INTERAGENCY INCIDENT BUSINESS MANAGEMENT

HANDBOOK

CHAPTER 60— ACCIDENT INVESTIGATION AND REPORTING

60.01
60.04
60.05
61

62

63

64
64.1
65

66

Exhibit 01
Exhibit 02

Exhibit 03
Exhibit 04
Exhibit 05

Contents
Authority
Responsibilities
Definitions
INITIAL NOTIFICATION OF ACCIDENT
ACCIDENT INVESTIGATION
FIRE ENTRAPMENT INVESTIGATION
ACCIDENT OR INCIDENT REPORTING
REQUIREMENTS AND PROCEDURES
Motor Vehicle Accidents
ACCIDENT REVIEW
EXHIBITS
Injury Notification Process
Motor Vehicle or Equipment Accident Reporting
Procedures
Serious Injury or Aircraft Accident Checklist

Motor Vehicle Accident Report, SF-91
Statement of Witness, SF-94



NWCG AMENDMENT 04-1 NWCG HB2, 60
EFFECTIVE 4/04 Page 2 of 17

CHAPTER 60— ACCIDENT INVESTIGATION AND REPORTING

60.01 — Authority. The authority to conduct an accident investigation
iscontained in 5 U.S.C. 7902; 29 CFR 1904; Executive Order 12196,
Section 1-201 (6); Department of Agriculture, Forest Service
Handbook, 6700; and Chapter 7, Part 485, Department Manual,
Department of the Interior.

60.04 — Responsibilities.

1. Agency Administrator isresponsible for providing the
incident commander direction through the Delegation of
Authority regarding the performance and execution of accident
investigations.

2. Incident Commander isresponsible for:

A. Managing the overall incident safety program through all
incident personnel.

B. Ensuring that al accidents are investigated and
documented in accordance with instructions provided by the
Agency Administrator in the Delegation of Authority.

2. Safety Officer isresponsible for providing staff assistance
and guidance to the IC to aid in meeting safety responsibilities
and determining the level of investigation.

3. Firdt line supervisors (immediate supervisors) are responsible
for:

A. Implementing the safety program.

B. Ensuring their subordinates perform activities in a safe
manner.

C. Initiating accident investigation and reporting procedures
through the Safety Officer and Finance/Administration
Section.

4. Incident personnel are responsible for performing safely,
reporting observable hazards, and reporting accidents to their
supervisor.
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60.05 — Definitions. Definitions used throughout this handbook are
located in the Zero Code.

Serious Accident. Accidents that result in one or more fatalities,
equipment damage totaling $250,000 or more, or the hospitalization of
three or more personnel.

61— INITIAL NOTIFICATION OF ACCIDENT.

1. General Requirements. All accidents shall be reported to the
immediate supervisor, who in turn shall notify the responsible
Section Chief and Safety Officer.

2. Special Requirements. Theincident agency will notify the
individual's home unit in the event of seriousinjury.

3. Notification of Next of Kin. Inthe case of afatality or a
serious traumatic injury, the |C shall privately notify the Agency
Administrator. The Agency Administrator shall notify the
individual's home unit Agency Administrator. The home unit
Agency Administrator shall notify the next of kin following
agency procedures.

62 — ACCIDENT INVESTIGATION. The purpose of an accident
investigation is to discover and define those environmental,
management, and human performance factors that have combined, or
could have combined, to produce an accident or incident and to prevent
future occurrences. Thisincludes, but is not limited to deaths, personal
injuries, occupational illnesses, entrapments, close calls, and damage or
destruction to real or personal property involving government or private
entities.

Users of this handbook should obtain incident agency procedures or
policies for investigations.

1. Serious accidentsinvolving federal employees or on federal
fireswill be investigated by an interagency investigation team
following the policy outlined in the Memorandum of
Understanding between the United States Department of the
Interior and the United States Department of Agriculture, October
26, 1995.

2. Aircraft accidents occurring during incident operations will
be investigated by the National Transportation Safety Board, the
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United States Department of Agriculture, Forest Service, and the
United States Department of the Interior in accordance with
established law and agreements.

