
If you have an accident in a state owned vehicle - Complete this form 1 of 3

VIN Number of state owned vehicle:
License Plate number of state owned vehicle:

Describe how the incident occurred:

Describe  damages to the state-owned vehicle(s):

Is the Vehicle Driveable?
Where is the Vehicle now?

Privately Owned Vehicle(s)
State Vehicle Only (animal/debris/rock)
Unknown Damage to Parked State Vehicle
Privately Owned Property
Vandalism
Pedestrian



If you have an accident in a state owned vehicle - Complete this form 2 of 3

Cabinet:
Department:

KSP Post:
Supervisor's Name:

Supervisor's Phone Number:
Supervisor's Email:

Driver's First Name:
Driver's Middle Initial:

Drivers Last Name:
Driver's email:

Driver's Phone Number:
Driver's Residential Address:



If you have an accident in a state owned vehicle - Complete this form 3 of 3

Other Party 1 First Name:
Other Party 1 Middle Initial:

Other Party 1 Last Name:
Other Party 1 email:

Other Party 1 Phone Number:
Other Party 1 Residential Address:

Other Party 1 City, State, & Zip Code:
In what capacity are they involved?

Other Party 2 First Name:
Other Party 2 Middle Initial:

Other Party 2 Last Name:
Other Party 2 email:

Other Party  Phone Number:
Other Party  Residential Address:

Other Party  City, State, & Zip Code:
In what capacity are they involved?

Is the Reporter the Driver?
Reported By:

Reporter Email:
Reporter Phone Number:

Agency Claims Contact Name:
Agency Claims Contact Phone Number:

Agency Claims Contact Email:
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