[image: image2.jpg]T o Consolidated
c Chassis

Management, LLC




CHASSIS POOL INCIDENT REPORT
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CHASSIS POOL INCIDENT REPORT

1. Your name:  
_______________________

Company:
_______________________

Phone:
_______________________

Email:
_______________________

2. Date of Report:  _______________________ 




3. Chassis Number:  _______________________

4. Pool Name:  _______________________

5. Associated Container:  _______________________

Where is the associated container now: 
_______________________

_______________________

_______________________

6. Chassis Pool User:  _______________________

User notified:
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No


User insurance company:  _______________________

7. Chassis Pool Contributor: 

Contributor notified:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Contributor insurance company:  _______________________

Add information as available or if applicable:
8. Date and Time of Incident:  _______________________

9. Describe where the incident occurred (include highway name/number, street name, mile marker, town, city, state and landmarks) : 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

10. Brief Description of the Accident

_________________________________________________________________________ 

_________________________________________________________________________ _________________________________________________________________________ 

11. Were any hazardous materials being carried?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If yes, please provide the UN Number and Emergency Contact: _________________________________________________________________________ 

12. Was any pollution caused by the incident? This includes the discharge, dispersal, release or escape of smoke, vapors, soot, fumes, acids, alkalis, toxic chemicals, liquids or gases, waste materials, oil or other petroleum substance or derivative (including any oil refuse or oil mixed wastes)) or other irritants, contaminants or pollutants into or upon land, the atmosphere, or any watercourse or body of water.    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

13. Did the police respond to the incident?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If yes, name of the officer in attendance:  ______________________________________

Police report available: 
 FORMCHECKBOX 
Pending
 FORMCHECKBOX 
Copy received 
  FORMCHECKBOX 
Not applicable

14. Trucker Information:

Name:
_____________________________

Address:    _____________________________



_____________________________

Phone:
_____________________________

DOT #
_____________________________

Insurance carrier of trucker:  _______________________

15. Were other vehicles/individuals involved?   FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No


Year
Make
Model      Driver’s Name
Passenger (check for yes)

Vehicle #1    __________________________________________________________     FORMCHECKBOX 

Vehicle #2     __________________________________________________________    FORMCHECKBOX 

Vehicle #3     __________________________________________________________    FORMCHECKBOX 

16. Were any injuries reported?   FORMCHECKBOX 
 Yes (explain below)       FORMCHECKBOX 
 No

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
17. Witnesses to Incident

Name:     _____________________________
Name: ____________________________

Address:  _____________________________ 
Address: __________________________

                _____________________________
               __________________________
Phone:     _____________________________
Phone: ___________________________

18. Surveyor report: 
 Pending
 FORMCHECKBOX 
 Complete
 FORMCHECKBOX 
 Not applicable

Additional Incident Details:

Incident Report Notification:

In addition to the Pool Manager, Pool participants must return this incident report form to:

Tom Bradshaw

Risk Management Consultant

120 East Main Street #325

Ramsey, New Jersey 07458

Telephone: 201-236-2377

Facsimile: 201-236-4855

E-Mail: tjb@bradshawassoc.com    
Jeffrey Lawrence

Joshua Stein

CCM General Counsel

c/o Sher & Blackwell LLP

1850 M Street, Suite 900

Washington, DC 20037

Telephone:  202-463-2502/34

Email:  jlawrence@sherblackwell.com 
jstein@sherblackwell.com 
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