3. Anaccident investigation shall:

A. ldentify factual data about the factors and circumstances
relating to the incident.

B. Analyze the findings to identify the significant factors
involved and their relationships.

C. State conclusions reached from analysis of the findings.
D. Recommend actions to prevent future occurrences.
E. Befully developed and clearly reported.

F. Include a complete factual and unbiased report and
include the following:

(1) Description of the damage and circumstances
leading to the accident; including location of the area,
sequence of events, weather, and road conditions, if
applicable.

(2) Law enforcement investigation report if one was
required.

(3) List of witnesses and statements.

(4) Sketches, maps, diagrams, or photographs of the
scene or equipment.

63— FIRE ENTRAPMENT INVESTIGATION. The purpose of
investigating entrapments and near missesis to determine the cause(s)
and to identify preventative measures. The investigation isinitiated by
the IC through the Agency Administrator following agency protocol.
An entrapment is a situation where personnel are unexpectedly caught
in afire behavior-related, life-threatening position where planned
escape routes or safety zones are absent, inadequate, or have been
compromised. An entrapment may, or may not, include deployment of
afire shelter for itsintended purpose.

These situations may, or may not result in injury and they include “ near
misses’.



NWCG AMENDMENT 04-1 NWCG HB2, 60
EFFECTIVE 4/04 Page 5 of 17

NWCG has devel oped recommended guidelines for investigation and
review of fire entrapment situations. These guidelines are not intended
to replace agency-specific investigation protocol. (For current
guidelines concerning accident investigation see Mangan, Richard J.
Investigating Wildland Fire Entrapments, Missoula Technology
Development Center, 2001.)

64— ACCIDENT OR INCIDENT REPORTING REQUIREMENTS
AND PROCEDURES.

These procedures are outlined by the type of accident, the report forms
required, the initiator, and the recipient in Section 66, Exhibits 01-03.
The IMT obtains agency-specific direction for on-site fatality protocol
from the incident agency.

An independent investigation team must prepare a supplemental
narrative report for the following:

1. Any fatality(s).

2. Hospitalization of three or more individuals.
3. Lossof body function.

4. Incapacitation expected to last over 30 days.

5. Damage to government property exceeding $5,000, excluding
resource damage.

6. Actual or potential seriousinjury to private person and
substantial damage or destruction of private property.

The official case file should contain the investigator's notes, accident
brief, appendix material, description of the investigation, and any
relating correspondence.
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64.1 — Motor Vehicle Accidents. Motor vehicle or equipment accidents
involving government vehicles or occurring in connection with
government activities (e.g., incident activities) are documented using
the Motor Vehicle Accident Report, SF-91, and the Statement of
Witness, SF-94, (Section 66, Exhibits 04 and 05). Refer to Section 66,
Exhibit 02, for reporting procedures. In addition, the incident agency
may require law enforcement reports.

65— ACCIDENT REVIEW. Theaccident review is used to provide
the Agency Administrator and the IMT an overview of the problem,
status of solutions to date, and recommendations for resolving the
problem. Corrective actions can then be implemented to prevent future
accidents.

Corrective action should be handled by first-line supervisors with
Safety Officer involvement. Management will provide direction to all
parties involved in the accident and any others exposed to similar risks
to mitigate future occurrences.

66 —EXHIBITS
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INJURY NOTIFICATION PROCESS

Injury/IlIness does

not require leaving

work assignment at
time of injury.

Injury/IlIness requires
some medical
attention (EMT,
Medical Unit) but
employee can return
to work.

Injury/lliness requires
attention at amedical
facility, other than
first aid at the
incident, but the
employee can return
to work.

Serious accident,
amputation,
incapacitation,
fatality.

Oral or written
report to
supervisor

Oral or written
report to
supervisor

Reporting forms
to supervisor

Reporting forms
to supervisor

If the employee
choosesto
document the
injury/illness,
submit reporting
formto
Compensation for
Injury Specialist
(INJR). See
Chapter 10,
Section 15.

Safety Officer and
INJR review.
INJR completes
additional forms
asdescribed in
Chapter 10,
Section 15.

IC notified
through
appropriate
Section Chief.
Additional
investigation
activated.
Documentation
completed asin
Chapter 10,
Section 15.

