DAS

Department of Adminstrative Services
Genreral Services Enterprise - Risk Managermaent
301 E Tth St
Des Moines 1A 50319-0250

VEHICLE ACCIDENT REPORTING PROCEDURES

l. Render aid or assistance to the injured (Section 321.263, Code of lowa).

L

Do not admit fault and do not discuss the accident with anyone except Department of Administrative Services, General
Services Enterprise - Risk Management or law enforcement authorities.

Motify the nearest law enforcement agency immediately if accident involves a fatality, injury, or property damage.
If the accident involves another party, please use the attached Information Exchange sheet.
MNotify your supervisor.

& h o

During Normal Working Hours: Immediately notify the Department of Administrative Services, General Services
Enterprise - Risk Management at 515-281-7703.

7. Complete State of Iowa Vehicle Accident Report (form attached).

8. [Ifthe accident results in injury or death of any person, or total property damages to an apparent extent of 51,000 or
more, the accident report required by Section 321.266, Code of lowa, must be filed within 72 hours afier accident.
(Forms available from Investigating Officer.)

If you have questions, please call 515-281-7703.

Code Information

Vehicle Type Codes

01= Passenger Car 09 = Truck Tractor/Semi 17 = Bicycle, etc,

02 = Car & Trailer 10 = Double Bottom Truck 18 = Recreation Veh. (ATV, Snowmaobile)

03 = Panel Truck 11 = Tow Truck/Wrecker 19 = Maint./Const. Veh. (Dozer, Graders, Tractors, Etc.)
04 = Pickup Truck 12 = Motor Home 20 = Train

05 = Pickup & Trailer 13 = Bus 21 = Other (Describe)

06 = Pickup Camper 14 = School Bus 22 = Moped

07 = Straight Truck 15 = Farm Veh./Equip. 23 = Multi-Purpose (Sport Utility Van, Minivan)
08 = Truck Tractor 16 = Motorcycle 00 = Unknown

Injury Severity Codes

1 =Fatal

2 = Major injuries (broken bones, severe cuts, head injuries, etc.)

3 = Minor injuries (small cuts, bruises and abrasions)

4 =Possible injuries (no visible injury, but individual complaints of pain or discomfort)
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ACCIDENT CODES

ELQEATIOH OF ACCIDENT (Where did first damage or injury event eccur) “ LIGHT CONDITIONS
1= On Roadway 3 = Median 5= Qutside of Ritght of 1 =Daysght 4= Darkness- 5= Darkness-
2= Shoulder 4 = Roadside Way 2= Dusk Roadway Roadway
0= Unknown 3= Dawn Lighted Mot Lighted
0= LUnknowr
ET‘FPE OF ACCIDENT
Non-Collision Collision of Motor Vehicle With: WEATHER CONDITIONS (Mark up fo hwo conditions)
01 = Cverturred 10 = Pedestrian 14 = Parked Vehicle 1m Clear 4= Mist Tu Snow
02 = Jackknied 11 = Veh. in Traffic 15 = Train 2= Cloudy 5= Rain &= Strong Wind
(3 = Carbon Monoxide 12 = Matorcyche in 16 = Pedalcycle 3= Fog &= SiestHail = Other
04 = Fire/Explosion Traffic 17 = Anirmal 0= Unknown
05 = Immarsion 13 = Mehicle in Other 18 = Fixed Object
06 = Other Road 18 = Other Ooject
Gt e T‘I’FE OF TRAFFICWAY (For each vehicle mark one fype)
1'.I'EHH:LE ACTION (For each vehicle mark one action) 1= OneLane o Ramp 4= Fouror More 6= Alay
; ; ; . 2= Two Lanes Undivided T = Drivewa
01 = Gaing Straight 08 = Slowing-Stopping 14 = Property Farked %= Thes Lanes Em Fnurl'vclur Iy T G:her [C:;-TEEPE"
02 = Turmsng Left 10 = Backing 15 = Improgerly Dividad R e
03 = Turning Rigit 11 = Stopped for Slop Parked 0= Unk .
04 = Makeng U-Turn SigniSignal 16 = Other {Expizn in = HrRnown
05 = Passing 12 = Stopped in Traffic Marrativa)
08 = Changing Lanes Lane 17 = Unattanded SJ.IRFAGE CONDITIONS (For each vehicle mark up to two conditions)
07 = Merging 13 = Stalled in Traffi Maving Vehicle 1= Dry PR 7= Detwis
0B = Parkir La KN ' Z & :
s i Lol 2= wet 5= Loose Gravel B= Other
3= Ice Be Mg 0= LUnknown

