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                               ACCIDENT PROCEDURES

1.  ALL ACCIDENTS must be reported Vince Ferloin immediately!         814-460-7822
A. At the time of the accident, the driver is to call the Safety Department in Erie to make a telephone report of the accident.  This is regardless of whether or not the particular accident is labeled minor, chargeable or non-chargeable.

B. If there is a fatality involved or if the driver is issued a citation for a moving violation concerning the accident where injuries are treated away from the scene or either vehicle is towed, it is the driver’s responsibility to have an alcohol test within 2 hours and a drug test within 32 hours of the time of the accident.  For a collection site near the accident call the Safety Department or Safety Director after hours.  If, for any reason, the tests are not completed in the allotted amount of time, reasons why the tests were not completed must be documented in writing.

C. A written accident report, giving a complete description of the accident is required in the driver’s own handwriting.  This is to be mailed or faxed, if available, within 24 hours to the Safety Department.

D. If the accident is serious enough, pictures should be to protect the interests of both the driver and U.S. BULK TRANSPORT, INC.

2. Disciplinary action for at-fault accidents shall be determined by the severity of the accident and frequency of past accidents and shall progressively include warning letters, unpaid time off or loss of driving privileges.

DRIVER NAME ____________________________________

U.S. BULK TRANSPORT, INC.

MOTOR CARRIER ACCIDENT REPORT

205 Pennbriar Drive


U.S. BULK TRANSPORT, INC.  #MC248896/USDOT 461965

Erie, Pa. 16509



U.S. BULK TRANSPORT IC, INC. #MC414556/USDOT 975290

Phone 800-609-6611

ACCIDENT DATA

                                                                                                                              (  ) A.M.

Date:  ____________________________   Time:  ______________________ (  ) P.M.

Place:__________________________________________ Roadway:___________________________________________________

                                      (Town, City, State)                                                              (Rt. #, Street, Intersecting Highways)

Were you hauling hazardous materials?   YES_____       NO______
DEATH AND INJURY

Persons killed: _______________________________________________________________________________________________

Persons injured: ______________________________________________________________________________________________

Was anyone taken away from scene for medical treatment?  YES _______   NO _______

Was any vehicle towed?    YES _________     NO ________

                                                                                      (Who, and where taken)

INVESTIGATION

Was accident investigated by police?  ____________Department:_______________________________________________________

Badge No: _________________Officer: ___________________________________________________________________________

Report No:/Dept. Phone No:________________________________________________________Citation Issued? _______________

List persons cited or arrested and charges: _________________________________________________________________________

YOUR VEHICLE

Tractor No: ____________________ Trailer No: _____________        Phone number:____________________________
                                                                                                                                                       (Where driver can be reached)
Were you wearing safety belts? _________________________________________________________________

OTHER VEHICLES (Forward copy of information exchange sheet if given)
Make:____________________________                Model: ___________________                 Year:__________________

Driver: ____________________________________________ Passenger:________________________________________________

Address: ___________________________________________Address: _________________________________________________

__________________________________________________        _________________ ____________________________________

Operator License and State: __________________________________________________________

Owner: ______________________________________________________Insurance Co:  ___________________________________

Address: ____________________________________________________ Policy No:  ______________________________________

          ______________________________________________________  Owner’s Phone:___________________________________

OTHER VEHICLES

Make: ____________________________                Model: ___________________                Year: __________________

Driver: ____________________________________________Passenger: ________________________________________________

Address: ___________________________________________Address: _________________________________________________

__________________________________________________        _____________________________________________________

Operator License and State: ____________________________________________________________

Owner: _____________________________________________________Insurance Co.:____________________________________

Address: ____________________________________________________Policy No.:_______________________________________

___________________________________________________________Owner’s Phone:____________________________________
ACCIDENT DESCRIPTION

       Explain in your own words what happened

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Draw a diagram of accident below using                         1                      as your vehicle,                        2                        as vehicle 2, etc.

WITNESSES
Name: ___________________________________________ Address: ___________________________________________________

Phone: _________________________________Workplace: ___________________________________________________________

Name: ___________________________________________Address: ___________________________________________________

Phone:___________________________________Workplace:__________________________________________________________

DRIVER’S SIGNATURE: ______________________________________
(Revised 9/15)
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