Reporting forms include:

CA-1, Report of Traumatic Injury and Claim for Compensation
CA-2, Notice of Occupational Disease and Claim for Compensation
Appropriate state injury compensation forms.
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66 — Exhibit 02
MOTOR VEHICLE OR EQUIPMENT ACCIDENT REPORTING
PROCEDURES
ACCIDENT FORM INITIATOR RECIPIENT
TYPE
Motor vehicle  SF-91 Operator 1. Immediate
/equipment Supervisor
2. Safety Officer

3. Law Enforcement
4. Comp/Claims
Unit
5. Incident Agency
6. Home Unit
SF-94  Witness, if Same as above
any

Reporting forms include:

SF-91, Motor Vehicle Accident Report
SF-94, Statement of Witness
Appropriate state forms

Law enforcement reports/forms
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66 — Exhibit 03

SERIOUS INJURY OR AIRCRAFT ACCIDENT CHECKLIST

|C must approve all releases of information from the incident
organization.

DO NOT TRANSMIT NAMES OR INFORMATION ON THE
RADIO.

Agency Administrator is the only authorized source of information on
names, etc., of victims.

DATE AND TIME COMPLETED:

1 Provide care for victims, obtain suitable
transportation to hospital.

2. If death(s) results: DO NOT MOV E DECEASED.

3. Secure site, protect evidence, relay information on

need for coroner to supervisor, Safety Officer, or IC.

4, Do not release information to anyone except to your
supervisor, Safety Officer, or incident management
team.

5. I dentify witnesses, ensure availability of witnesses

to the Safety Officer for statements as soon as
possible. Witnesses should be counseled on
appropriate time to release information.

6. Immediately notify the Safety Officer who will
coordinate the preliminary investigation, take
statements, and confirm the following notifications.

A. IC:

(D] Coordinates with Agency
Administrator.
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66 — Exhibit 03 — Continued

SERIOUS INJURY OR AIRCRAFT ACCIDENT CHECKLIST

()] Initiates ordering of a Critical
Incident Stress Déebriefing (CISD)
Team.

B. Operations Section Chief:
(1) Modifies activities to meet the needs
of the accident investigation.
2 Air Operations Director:
@ Arranges air
transportation as

needed.

(b) Coordinates air mission,
resolves conflicts.

(0 Confirms hospital
notificationsif victims
are transported by air.

(d) Notifies National,
Regional, or State Air
Safety Officer.

C. Finance/Administration Section Chief:
(1) Compensation/Claims Unit Leader.

2 Time Unit Leader.
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66 — Exhibit 03 — Continued

SERIOUS INJURY OR AIRCRAFT ACCIDENT CHECKLIST

D. Planning Section Chief;

Resource Unit Leader.

E. Logistics Section Chief:
Q) Medical Unit Leader.
2 Security.
F. Information Officer:
D Asrequested, arranges for photo
documentation.
()] Handles media releases following

Agency Administrator approval
through the IC.
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66 — Exhibit 04

MOTOR VEHICLE ACCIDENT REPORT, SF-91

MOTOR VEHICLE

A thry 82¢ filled 3 In fill
ACCIDENT REPORT Privacy Act State- n are out by the operators supervisor. Sections Xi thru XIll are filed out by an

Please read the | INSTRUCTIONS: Sections i thru IX ars filled out by the vehicle operator. Section X, Items 72
ment on Page 3. | accident investigator for bodily injury, fatality, and/or damage exceeding $500.

SECTION | - FEDERAL VEHICLE DATA -
1. DRIVER'S NAME (Last. firsz, moce) 2 DRIVER'S LICENSE NO/STATEAIMITATIONS | 3. OATE OF ACCIDENT

_Jeacket cece . C0-Jib43ds ¢ | p6/30 ) Xx
48. DEPARTMENT/FEDERAL AGENGY-PERMANENT OFFICE ADDRESS J 4b. WORK TELEPHONE NUMBER
Tavecior - Cupote B 9000 Ol (O $1109{(970) 565-45)
8. TAG OR IDENTIFICATION NUMBER | 8. £ REPAIR COST ‘Y.VEAROF ICLE | 8. MAKE Il MODEL 10, SEAT BELTS USED
Gbl-2309y s go0 1994 | Chevy 5~1D  |bhdves Owo
11. DESCRIBE VEHICLE DAMAGE
Right Front Feade- , Pussenger oloov evushed .