EHKED QBJECT STRUCK [For each vehicle mark ene fixed object if needed)

01 = None 08 = Island or Rased 15 = Whility Pole
02~ Bk o Medlian 16 = Qther Pole or m SURFACE TYPE (For each vehicle mark one type)
Overpass 09 = Embankment or Support g
03 = Underpass or Retaining Wall 17 = Mallbox e Po,: :r:manﬂteﬂemﬂt ;: :;I;d " ‘;T:;d:lt ’
Bridge Support 10 = Fence 18 = Impact
04 = Building 11 = Guardrad Aterwiator 2 i ﬁ.s:-hallt Bituminous 6= Steel (Bridge Ef Crtivar
05 = Culvert 12 = Light Pola 19 = Cther 3= GravelRock Floar) = Lk
06 = Curb 13 = Sign Post 00 = Unknown
07 = Ditch 14 = Tres or Shrubbery m\fISIiON OBSCURED (For each vehicle indicate one code)
01 = Nat Obscured 08 = Maoving Vahiclas 12 = Blowing Snow
T ACAN AROMETRIC 02 = Trees/Crops 09 = Person/Object in 13 = Fog/Smoke/
1= BStraight, Lewel 4= Curve, Leval &= Interssction, 03 = Buildings or an Vehicle Dhust
2= Straight, Up/ §= Curve Up/ - SIELIONTIgR i 04 = Embankmsnt 10 = Blinded By Sun 14 = Other (Explain in
Downgrada 3=, Iearsecdcr, 05 = Sign/Billoard or Headlights Marrative)
3 = Straight, Hillcrest 6= Curve, Hillcrest Hillzrest 06 = Hillerest 11 = Frosted Windows 00 = Uniknewn
7= Intarsaction, Level 0= Unknown 07 = Parked Vehicles o Windshisld

CHARA.CTEFI OF ROADWAY APPARENT DRIVER CONDITION (For gach driver mark one condition)

