








This attachment should be used to report physical damage to Campus Operations owned vehicles and equipment due to collision or other event (i.e. theft, fire, glass breakage, windstorm, hail, vandalism, malicious mischief, etc.).

SECTION A

Vehicle/Equipment No.: ____________________
License Plate No.:   ____________
Make:  _______________________

Model:  ____________________
Year:  ______
Campus Operations Department: __________________________________

Operator:  ________________________________________


Work Phone:  _________________________

Investigating Agency (circle one):  ECU Police Dept

Other (specify)  ________________________________________

Investigating Officer (if applicable) ___________________________________
Report No. (if available)  ________________

SECTION B

Describe Incident (give date, time, exact location) .  If appropriate, sketch the accident scene on the reverse side of the form.  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe Damage(s) to vehicle/equipment: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

SECTION C

Witness:  _______________________________________________

Phone:  ________________

Witness:  _______________________________________________

Phone:  ________________

COMPLETED BY:  ________________________________________________________________________________________






(Employee signature)



(date)

REVIEWED BY:  ________________________________________________________________________________________






(immediate Supervisor signature)


(date)

REVIEWED BY:  ________________________________________________________________________________________






(Department Manager/Assistant Director/Director signature)
(date)
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