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February 18, 2003

MEMORANDUM 2003-1

TO: ALL DEPARTMENTS

FROM: MICHAEL KAGAMI A&
Deputy Corporation Counsel

RE: REPORTING OF ALL COUNTY VEHICLE/EQUIPMENT ACCIDENTS

The County of Hawai‘i’s policy of reporting all accidents that involve the County’s
vehicles (includes private or rented vehicles used for County business) and equipment
and the County’s employees is hereby restated for informational purposes.

IN CASE OF A VEHICLE ACCIDENT

1. Stop immediately. Do not leave the scene of the accident. Avoid
obstructing traffic to the extent possible. Avoid exposure to any traffic
hazard. Place emergency flags or reflectors when conditions require.

2. Call the police to report the accident.
3. If there are injured parties, call for medical attention.
4. Obtain the names, addresses, and phone numbers of the drivers involved

as well as all occupants of the vehicles.

5. Obtain the names, addresses, and phone numbers of persons who may
have witnessed the accident.

6. Obtain the names of the police officers who respond to the accident.



Memorandum to All Departments
February 18, 2003

Page 2

7. As soon as practicable, notify your supervisor of the accident.

8. Where there are injuries to County employees, notify the Department of
Civil Service, Health and Safety Division at 961-8215. Also, fill out the
Hawai‘i County Incident/Accident Report form (revised 7/02), a copy of
which is attached, and submit it to the Department of Civil Service, Health
and Safety Division.

9. Do not admit liability or fault for the accident. Give a brief factual

description of the accident to police when asked to do so.

10.  Complete and submit the Hawai‘i County Vehicle Accident/Property
Damage Report (revised 2/03), a copy of which is attached. The report
shall be completed and submitted within one working day of the accident.
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HAWAI'lI COUNTY VEHICLE ACCIDENT/PROPERTY DAMAGE REPORT (2/03)

Department Division/Section

Date of Accident/Damage Time

Location of Accident/Damage

Reported to police? Yes____No Report No.

Photos taken? Yes___ No___ By

DRIVERS INVOLVED (use separate sheet if needed)

Employee Driver Bus. phone

Other Drivers

Name Name
Address Address
Phone Phone
Police vehicle: Subsidized? Yes No On Duty? Yes No

INJURED PARTIES/WITNESSES (Indicate which applies)(use separate sheet if needed)

Name Name
Address Address
Phone Phone

VEHICLES INVOLVED/DAMAGED

Describe County vehicle License No.

Describe damage

Estimate: Amount By

Describe other vehicle(s) involved

1. Make/model License No. Insurance Co.

2. Make/model License No. Insurance Co.

3. Make/model License No. Insurance Co.




COUNTY PROPERTY/EQUIPMENT DAMAGED

Describe property/equipment

Describe how damage occur

Estimate: Amount By

PRIVATE PROPERTY/EQUIPMENT DAMAGED

Describe property/equipment

Describe how damage occur,

Estimate: Amount By

DESCRIPTION OF HOW VEHICLE ACCIDENT OCCUR (use separate sheet if needed)

DIAGRAM Use solid lines with arrows for path and direction of vehicle. Use dotted lines
after impact to final resting site. ldentify County vehicle with “C”. Number other
vehicles same as in Vehicles Involved/Damaged section. Show point of impact.

Use separate sheet if necessary.

County driver/employee Date

Division Head Date

Supervisor Date

Department Head
Date

Distribution:  Corporation Counsel (s:claims\forms2.03)

Director of Finance
Safety Department
Automotive Division



