
         JEFFERSON COUNTY 

    

                  EMPLOYEE AUTO ACCIDENT STATEMENT   
 

Employee Name: ______________________________ Date of Accident: _________________________ 

 

Location of Auto Accident:  _______________________________________________ 

 

Time of Accident _______am______ pm Date/Time Reported ___/__/_______   _______am _______ pm 

 

Account of Accident (include sequence of events and all pertinent data, including any witnesses of the 

event and details of injury if appropriate, etc): 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Employee Signature: _____________________________________ Date: _________________________ 

 

 

Supervisor Signature: ____________________________________ Date: _________________________ 


