[image: image1.png]SECTION Vil - EXTRA DETAILS
'SPACE FOR DETAILED ANSWERS. INDICATE SECTION AND ITEM NUMBER FOR EACH ANSWER. IF. MORE SPACE IS NEEDED, CONTINUE ITEMS ON PLAIN BOND PAPER.

SECTION IX - FEDERAL DRIVER CERTIFICATION

In compliance with the Privacy Act of 1974, solicitation of the information requested on this form is authorized by Title 40 U.S.C. Sectior
491, Disclosure of the information by a Federal employee is mandatory as the first step in_ the -Government's investigation of a moto
vehicle accident. The principal purposes for using this information is to provide necessary data for legal counsel in legal actions resulting
from the accident and to provide accident information/statistics in analyzing accident causes and developing methods of reducing
accidents. Routine use of information may be by Federal, State or local governments, or agencies, when relevant to civil, criminal, o
regulatory investigations or prosecutions. An employee of a Federal agency who fails to report accurately a_motor vehicle acciden
involving a Federal vehicle or who refuses to cooperate in the investigation of an accident may be subject to administrative sanctions

| certify that the information on this form (Sections / thru VIll) is correct to the best of my knowledge and beliet
71a. NAME AND TITLE OF DRIVEF [716. DRIVER'S SIGNATURE AND DATL

" L o -
_ SECTION X - DETAILS OF TRIP DURING WHICH ACCIDENT OCCURREL
72. ORIGIN |73. DESTINATION

74. EXACT PURPOSE OF TRIF

— - . :
DATE TIME (Circle one) DATE TIML (Circle one
| 76. ACCIDENT
| a.m.,| a.n.
75. TRIP BEGAN OCCURRED
p.m. p.m
77. AUTHORITY FOR THE TRIP WAS GIVEN TO THE OPERATOF 78. WAS THERE ANY DEVIATION FROM DIRECT ROUTI
[ orALL [ INWRITING (Explain | Cine [ YESi (Explain)
79. WAS THE TRIP MADE WITHIN ESTABLISHED WORKING HOUR¢ ‘BD DID THE OPERATOR, WHILE ENROUTE, ENGAGE IN ANY ACTIVITY OTHEF
THAN THAT FOR WHICH THE TRIP WAS AUTHORIZEL
[| ves 1 NO (expiain

[ ¢ [ ves rexplain

a. DID THIS ACCIDENT OCCUR WITHIN THE EMPLOYEE'S SCOPE OF DUTY
f:] YES ‘b. COMMENTS

81.COMPLETED BY
DRIVER'S
SUPERVISOF J [ no

82a. NAME AND TITLE OF SUPERVISOF 82b. SUPERVISOR'S SIGNATURE AND DATE [82c TeLepHONE NUMBEF
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