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Office of Developmental Disabilities

     
Stabilization and Crisis Unit

	SACU Vehicle Incident Report and Supplement to DMV 
	SACU Safety Program: 

503-378-5952, ext. 232

Fax:  503-378-5917

	
	
	

	Employee or volunteer: Complete section A of this form, print it, sign it and give it to your supervisor. In addition, complete the DMV 735-32 and give to your supervior. If required by law 
(as outlined on the form), also submit the 735-32 to DMV. Click here for the DMV 735-32 form or 
visit: www.odot.state.or.us/forms/dmv/32.pdf


	Section A — Employee/volunteer report of incident

	Your name:
	     
	
	Date of incident:
	     


	House:
	     

	Date reported to supervisor:
	     
	
	

	The incident was in a:
	 FORMCHECKBOX 
 State vehicle #:
	E      
	 FORMCHECKBOX 
 Private vehicle
	 FORMCHECKBOX 
 Rental vehicle

	
	
	
	
	
	
	
	


	Describe the purpose of this trip: 
	

	     


	Did police respond to the incident?    
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, police report #:
	     

	I was:   FORMCHECKBOX 
 injured    FORMCHECKBOX 
 not injured
	

	If injured, you must also complete and submit the SDS 0001 Employee Incident/Accident Report available at: http://apps.state.or.us/Forms/Served/se0001.doc.

	If injured, indicate which body part(s) were injured:
     


	Describe injuries:
     


	Describe any recommendations you would make to prevent this or a similar incident from happening in the future:
     



	Employee signature:
	
	Date:
	
	


	Section B — Supervisor’s report of incident

	Supervisor name: 
	     

	After reviewing the employee section, you can either: fill in this section by hand and sign it; or open a new DHS 2108 in Word, fill in this section, print and sign it, and attached it to the employee’s form.

	What factors may have contributed to this incident?:

	 FORMCHECKBOX 
 Physical distractions

 FORMCHECKBOX 
 Tight schedule

 FORMCHECKBOX 
 Vehicle maintenance needed

 FORMCHECKBOX 
 Mental distractions

 FORMCHECKBOX 
 Vehicle type/design

 FORMCHECKBOX 
 Weather

 FORMCHECKBOX 
 Fatigue

 FORMCHECKBOX 
 Action(s) of other driver

 FORMCHECKBOX 
 Other:



	Explanation of the boxes you checked above: 

     



	Describe action(s) planned to prevent a similar incident from occurring, with this employee or for other employees:

	     


	Describe recommendations that you would make to prevent this or a similar incident from happening in the future:

     



	Supervisor’s signature:
	
	Date:
	     


Attach to this completed form:
· An Oregon Traffic Accident and Insurance Report DMV 735-32, available at: www.odot.state.or.us/forms/dmv/32.pdf; and
· A police report, if available
Submit all forms with 24 hours of the incident to:

· SACU Safety Office
4494 River Rd. N
Keizer, OR 97303-5553
Or fax to: 503-378-5917; or
· If a state vehicle was involved:
State Fleet and Parking Services 
1100 Airport Rd. SE 
Salem, OR  97301-6082
Or fax to: 503-378-5813
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