SECTION Il - OTHER VEHICLE DATA (Use Section Vil it acditionai spacs is needed.)
12 DRIVER'S NAME (Last, frst. miocie) 12 ORIVER'S ICENSE NUMBER/STATE/LIMITATIONS

Hererip  Juan S CO-Bgu 3652 “c”

14a. DRIVER'S WORK ADOMESS . 14b. WORK TELEPHONE NUMBER
ming Ael R\C‘ Dv\r‘vﬂ«: LD R)13p2 I 254-3%24
154 DAIVER'S HOME ADDRESS fd 15b. HOME TELEPHONE NUMBER
Sy T, L0 BitUy NN FE3 - 1637
7 ~ 17, ESTIMATED AEPAIR COST

18. OESCRIBE VEHICLE DAMAGE

Lront Goill | Lot FronT Feader Bumper crushed s | 200

18. YEAR OF VEMICLE i 9. MAKE OF VEHICLE | 20. MODEL OF VEHICLE 21, TAG NUMBER AND STATE
1942 . PDpd,e 1 Ram 1214 vyXx Cp
22a ORIVER'S INSURANCE COMPANY NAMIPAND ADDRESS 220, POLICY NUMBER
Farmliad Thasweance P24 7b3-429
22c. TELEPMONE NUMBER
3345 N Muan Ducunuo CO 31302 (470) 3%5 -\ bib
23, VEMICLE IS - 268 OWNER'S NAUME(S) (Lasz. s, mwciche) 245 TELEPHONE NUMBER
CO-OWNED RENTAL .
Leasen E’anmvwso Hevrerin | Juwa S. 70y 333 1637

25 OWNER'S ADDRESS(ES)

Ame as albove
SECTION !l - KILLED OR INJURED (Use Saction VIl if agditional space is needed.)

i 26, NAME (Last. Arst mucke!

{27.8Bx ‘ 28. DATE OF BIRTH
I
N /A
| 28 ADORESS
i
A ‘l 30. MARK X" IN TWQ APPROPRIATE BOXES ] 31 INWHICH VEHICLE | 32. LOCATION IN VEHICLE 33. FIRST AID GIVEN BY
i wueo | [Joaver [] passenaen ’ FED
! WouRep | | | weper [ ] PEDESTRIAN oTHER 23
i 34. TRANSPORTED BY 5. TRANSPORTED TO
I
§ 38. NAME (Last, first. mwicke) 37.SEX | 38. DATE OF BIRTH
!
| 3. ADDRESS
B 4D. MARK “C IN TWO APPROPRIATE BOXES 41, INWHICK VEHICLE | 42 LOCATION IN VEHICLE 43. FIRST AID GIVEN BY
; wuep ] orver PASSENGER feD
i inuRep [ weLpER PEDESTAIAN | OTHER ()
| 44. TRANSPORTED BY 4S. TRANSPORTED TO
i
& NAME OF STREET OR HIGHWAY b. DIRECTION OF PEDESTRIAN (SW comer k2 NE comer, #ic.)

FROM T

46. Pedes- © DESCRIBE WHAT PEDESTRIAN WAS DQING AT TIME OF ACCIDENT (Cromsing mtersecon with signa. aganst sgnal, disgonally: in roadwity playwg, wasang,
trian g, aie)

SN 7540-00-6344041 91-110 STANDARD FORM 91 PAGE 1 (REV. 2-63)
Nvious eaDon not usae Preacrosd by GSA - FPMA 101-38.6
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66 — Exhibit 04 — Continued

MOTOR VEHICLE ACCIDENT REPORT, SF-91

SECTION IV - ACCIDENT TIME AND LOCATION (Use Section VIii it additionat space is nesded.)

