REPORTING & FIRST RESPONSE

AUTO ACCIDENTS WITH UT VEHICLES

1. If there are injuries:

a. Remain at the scene of the accident.

b. Have an observer call 911 for Emergency Medical Services and Houston 
    Police Dept. Also, contact UTPD at (713) 500-4357.


(1) Your name.


(2) Your location (Street and Block Number).


(3) The type of emergency - Auto Accident.


(4) Special directions (if any).

c. If towing is required, contact FIXT (713) 500-3498 and arrangements will be 
    made via Davis Chevrolet Wrecker Service or Russell-Smith Ford Wrecker 
    Service. 

d. Get the names of all witnesses, including occupants of other vehicle(s), then 
    retain all other information required on the Report of Accident Form which is 
      located in the vehicle's glove box or contact Environmental Health & Safety (713) 500- 8100.

2. If there are no injuries and if the vehicle(s) can be moved:

a. Move the vehicle(s) to the side of the road or otherwise out of traffic.

b. Telephone HPD (713) 222-3131 and provide them with the following 
    information:


(1) Your name.


(2) Your location.   


(3) The type of emergency - Auto Accident.


(4) Special directions (if any).

c. If the accident occurred on the UTHSC-H campus contact UTPD (713) 500-
    HELP(4357).

RESPONSE ACTIONS

AUTO ACCIDENTS WITH UT VEHICLES

DEPARTMENT

ACTION

UTPD / Administration

1. If employees are involved, their department heads will be 
                                                        notified by UTPD.



2. Environmental Health & Safety should be notified 
                                                               of the accident by the department head.



3. If a report is made on the accident Environmental Health & Safety should receive a copy for insurance purposes.

EH&S

1. Safety personnel will remain in a standby status in such




 emergencies.  

Environmental Health
            1. Environmental Health & Safety will contact the

       & Safety

                 UTHSC-H insurance carrier to assess the damages.
Vehicle Leasing Company

1. Department head should contact the (if applicable) vehicle 
                                                         lease company if the automobile involved is a lease 
                                                         vehicle.
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