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SP ACTIVITY CODE/REPORT NO.
OMB No. 0701-0133
Expires May 31, 1997
ACCIDENT REPORT
Public reporting burden for this collection of information is estimated to average 5 minutes per response, including the time for reviewing instructions, searching existing date sources, gathering and maintaining the data needed, and completing and receiving the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to
Department of Defense, WHS, DIOR 1215 Jefferson Davis Highway, Suit 1204, Arlington VA 22202-4302; and to OMB, Paperwork Reduction Project (XXXX-XXXX), Washington DC 20503.  Please DO NOT
RETURN your form to either of these addresses.  Form is completed by/given to the Security Police Officer.
PRIVACY ACT STATEMENT
DATE OF ACCIDENT
TIME (2400
DAY OF
Sun
Tue
Thu
Sat
REPORT RECEIVED (Walk-in, Phone, Radio,
(Yr/Mo/Day)
hour)
ACCIDENT
Mon
Wed
Fri
other)
TYPE OF ACCIDENT AND LOCATION
MILITARY PROPERTY
MILITARY PROPERTY OR CITY/COUNTY/STATE
STREET OR HIGHWAY ROUTE NO.
ON
OFF
INTERSECTING STREET OR HWY OR NEAREST INTERSECTION, AND DISTANCE  (Ft/Miles)
North
East
South
West
NON COLLISION
COLLISION
Overturn
Fire/Explosion
Pedestrian
Railway Train
Animal
Immersion
Thrown/Falling Object
Parked Motor Vehicle
Pedal cyclist
ATV/ORV/REC
Spill
Gas Inhalation
Moving Motor Vehicle
Fixed Object
Other (Specify)
TOTAL NUMBER OF VEHICLES
TOTAL PERSONS
SEVERITY
PROPERTY DAMAGE ONLY
INVOLVED
INVOLVED
NUMBER
NUMBER KILLED
YES
NO
INJURED
VEHICLE/DRIVER
SEAT BELT
USED
INJURED  (Y/N)
VEHICLE/DRIVER
SEAT BELT USED
INJURED  (Y/N)
PEDESTRIAN
NUMBER
NUMBER
(Y/N)
(Y/N)
LICENSE PLATE
NO.
VEHICLE ID NUMBER (VIN)
LICENSE PLATE
NO.
VEHICLE ID NUMBER (VIN)
FULL NAME
YEAR
MAKE
BODY TYPE
ODOMETER MILEAGE
YEAR
MAKE
BODY TYPE
ODOMETER MILEAGE
CURRENT STREET ADDRESS
DRIVER’S LICENSE/PERMIT NO. & STATE
SSN
DRIVER’S LICENSE/PERMIT NO. & STATE
SSN
DRIVER’S NAME/GRADE (Last, First, MI)
AGE
DRIVER’S NAME/GRADE (Last, First, MI)
AGE
Crossing With Signal
Crossing Against Signal
SEX
MALE
FEMALE
SEX
MALE
FEMALE
Not At Intersection
CURRENT STREET ADDRESS
TELEPHONE NO.
CURRENT STREET ADDRESS
TELEPHONE NO.
Crossing No Signal
Hitching On Vehicle
UNIT MARKINGS/DECAL NO.
Privately Owned
UNIT MARKINGS/DECAL NO.
Privately Owned
Playing On Roadway
Government
Government
Standing On Roadway
REGISTERED OWNER (If not driver)  (Last, First, M.I.)
REGISTERED OWNER (If not driver)  (Last, First, M.I.)
Involving Parked Car
Pushing/Working On Veh
CURRENT ADDRESS (Street, City/County, State, Zip Code)
CURRENT ADDRESS (Street, City,/County, State, Zip Code)
Walking Against Traffic
Walking With Traffic
NAME AND ADDRESS OF INSURANCE COMPANY OR AGENT
NAME AND ADDRESS OF INSURANCE COMPANY OR AGENT
OTHER (Specify)
OCCUPANTS  (Not operator/driver)
CODES (See List Below)
VEH
CATE-
GORY
SAFETY
EQPT
SEAT
POSITION
NAME AND ADDRESS
NO.
AGE
SEX
INJURY
WITNESSES
NAME AND ADDRESS
TELEPHONE NUMBER
CODES
CATEGORY
SAFETY EQUIPMENT
SEAT POSITION
E
I
1
5
A
Belts Used
Belts Not Used
Helmet Used
Helmet Not Used
Motorcycle Lights On Motorcycle Lights Off
Driver
Front Middle
Back Middle
Back Right
A
Pedestrian
F
J
2
6
B
G
K
3
Eye Protection
C
Belts Not Installed
Child Restraint Used
Front Right
7
Other (Bus, etc)
Used
B
Passenger
D
Belts Failed
H
Eye Protection Not
Used
L
Child Restraint Not Used
4
Back Left
8
Unknown
Non-
incapacitating
INJURY CLASS
0
No Injury
1
Possible Injury
2
3
Incapacitating
4
Fatal
PREVIOUS EDITIONS ARE OBSOLETE.
AF FORM 1315, JUL 94
AUTHORITY:  10 U.S.C. 8013; 44 U.S.C. 3103; AND EO 9397.