47.DATE OF ACCIDENT | 48, PLAGE OF ACC\DENT (sm acavess, ciy, state, ZP Code; ty 0 . busness.
p otc.); Roag descnovon),

nrl-‘rormc ENT B)A anuX 729 sebout H miles ‘Crvm Ju-nr- e with
%;'—)5& C.R.31% on Mesu Mowntuin. Dirt swrfucek Roads

50, INDICATE ON THIS DIAGRAM HOW THE ACCIDENT HAPPENED 51, POINT OF IMPACT
Uso ane of Mese cutines o skatch e (Check one for
;?nu Wrris 1 street or highway names each vehicie)
o nurber Fedsn vovcl as 1. orer 1 N I
‘socnona) venicle

e e e B ! . ! FEDl 2 | APEA
suren —> [ e ; \ T
o-Usa sakt 1o 1o snow patn = ——————————— -3- ————\\ =< T o R FAONT

kel e i t
and dromen ne after -
8 CTIORN < m e mm e m e mes | t {_c.L FRONT
a. REAR
< Snow ceamstnan oy —— () t | e
i | . A. REAR

0. Show ruiroad by

o Placa amown @ 9.R_SIDE
e
Inbcar NORTH nCsiDE
52 DESCR\BE WHAT NAPPENED [Refer 10 vanicies as Fod' 2. T, 6. PrEm wxiuce nformaton on poswd Speed kmit. approxmale speed of the vehicles. mad

conavons.
' condrons, e eSou-varises. o oo e S o e O o GAsAE ot T Ga Pl
e oo ecions tmatend . paseng. siapped m hefic. o2

FeA vechicle was 5?ﬂv5.\'1;n5-s—_or ~ vc,ﬂorhu(-c'.rg Tt was
PV-\);nj ewY Lo well access vowd [w‘r\\wpw\‘ 5'*6)0)0&5) when
it was strwcdle b‘& =1, Both vehicles were '\‘fnve){mi between
\S-ZDM'AH on a smooth Ao r surFuce. The windshield »F
+he Fed vehicle was Mws‘)-:) and the olviver ey have
been \'\Afﬁyjc¢¢‘/\ with ‘Dp\cfna Yo w SeH‘;AS Swun.

SECTION V - WITNESS/PASSENGER (Witness must fill out SF 94, Statement of Witness) (Continue in Section Vil.)
53 NAME (Last. 3z, mudcde) R i 54, WORK TELEPHONE NUMBER | 55, HOME TELEPHONE NUMBER

wran  Rendw 10 565 -45)) |0 5E3-0055
5% :usmessmnnzds 57. HOME ADDRESS. —_
A4p00Q Oi‘FvuX cCo LS vowmny Fanwcio CO FN3I)
) NAME Cant AL o) 9. WORK TELEPHONE NUMBE In, € TELEPHONE NUMBER
) )

(
8 87, BUSINESS ADDRESS itz. i€ ADORESS

SECTION VI - PROPERTY DAMAGE (Use Section Viil if additional space is needed.)

&3 NAME OF OWNER J OFFICE TELEPHONE NUMBER | 63, HOME TELEPHONE NUMBER
[A ) C
&3 BUSINESS ADDRESS €30, HOME ADDRESS
642 NAME OF INSURANCE COMPANY 84b, TELEPHONE NUMBER 84c. POLICY NUMBER
)
€5 ITEM DAMAGED 8. LOCATION OF DAMAGED TEM 67. ESTIMATED COST

SECTION VIl - POLICE INFORMATION
682. NAME OF POLICE OFFICER 880, BADGE NUMBER ‘ 88c. TELEPHONE NUMBER

Sat Toyely Accweate SW AL5 [dm 5e3-2323

T0a PERSON CHARGED WITH ACGIDENT } TOb. VIOLATION(S)

69 PRECINCT OR HEADGUARTERS

Cnpa‘f‘e )r\\gg p?]{ce DzltﬂT Rv\\uokt‘\* .”73\75

STANDARD FORM 91 PAGE 2 (REV.2-83)
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66 — Exhibit 04 — Continued

MOTOR VEHICLE ACCIDENT REPORT, SF-91

SECTION VIl - EXTRA DETAILS
SPACE FOR DETAILED ANSWERS, INDICATE SECTION AND ITEM NUMBER FOR EACH ANSWER. IF MORE SPACE IS NEEDED, CONTINUE ITEMS ON PLAIN BOND PAPER.

