
 
 

Accident/Incident Report 
 
 
 

Person Completing Form 

Full Name:  Date of Report:       /       / 

Type (circle one):    Volunteer       Staff        Board Member     Member 

 
Accident/Incident Details 

Date of Accident/Incident:       /       /  Time: 

Location:  Was another vehicle involved?  Yes   No 

Were police at the scene?      Yes   No 
 
If yes, was anyone cited?   Yes   No 
 
If yes, whom? 
 

Was any damage incurred?   Yes    No 
 
Is yes, describe: 

Was anyone injured?   Yes  No 
 
If yes, please describe: 
 

List AHBH member(s) within vehicle: 

Details (Continue on back if necessary): 
 
 
 

 
Other Vehicles Involved       Vehicle/License Plate/Insurance 

Full Name: 
Phone: 

 

Full Name: 
Phone: 

 

 
Reviewed by Staff or Board Member 

Full Name:  Date:       /       / 

Signature:  

 

 