PRINCIPAL PURPOSES:  Used to record information and details of traffic accidents that involve damage to government vehicles or fixed government property and fatal or nonfatal personal injury.  
Also completed by the driver or owner of a motor vehicle who is involved in a nondisabling accident which caused property damage only. 
ROUTINE USES:  Inf. may be disclosed to other federal, state, country and local law enforcement /investigative authorities for investigation and possible criminal prosecution or civil court action.
DISCLOSURE IS VOLUNTARY:  Failure to disclose the information and SSN may result in suspension or cancellation of on-base driving privileges, and may subject the individual to other 
administrative or disciplinary action by military or civil authorities.
image.jpg
image.jpg
WEATHER, LIGHT, TRAFFIC, & SURFACE CONDITIONS
DRIVING
LANES
CO
VEH
VEH
CHAR-
VEH
VEH
VEH
CONTRIBUTING
VEH
WEA-
LIGHTING
SURFA
CE
ND
1
2
1
2
ACTER
1
2
1
2
1
2
FACTORS
1
2
THER
Road (1 lane)
Straight
Concrete
Dry
Holes, Ruts, etc.
Clear
Day
Black
Roadway (2
Curve
Wet
Loose, Gravel, etc.
Rain
Dawn
lanes)
Top
Defective Shoulder
Highway
Level
Brick
Mud
Fog
Dusk
On
Grade
Divided highway
Gravel
Snow
None
Snowing
Night
Roadside
Other
Other
Other
Other
Other
Other
Median
Flashing Light
Warning Sign
One-Way Street
Stop and Go Signal
Officer/Watchman
Other
Solid Center Line
Stop Sign
No Traffic Signal
CONTRIBUTING FACTORS AND DRIVER’S ACTION BEFORE ACCIDENT
DIRECTION
GOING
Driver
DRIVER’S ACTION
VEH
(Specify Feet or MPH)
1
2
1
2
(Check One or More)
1
2
Skidding
1
2
North
Backing
Making “U” Turn
Estimated Distance (Ft) when Danger First Noticed
South
Going Straight Ahead
Overtaking or Passing
Estimated Speed (MPH) when Danger First Noticed
East
Making Left Turn
Avoiding VEH/Obstruc
Estimated Speed (MPH) at Impact
West
Making Right Turn
Slowing or Stopping
Distance (Ft) Traveled after Impact
Parked (Not Moving)
Stop in Traffic Lane
Lawful speed (MPH)
OTHER DRIVER ACTION (Specify)
Overcorrection of vehicle direction
Driver
(Check one or More)
Driver
(Check One or More)
Driver
(Check One or
Driver
CHEMICAL
VEH
VEHICLE DEFECTS
1
2
1
2
1
2
More)
1
2
TEST
1
2
Exceeding Speed Limit
Improper or No
Signal
Alcohol Involved
Given
Brakes
Speed Excessive
Disreg Traffic Signal
Drugs Involved
Refused
Head Lights
(Cond)
Failed to Yield
Improper Turn
Ability Impaired
TEST RESULTS
Tail Lights
Disregarded Stop
Signal
Unknown
Ability Not
Worn/Smooth Tires
%
BAC
Impaired
Vision Obstructed
Other (Specify)
Unknown
%
BAC
Tires Punc/Blown
DD Form 1920, “Alcoholic Influence
Following Too Close
Citation Issued
Report”
)
(When completed
Improper Overtaking
Other (Specify)
OPERATOR’S COMMENTS/CAUSE OF ACCIDENT (Why)
SEE ACCIDENT NARRATIVE
VEHICLE AND PROPERTY DAMAGE
1
2
VEHICLE DAMAGE
1
2
PROPERTY DAMAGE
VEHICLE DAMAGE
Minor
Civilian
1.  In each box, circle the number of each damaged area.
Disabling
Government
2.  Shade area of Severest impact.
Functional
Structure
3.  Draw arrow(s) to show principal direction of force.
None
Utility
TRAILER, MOTORCYCLE,
VEHICLE NUMBER  1
Other
Other
ETC
(Sketch Damage)
TOWED TO
TOWED TO
TOWED BY
TOWED BY
SEVERITY OF DAMAGE
VEHICLE  #1
SEVERITY OF DAMAGE
VEHICLE #2
VEHICLE NUMBER  2
Disabling Damage
Disabling Damage
Minor Damage
Minor Damage
Functional  Damage
Functional Damage
No Damage
No Damage
VEHICLE DAMAGE
1.  In each box, circle the number of each damaged area.
16.  If under carriage, indicate on  sketch
17.  Overturn
DAMAGE TO PROPERTY (Other than Vehicle)  (Specify)
COST ESTIMATE
VEH DAMAGE
Vehicle 1
Vehicle 2
POLICE ACTIVITY AND ACTIONS
ARRIVED AT SCENE (Time)
PERSON’S NAME COMPLETING REPORT
INVESTIGATED BY (Law Enforcement Agency)
INVESTIGATOR’S SIGNATURE
DATE
FORM COMPLETED AT SCENE
ADDITIONAL PAGES
TOTAL PAGES
YES
NO
AF FORM 1315, JUL 94 (REVERSE)
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