Not At Intersection 12 = Nat within Intar- 24 = On Minor Road 01 = Apgparently 05 = MNat Feeling Well 049 = Drinking
01 = Mo Special Feature section but Inter- Between Ramps Marrrial 06 = Under Medication (Impaired)
02 = Bridge/Cverpass! saction Retated 25 = Entrance Ramp 02 = Physical Defect OF = Infirraties of Age 10 = Drugs
Underpass 13 = Alley Intersection at Magjor Road (3 = Fatigued OB = Drinking (Mot 11 = Other {Describe)
03 = Railroad Crossing 14 = Other (Infersection) 26 = Major Road at 04 = Apparenty Impaired) 00 = Unknown
04 = Business Drive Exit Rarmp Asleep
05 = Farm/Rasidential/ 21 = Intersecton of 27 = Bridge/Overpass
Drive Ramp and Minor Road Underpasgs
on am‘m) g = E”:a o R ::" W:’u"r:fg’r H DRIVERIVEHIGLE RELATED CONTRIBUTING CIRCUMSTANCES (For sach vehice,
Intersecion Elahwesjm Rampa m:?ge relates mark up fo two circumstances which caused or confributed fo the accident)
11 = Within intessaction 26 = Otner 01 = Mone Apparent 12 = FTYROW. From 25 = Disregarded
{Interchange) 02 = Ran Traffic Signal Driveway Warming Signal
00 = Uinknawn 03 = Ran Stop Skgn 13 = FTYROW, From 26 = Recxless Driving
04 = Passed Stopped Parked Position 27 = Improper Backing
TMFFIC CONTROLS (For each vehicle mark one control) Schood Bus 14 = FTYROW, To 28 = lllegal or Improoer
01 = Mo Contrals 0B = School Stop Sign 13 = Police Officar 05 = Passing Whera Padestrian Parking
Presant 09 = Sop Arm an 14 = Other Traffic Prahibited 15 = FTYROW, Ciher 28 = Failura to Have
02 = Traffic Signals Sehool Bus Directar 06 = Passing Inter- 16 = Wrong Way on Control
03 = Sop Sign 10 = Railroad Warning 15 = Otner Sontral ferrad With Other One-Way Road 3 = Failed to Turn On
0 = iasled Sign Sign 16 m Contrels Met ihicle 17 = Speed Too Fast Lights
05 = Warning Sign 11 = Railroad Automatic FunctioningMat 07 = Lef of Center For Conditions 31 = Inattentive or Dis-
06 = School Signals Signal In Placa Not Pasging 18 = Exceeding Speed fracted
07 = Mo Passing Zona 12 = Rallroad Crossing 00 = Unkricwn 08 = Failed tz Yiald Limnit 32 = Driver Confused
(Marked) Gate ROW (FTYROW), 19 = Drag Racing 33 = Vision Obscured
at Uncontrolled 20 = Irmpropers Turn 3 = Ovarsized Viehicle
Intersaction 21 = Improger Lans 35 = Ovierload Pas-
ﬂLOCALI'I"r' 09 = FTYROW, From Change sengenCarga
1= Business District 4= Business District 7= Open Country Stop Sign 22 = Following Too Close 36 = Inexperiencad
{Central) {Outhying) (Rural) 10 = FTYROW, From 23 = No Signal or Dirivar
2= Manufacturing 5= SchoolPlay- &= Other Yield Sign Improper Signal 37 = Vehicle Defect or
District ground Zone 9= Parking Lot/ 11 = FTYROW, Making 24 = Digregarded Rai- Faulty Equipment
3= Residential 6= Recraalional Private Property L&l Turn road Signal 36 = Other
Diigtrict Ared 0= Linknown 00 = Unknown

*FTYROW maans Fail to Yield Right of Way



State of lowa - Department of Administrative Services
Do Mot Write In This Box

VEHICLE ACCIDENT REPORT File No

Report: This report is to be completed by the driver of the department vehicle.

Distribution: Original to Department of Administrative Services within 72 howrs of the accident. One copy to the driver’s department headquarters.
MNOTICE: Follow “Vehicle Accident Reporting Procedures™.

TIME AND LOCATION OF ACCIDENT

Accident Date (Mo/Day/ Year) Day of Week Time [ | AmM | Numberof Vehicles
County | State ] | PM,
Road No. | Mile Post # Miles [ North [] West of

[ | . Sputh East (Citw'Town and State)

NO. 1 (STATE VEHICLE)

Driver’s Name (Last, First, MI) Work Street Address

Driver's License No./ State Work City/ State/ Zip
Date of Birth [ Male |Department ' Fﬁr’l—nrk Phone [Home Phone
Female | L [ )
License Plate No. VIN Vehicle Year’ Make/ Model
State of Registration Wehicle Type Code |# of Occupants Leased [ ] Yes h
| Vehicle [ | No (Campany]

Darmnage Estimate I::S:]l. Desu:r-iption of Damag;:

NO.2 (OTHER VEHICLE) If more than two vehicles - use additional forms

Driver’s Mame ( Last, First, MI) H

|
Driver’s License MNo./ State Home Phone ‘ Home City/ State/ Zip
L Gl : R
Date of Birth i ] Male |Work Phone Vehicle Type Code |Vehicle Year! Make/ Model/Mileage # of Occupants
[ Female | ( ) [
[Dwner’s Name, Address and Phone Insurance Company Name/Agent’s Name License Plate No.