SECTION iX - FEDERAL DRIVER CERTIFICATION

In compiiance with the Privacy Act of 1974, i of the on this form is_authorized by Titte 40 U.S.C. Section
491. Disclosure of the information by a Federal amployee is mandatory as the first step in the Govemment's mvamjan’cn of a motor
vahicle accident. The principal purposes for using this information is to provide necessary data for legal counsel in legal actions resulting
from the accident and to provide accident information/statistics in analyzing accident causes and developing methods of reducing
accidents. Routine use of informaton may be by Federal, State or local govemments, or agencies, when reievant to civil, criminal, or
regulatory or of a Federal agency who tfails to report sccurately a motor vehicle accident

An
invaving a Fedaral vehicle or who refuses to cooperate in the invastigation of an_sccident may be subiect to administrative sanctions.

+ certify that the on this form (Sections { thru Vi) is correct to the best of my and beiief.
712 NAME AND TITLE OF DRIVER 71b. DAVER'S SIGNATURE AND DATE

RD%K’r \)p\.c\(af - gu'_ﬁ‘rb—’:ck,

SECTION X - OETAILS OF TRIP DURING WHICH ACCIDENT OCCURRED
2 DRIGIN 73. DESTINARON

O xfoed Forestrq Station Mesw Mowatain

74 EXACT PURPOSE OF TRIP

erc Swjg)prr.ss'.oﬂ

DATE TIME (Cirie one} DATE TINE {Circse oney
76 ACCIDENT
75. TRIP BEGAN , am . am.
6/3D/x>( £.00 gR| occumReD L /3] xx | B:458 £

7T AUTHORITY FOR THE TRP WAS GIVEN TO THE OPERATOR 78. WAS THERE ANY DEVIATION FROM DIRECT ROUTE

P orar ) IN WRITING s fio O ves epam
7§ WAS THE TRIP MADE WITHIN ESTABLISHED WORKING HOURS 0. %‘amggﬁmmf EN;QUTE. ERNgEADnE IN ANY ACTIVITY OTHER THAN

; VP WAS AUTHORIZED,
. VES T vomoam Fire re Fwﬁ-ev\ at - O vesa )
5. 3¢ P T Erew avas el ed v Yo repgpad

a. DID THIS ACCIDENT OCCUR WITHIN THE EMPLOYEE'S SCOPE OF DUTY.
81. CCVMPLETED BY b. COMMENTS
DRIVER'S [Gves

SUPERVISCR El NO

82 1AME AND TITLE OF SUPERVISOR 820. SUPERVISOR'S SIGNATURE AND DATE } 82c. TELEPHONE NUMBER

Johnson OMall, FMO | St O b 901565 - 4511

STANDARD FORM 91 PAGE 3 (REV. 2-83)
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66 — Exhibit 04 — Continued

MOTOR VEHICLE ACCIDENT REPORT, SF-91

SECTION XI - ACCIDENT INVESTIGATION DATA
283, DIC THE INVESTIGATION DISCLOSE CONFLICTING INFORMATION. D YES NO (1t Yos", axpiam beiow.)

84. PERSONS INTERVIEWED

NAME DATE NAME DATE
- Rpser Jerc ket [ N H,r,,j& IEYEEIETS
® Rp\ny‘b D\Aﬂ«v\ 5/39 @

85 ADDITIONAL COMMENTS (0t 8aco0n and ftem NLMOS! fof ech comment )

5l . Unconteled l‘n+6fbeL+&6M
100~ 2p0 feot £rom
Lodes o \3&‘.\.A to a velicle

Ytersectidnm .

wh'th 5vov\ v\su.\:'\\{*ej Lo
The federal vehele
s wiain roal bwt the Ariver

& he POV could sce the mpproaching vehicle in time +o

5+0P.

SECTION XIl - ATTACHMENTS

LIST ALL ATTACHMENTS TO THIS REPORT

State mear ot Witness - Rnn;/\.3 Duvan

SECTION Xill - COMMENTS/APPROVALS

86. REVIEWING OFFICIAL'S COMMENTS

e

87. ACCIDENT INVESTIGATOR

88. ACCIDENT REVIEWING OFFICIAL

& SIGNATURE AND DATE & SIGNATURE AND DATE
— .
b. NAME /Frst, midche, 168 77 5. NAME (Fist_ micche, les d V4
ruele Accurate Faic)y Sate
cTmE ¢ TME - -
Snw%o—nt 5&{:‘}'3 W\Ler
G OFFICE — . ] o OFFICE
Capote Tribe Police Deyt Copere Puence
. OFFICE TELEPHONE NUMBER 4 ‘¢, OFFICE TELEPHORE NUMBER ~ ~
(970 562-2323 (7o) SbS- 451y

