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WILSON COUNTY SCHOOLS
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Wilson County Schools

James “Mike” Davis
Director of Schools



Wilson County Schools Vehicle / Property Damage Accident Report & Information Sheet

Central Office Contact: Debbie McNeece – 615-453-7328

OUR DRIVER INFORMATION

Name of Driver: ___________________________________________ Date of Birth: _______________ Bus #: __________
Driver Home Address: _____________________________________City _____________________State: ______ Zip ______
Driver’s license #: _______________________ Expiration date of driver’s license: _______________ Class: ______________

Driver Home Phone #: _____________________________Driver Work Phone #:____________________________________ Best time to contact at home: ____________________________ Best time to contact at work: __________________________
Vehicle Identifying Information: Year: _________ Make: ________________ Model: __________Last 6 of Vin#: __________  Accident took place on: Primary Road _____ Secondary Road ______ City Street _____ Parking Lot _____ Other __________

Road was: Straight _____ Curved _____ Hillcrest _____ Uphill _____ Downhill _____ Paved _____ Gravel _____

Weather Condition: Clear _____ Cloudy _____ Rain _____ Snow _____ Ice _____ Mist _____ Fog _____

Accident Attributed to:  Human Error _______ Mechanical Failure ________    Other ________

Present Location of vehicle: ______________________________________________________Drivable: YES ____ NO _____
Was the vehicle: Picking up students: __________Discharging students: _________ Backing up ________ Turning _________
Stopped ________ Traveling/Moving _________  In parking lot ___________ Other _________
If moving what was the approximate speed of the vehicle: 0-10 mph_____ 11-20_____mph 21-30_____mph 31-40_____ 
41-50 mph_____ 51-60_____mph 61-65_____mph Over 65 _____

Specify Damage to our vehicle: ____________________________________________________________________________


CLAIMANT INFORMATION

Name of Claimant: _____________________________________________________________________________________

Claimant Home Address: _________________________________________________________________________________

City: _________________________________________________________State: ________Zip: _______________________ 

Claimant Home Phone #: ___________________________ Claimant Work Phone #:__________________________________ Best time to contact at home: ____________________________ Best time to contact at work: __________________________

Vehicle Identifying Information: Year: _________ Make: ________________ Model: _____________Bus or Car #: ________

Present location of vehicle: _____________________________________________________Drivable: YES _____ NO _____
Specify Damage to vehicle: ______________________________________________________________________________

Property Damage:  Address: __________________________________________________________State: TN Zip: ________

Specify Type of Damage: ________________________________________________________________________________
If moving what was the approximate speed of the vehicle: 0-10 mph_____ 11-20_____mph 21-30_____mph 31-40_____ 

41-50 mph_____ 51-60_____mph 61-65_____mph Over 65 _____



ACCIDENT DETAILS

Date of Accident: _______________________________ Time of Accident: ________________________________________

Location of accident: (name x streets etc.)  ___________________________________________________________________

______________________________________________________________________________________________________

Police Report:    YES    NO           Report #: __________________________ Police Dept.: _____________________________
Officer Name: ________________________________ When will report be available: ________________________________ 
DESCRIPTION OF HOW THE ACCIDENT OCCURED

______________________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________

ADDITIONAL COMMENTS: ______________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of person making report: ________________________________________ Date: _________________________

Vehicle / Property Damage Pictures attached:    YES               NO



TO BE COMPLETED BY CENTRAL OFFICE PERSONNEL

Date Central Office received report: __________________ Date report sent to Tony Shipp: ________________________

Date of Insurance Contact: __________________________ Claim #: ____________________________________________

Insurance Contact Person: ______________________________ Phone #: ________________________________________
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