Address and Phone

| State of Registration

Damage Estimate ($)| Description of Damage

|
PROPERTY DAMAGED OTHER THAN VEHICLE (Fence, utility pole, etc.)
Orwner's Wame, Address and Phone [Property Damage

(INJURED PERSONS (Attach additional sheets if necessary)
Name and Address Describe Injuries Age ‘ Sex | Injury Code

Vehicle No. 1
{State Vehicle)

Yehicle Mo, 2

UNINJURED PASSENGERS INYOURVEHICLE
MName Address and Phone

Address and Phone

Revised 800



ACCIDENT INFORMATION
T Head On [ Sideswipe [ [ Right Angle [ | Mowing Incident [l Sanding Incident [ I Rear End, [JH You hit

— o o . i : o)
[ /@ Glass Only [ W Vandalism | Legal Intervention [ B Snow Blower Incident 5 [ 188 You were hit
Did you [] Yes If yes, ;‘:ry -Signal Light ] hich Direction? L_Right | Was your scatbelt fastened? [ ] Yes
signal a turn? || No Flacwd Signal [) Which Direction? LR 1 No
Were headlights and taillights burming? || Yes | Were safety warning lights burning? 3 Ecs Speed before accident:

B [ INo | o |

ACCIDENT CODES (Description on attached code sheet)

_ ) g . Veh | Veh. 2 _ e Veh. | Veh, 2
B Location of Accident | [ Type of Accident : @ ehicle Action | | B Fixed ObjectStruck | | || | ]

y Veh. 1 Veh. 2 o oo ]
| H Traffic Controls 1 a B Locality | W Light Conditions L
__ Veh.1Veh 2
M Surface Type [ | |

[ Roadway Geometrics|_| [l Character of Roadway ||
Veh. 1 WVeh. 2 . .. Veh, | Veh. 2
i1 M Surface Conditions {1
| SN | E— —

I Weather Conditions [ Type of Trafficway

B Vision Obscured e 1 Ve 2 @ Apparent Driver Veh. 1 Veh.2 [l Driver/Vehicle ot R
L)l Condition I Y Contributing Circumstances [

ACCIDENT DIAGRANM
Description of Accident

Complete Diagram Below
Use one of the oullines to sketch the scene of your accident, writing in street o highway
names or numbers. Use number 1 ta indicate Stale vehicle.

1. Number each vehicle and show direction of travel by arrow: —> [C=x) %

2. Use sobd ling to show path before accident —» > Indicate North
dotted line afver accident - [F > By Arrow

3. Show pedesirian by: -0

4. Show railroad by: -+

5. Show distance and direction t¢ landmarks; identity
landmarks by name or numbser.

Sirwal or Highway

Strent or Highwery

Sirewl o Highway

INVESTIGATING OFFICER
Name | Badge # Department/ Agency/Address

Were charges filed? [ |Yes [_|No | Ifves, against whom?

Describe Violation fattachk copy if vou were charged)

SIGNATURES
Signed: Signed:

Diriver Diriver ¥ Supervisor/Department Head
Social Sccurity Number: Revised 6/99




State of lowa -- Department of Administrative Services
ACCIDENT INFORMATION EXCHANGE SHEET

otate Employee: Please complete the bottom half of this form and give to the other party. Have the other party complete

the top half of this form and give it to you.

Other Vehicle Information

Driver’s Name

Street Address

Driver License No./State

Work Phone No,

Owner's Name

City, State, Zip

Date of Birth

Home Phone No.

Street Address City, State, Zip
Name of Insurance Company Policy No. _
Address of Insurance Company City, State, Zip
Type of Vehicle (Pass. Car, Truck, etc.) Mileage _

Make

Year

License Plate No.

Mumber of Occupants

Wames and Addresses of Passengers:

Cut Along Dotted Line

State Employee

Name Work Phone
Home Address City, State, Zip
Driver License No./State o Date of Birth
Type of Vehicle (Pass. Car, Truck, etc ) i Mileage

MakeModel

Year License Plate No.

Crwner’s Name

Street Address City, State, Zip

This is to advise, the State of Iowa is self-insured.

If vou have any questions, please contact:
Department of Administrative Services
General Services Enterprise - Risk Management

Department of Adminsiratve Serices

General Services Enlsépm - Risk Managemant
301 E Tth 51
Des Manes LA 503190250

Revised 11/03



