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Protective Services Policies 

 

Appendix PS3-B 

Community Safety Officer Vehicle Accident Report 
 

Community Safety Officer 

Vehicle Accident Report 

Community Name: _________________________________________________ 

Community Safety Officer Name: _____________________________________ 

 

Vehicle Make: ___________________  Vehicle Colour: ____________ 

 

Vehicle Licence Number: _________________________ 

 

List Details of Accident 

 

Date of Damage: ____________________ 

 

Vehicle Damage Description:  

 

 

 

 

 
 

How was vehicle damaged? 

 

 

 

 

 

 

 

 


