Hernando County
Accident/Incident Report

Damage or L

oss to Government Property

Complete Sections 1, 2, 5,6, & 7

County Motor Vehicle Accident

Complete Sections 1, 3,5, 6, & 7

Public Accident/Injury

Complete Sections 1, 4, 5,6, & 7

Other

Complete All Appropriate Sections

NOTE: All injured employees must complete a Worker’s Comp, First Report of Injury

1. General Information

Date & Time of Incident: [08/05/2024 1030

Location of Incident: M CI nty re Rd

Dept. #: 1305

2. Damage To, Loss of Government Property (Materials/Equipment Stolen, Destroyed or Damaged)

Property #:

Name of Item:

3. County Motor Vehicle Accident

Year, Make & Model of Vehicle:

2020 Mack GR64F9

Driver’s Name:

Edward Winters

Driver’s License #:

Vehicle Property #: |22 17 1 Vin#: |1M2GR6GCXLMO001608

Estimated Repair:

exentof Damage: (front end under carriage and body damaged

Police called to scene?

Yes | X No Name of Agency:

Hernando County Sheriff

Who was charged with the incident? |NOQ ONE

Case #: 1202400218615

4. Public Accident/Injury
Person Injured (Name): Phone #:
Address:
Nature/Extent of Injury: Taken to Home or Hospital

Property Damage: Year, Make & Model of Vehicle Damaged:

Tag #

Owner’s Name:

Street Address:

Phone #:

City:

State:

Zip

Owner’s Insurance Company & Policy #
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