WVSOM
Vehicle Accident Packet

¢ VEHICLE ACCIDENT PACKET CONTENTS:

1. Auto Accident Reporting Guidelines

2. WV Fleet Management Automobile Loss Notice - Complete attached form and
send to jtrent@osteo.wvsom.edu

3. WV BRIM Certificate of Liability Insurance

4. Reference-WV Fleet Management Policies and Procedures Edition 2

€ PLEASE KEEP THIS PACKET IN VEHICLE

Physical Plant (304) 793-6812
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WVSOM AUTO ACCIDENT REPORTING PROCEDURE

Know What to Say and Not Say

o Do not admit fault.

o Do not discuss specifics with anyone other than the police, WVSOM, or WVSOM'’s insurance carrier.
o Do not accept any monetary compensation from the other driver.

Procedure to Report accident involving WVSOM-owned vehicles:
1. Immediately following the accident, contact police to come to the scene:
e If off campus, contact local police at 911 and file and obtain a copy of the report.
e If on campus, contact Security at (304) 647-8911 and file and obtain a copy of the report.

2. Atthe scene: Gather information needed to complete the BRIM Automobile Loss notice.

Loss:

e Date

e Time

e Location

e Description of Accident

Property Damage:

e Other driver name

e Driver phone / contact information

e Insurance information (company, agent name, phone number, policy number)

e Car or damaged property information (year, make, model, license plate number).

Injured:

e Name

e Phone number

e Description of injury

Witness/Passengers:
¢ Name
e Phone/ contact information

3. Within 24 hours, inform your supervisor and/or Physical Plant. Fill out the enclosed vehicle accident report.

4. Email the completed accident form along with the police report, photos, repair estimates and any other
available documentation to the Office of Physical Plant at jtrent@osteo.wvsom.edu.

5. Physical Plant will forward the information to WVSOM'’s insurance company for processing.

6. A claims adjuster from WVSOM'’s insurance carrier will contact the parties involved and attempt to settle the claim.

Questions? Call (304) 793-6812


mailto:jtrent@osteo.wvsom.edu

Fleet Driver Report of Accident/Incident/Event

Accident/Incident Time:
Report Type: [nitial D Interim [j Final [:1

Accident/Incident Date:

[
i
Report Type:  Accident D Incident D Event D |

Spending Unit Driver Information (You may complete this scction at your affice) ]
Name: | Date of Birth: |
Job Title: Assigned Department/Division: Work Phone Number:
Driver’s License Number: ‘ Expiratidn Date: | Date Last Completed Defensive Driver Seat Belt On?
| Training? OvYes | [ONe
Spending Unit Vehicle Information (You may complete this section at your office} |
Vehicle Make: Vehicle Model: Vehicle Number: |
Vehicle License Plate Number: Vehicle Color: Odometer at time of accident / incident:
Describe Damages to Spending, [_]Minor | (IModerate [CI™tajor |
Unit Vehicle: | | ‘
Is this a rental Cdyes | ONo Is this a Personally Owned Vehicle? (] Yes | (] Ne
vehicle? If YES, provide name of rental company !
: e - Accident Details (to be co pleted at the scene of ccidentincident)
Location of . Address: City: State: | Zip Code:
Accident/Incident ) . . |
Road Conditions:  Dry [—] Wet ]—[ Ice I I Snow I Weather Conditions: ;()vercasl| l l{ainl |Snow Fog
Traffic How fast were you Estimated speed of
Conditions: Light I_I Heavy D driving - MPH? other vehicle:
- Other Driver / Registered Ownter / Vehicle Information (To be completed at the scenc of accidentincident)
Driver’s Name: Date of Birth: | Driver’s License | State: | Expiration Date:
| No.:
Home Phone Number: Work Phone Number: Number of Passengers in Other Vehicle:
Driver’s Address Street: (,‘Nify: ) [ State: [ Z;l’;;‘(r'odc:
ﬂééislcrcd Owner of Other Vehicle Home Phone Number: Work Phone Number:
(1T different from Driver)
| Owner’s Address | Street: City: - - State: | Zip Code:
Other Party’s | Insurance Co: Address: Phone Number: f Palicy Number:
Insurance Info
Vehicle Vehicle ‘ [ Year: Color:
Make: | Model:
| Extent of Damages to Other CMiner [JModerate Omajer
Vehicle:
License Plate of Other | Plate Number: State: Describe Damages to Other Vehicle:
Vehicle B
[ WITNESSES (To be pleted at the scene of accident/incident) [
s P Ly - Py T
Name Address Phone Number i
|
Name o Address Phone Number . :
Name h o | Address ) ) | Phone Number ‘

DOA-FM-012 Page 1 Revised (24 March 201 1)
Enabling statute: WV Code §5A-1-2(1) and §5A-3-48 through 5A-3-53

Regulatory authority: Code of State Rules 148 CSR 3



Fassengers in Spending Unit Vehicle (Yaw may complete this section at vaur affice)
Nanre: Address: Phane Numlrer: Deseribie Injury or Applicable)
Name: Address: . Phane Number: Describe Lnjury i Applicable)

IP: igers in Other Vehicle (To be leted 1t the seeae of accidenti

Y )

Name: | Address: ' Phone Number:

Deseribe Injury o Applicable)

Nanre: 5 ) | Address: T‘I?I:u»rr,e)c‘umlrer:

Describe [nfu ry 4 Applicable)

Describe Haw This Accident/Incident Geecurred

- Was There Any Additional, Nen-Vehicle Praperty Damage?

