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ACCIDENT NOTIFICATION REPORT
(For use of this form see USAREC Pam 385-10)
SECTION I - TO BE COMPLETED ON ALL ACCIDENTS
1. TODAY'S DATE:
2. CONTROL NUMBER 
(USAREC Safety Office use only)
:
3. BRIGADE:
4. BATTALION:
5. COMPANY:
6.
STATION/CENTER:
7. RSID:
8. DATE REPORTED
 (mm/dd/yyyy)
:
9. TIME REPORTED:
10a. PERSON REPORTING:
10b. TELEPHONE NUMBER:
11. PERSON RECEIVING REPORT:
12. INCIDENT DATE
 (mm/dd/yyyy)
:
13. INCIDENT TIME:
14. TYPE OF ACCIDENT:
POV
Personal Injury
GOV
Other
15. GOVERNMENT PERSONNEL:
a. Name:
b. DOB 
(mm/dd/yyyy)
:
c. Grade:
d. Duty status:
On
Off
16. GOVERNMENT PERSONNEL INJURED 
(if no, go to block 21)
:
Yes
No
17. EXTENT OF GOVERNMENT PERSONNEL INJURY:
18. NUMBER OF WORKDAYS LOST:
19. RESTRICTED:
20. HOSPITALIZED:
21. FATALITY:
22. DRUGS OR ALCOHOL INVOLVED:
Yes
No
Yes
No
23. WAS CELL PHONE USE INVOLVED? 
Yes
No
24. CIVILIAN DATA 
(Name and address)
:
25. EXTENT OF CIVILIAN INJURY:
26. EXACT LOCATION OF INCIDENT:
27. DESCRIPTION OF INCIDENT:
28. WAS THE ACCIDENT PREVENTABLE?
Yes
No
NA
SECTION II - TO BE COMPLETED ON ALL VEHICLE ACCIDENTS
29. INVESTIGATING OFFICER:
a. Name:
b. Telephone number:
30. VEHICLE NOMENCLATURE:
a. Military:
License
number:
License
number 
and state:
b. Civilian:
31. DESCRIPTION OF DAMAGE:
a. Military:
b. Civilian:
USAREC Form 385-10.1, 1 October 2014
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POM
32. MILITARY COST:
a. Estimated:
b. Actual:
33. POV COST:
a. Estimated:
b. Actual:
34. OTHER COST:
a. Estimated:
b. Actual:
35. TOTAL COSTS:
36. POLICE INVESTIGATED 
(if no, must do a walk-in report)
?
37. CITATION ISSUED?
Yes
No
38. DRIVER STATUS:
39. SEAT BELTS USED:
Yes
No
NA
40. NUMBER OF PASSENGERS IN GOV:
41. PASSENGERS INJURED:
Yes
No
NA
42. AAC/DDC COMPLETED:
43. REFRESHER TRAINING DATE:
Yes
No
NA
44. DOMICILE TO DUTY:
45. ROAD CONDITIONS:
Yes
No
NA
46. ROAD TYPE:
47. WEATHER CONDITIONS:
48. ANIMAL INVOLVED:
49. TYPE OF ANIMAL:
Yes
No
NA
SECTION III - USAREC SAFETY OFFICE USE ONLY
50. TYPE OF ACCIDENT:
POV
GOV
Personal injury
Other
51. RECORDABLE:
Yes
No
52. PREVENTABLE:
Yes
No
53. CAUSE OF PREVENTABLE:
Improper backing
Improper turn
Improper passing
Following too closely
Too fast for conditions
Failure to obey signal/sign
Failure to yield right of way
Other
54. COMMENTS:
55. MILITARY RESPONSIBLE COST:
56. COMPLETION DATE:
POM
Failure to maintain control
Failure to anticipate
USAREC Form 385-10.1, 1 October 2014 (Reverse)
47. WEATHER CONDITIONS:
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