0.6, GPO. 1993-342-199/60137

STANDARD FORM 91 PAGE 4 REV. 2-43)
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66 — Exhibit 05

STATEMENT OF WITNESS, SF-94

STATEMENT OF WITNESS I\ 1. Db, YOU SEE THE : ::in OID_THE Af:lbﬂﬂ' HAPPEN? ﬁm.‘m?::

(Attach additional sheets if mecessary) [ Yes 8-u T (A b 02730 /)(X 3090-0118

3. WHERE DID THE ACCIDENT HAPPEN? (Gire siress iocaiion and city)

ecn My

Rogcr Jacket amd L had sust spotked the fire ard

u?r’e hoad od towarde \X. Roge.— Idnt See q‘&»—\,}ck
Comms and he bt s, :

5. WHERE WERE YOU WHEN THE AGCIDENT OCCURRED?

PX‘E_ NG e

& WAS ANYONE NJURED, AND IF S0, EXTENT OF INIURY IF KNOWN?

<

7. DESCRIBE THE APPARENT DAMAGE TO PRIVATE PROPERTY

Front cnd bent yp

& DESCRIBE THE APPARENT DAMAGE TO GOVERNMENT PROPERTY 8. IF TRAFFIC CASE,
GIVE APPROXIMATE
. }‘\.\ . SPEED OF:
,2 lf{ - S d( b n “w P‘ . GOVERNMENT VEMICLE
{ 5 Mifes
Deor Hr,
b. OTHER VEHICLE
Miies
- per b,
10. GIVE THE NAMES AND ADDRESSES OF ANY OTHER WITNESSES TO THE ACCIDENT {if Anown)
8. NAMES b. ADORESSES (ixcinde ZIP Code}
1), HOME ADORESS (/ncivde ZIP Code) 12. WITNESS (Pﬂmbnml I.SMOME TEg’NONE NO.
- -BC
winess (1 165 Browmn andy, Mrar 63 S9
oM 7 b. TODAY'S DATE
PLETING igw
v Tanaciy CO BWR7 g R 2 /X
TELEPHONE NO, =

13. BUSINESS ADDRESS (Incinde ZIP Codr)
PO Boy 00O O, ford CO

14. INDICATE OR THE DIAGRAM BELOW WHAT HAPPENED:

5‘45.45“

u

1. Number Federal vehicle as i—other vehicle as 3 —additionn) vehicle 3. Show pedestrian by e———————————— )
48 3, and show direction of travel by arrow 4. Show railrosd by
(Examaple: —) & 3. Give names or numbers of strects or Righweys
2. Use sohid fine o show path before sceident ———— 6. Todicste north by arraw in this cirele
Broken fine after scodent —ammm

AN\ It

I
|
|
_i_____ \ e
i
|
1

5 JANDARD FORM 94 (REV. 2-83)
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66 — Exhibit 05 — Continued

STATEMENT OF WITNESS, SF-94

FILE REFERENCE:

This office has been notified that you wi an i which

1t will be helpful it you will answer, as fully as possible, the questions on the other side of this ietter. Please read
the Privacy Act Statement below.

Your courtesy in complying with this request will be appreci . An which requires no postage,
is enclosed for your convenience in replying.

Sincerely

Enclosure

Use by the public is voluntary. In compliance with the Privacy Act of 1974, the following information is provided:
i of the inforn on this form is authorized by Title 40 U.S.C. Section 491. Disclosure of the

information by a Federal empioyee is mandatory as it is the first step in the Government's investigation of a motor
vehicle accident. The principal purposes for which the information is intended to be used are to provide necessary
data for use by iegal counsel in legal actions resulting from the accident, and to provide accident information/statistics
for use in analyzing accident causes and N of g Routine use of the information
may be by Federal, State or iocal governments or agencies, when relevant to civil, criminal, or regulatory investigations
or prosecution.

STANDARD FORM 94 BACK (REV. 2-83)
#U.5.GPO1964-0421.526774.