Check & Name Agencies Responding ta the Accident/Incident Scene

(1 Fire [ Ambulance [ state Palice  [] City Palice (] Ceunty Sheriff | (] Other
; - ry ; . ] : w— T
Was a Repart Made? Oves ONa | Accident Report Nunmber: ]
: L Name Address
Investigating Ageney:
Diate & Time 910 was Natified af Date: Time:
Accident1Incident |
For ire dovumentary purpxise of this repeet, b clectsaricably
cuscring voss name ot che sppeopeiade helt abave, the dover sad
SPAVESE 2 XCIOIsImg UATH SRCOE €0 Mgt the ropet and. cormify
(18 ey
Sigaature of Spendimg Unit Driver o Date
- Te Be Completed by Spending Unit Driver Supervisar )
- Supervisor's Name: I . | Phene Number: ) .
la Your Oginion, Could This Accident/lucident [ave Been Prevented? | [JYes [ [JNe | If YES, explain:
|
Recammendatians:
For oo docuamertary parpase of chas repore, by clestroarally
SIICTIN VOO S ame i 0 SppropeTaie e, the driver and
APEOVIVN ¢ CRTCISIE Tl Iens (0 sign e ceport 2ud ey
Sigrature af Supervisor s acencacy Date
FOA-FM-012 Mage 2 Revised ¢ 24 March 261 1)
Enabling statuie: WY Code §5A-1-2(f7 and §3A-3-48 thenuagh SA-3-53
Save Repart Email FMO/MBRIM Pring Reset

Regubatory authoriy: Code of Staie Rufes B4% CSR 3.




5.2.1. Dnver Responsibility in Accident Investigation

52.1.1.  Drver responsibilities must be carried out at the scene of an
accident.
5.2.1.2. The two mmediate concerns at the scene of an accident are

providing medical aid and to gather and report pertinent accident
mformation promptly. These two items can be broken down into a
six-step accident procedure for drivers to follow.
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6.0 Completion of Accident Reports:

i.
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Step One: Stop and stay calm.

Step Two: Twn on your emergency flashers as an
immediate  warmning signal. Then do a quick
evaluation of accident victims. if any. and provide
assistance. Next. set out emergency warning devices
on the roadway.

Step Three: Either contact local law enforcement
personnel and your supervisor yourself or arrange to
have someone do it for you. Be courteous and
cooperative  when providing information to
authorities. Never admit guilt or liability at the
scene of an accident. Never leave the scene of an
accident.

Step Four: Write down names. license numbers
and other information regarding the accident and
those people mvolved in it. Draw a simple diagram
of the accident scene. The more detail you can
provide. the better it will be for msurance and/or
legal purposes later. If you have a camera for use at
the accident scene. document the situation with
photographs from various angles.

Step Five: After the vehicle has been secured.
warning devices put in place. assistance rendered to
mnjured person(s) (if any). and law enforcement
personnel contacted. the driver should communicate
the accident to the supervisor.

Step Six: Complete DOA-FM-012. Fleet Driver
Accident/Incident Report at the scene of the
accident.

6.1.  Accidents and incidents involving state-owned or leased vehicles must be
mvestigated and reported to the FMO and the BRIM by the spending unit on the day



6.2

6.3.

of the accident. when practical. or the next business day if it is impractical to report
the accident/mcident on the day of the accident.

The SUFC must provide an initial DOA-FM-012. Fleet Driver Accident/Incident
Report to FMO and an Inswrance Loss Notice form to BRIM.

Both forms may be subnutted:

6.3.1. Electronically on either the FMO website (DOA-FM-012) or BRIM website
(Insurance Los Notice) form at:

6.3.1.1.  (fleet website pending).

6.3.1.2. hup://www.state.wv.us/brinyClaimy/claim.htm.

6.3.2. USPS (or equivalent) as an original and one copy to:

Claimns Management Accident Management
Board of Risk and Insurance Management Fleet Management Office

90 MacCorkle Avenue. S.W.. Suite 203 2101 Washington Street East
South Charleston. WV 25303-1444 P.O.Box 50121

Charleston, WV 25305-0121
Phone: (304)-766-2646
Toll-free: (800) 345-4669 Phone: (304) 558-0086
Fax: (304)-766-2653 Toll-free (855) 817-1910
Fax: (304) 957-0198



