CERTIFICATE FOR ABBREVIATED

INVESTIGATION REPORT FORMAT










Date:

I certify that I have investigated the (  ) accident or (  ) incident that the facts fully substantiate the claim and that I have taken the following action:

This report has been conducted and is being prepared in contemplation of litigation and for the express purpose of asisting attorneys representing the interests of the United States in this matter.


(Continue on a separate page if additional space is needed)

I find that the government employee (was) or (was not) [circle one] acting within the scope of his or her employment at the time of the claimed incident

I further find that the amound claimed represents the claimant's los and recommend payment in the amount of $ ___________________.

Encl:
____ Standard form 91


____ Police report


____ Paid bill or estimates


____ Other pertinent information







____________________________________







Investigating Officer's Signature







____________________________________







Commanding Officer's Signature

Notes:

1. Indicate either accident or incident.

2. In the space for action taken by the investigating officer, describe briefly the limited investigation upon which your recommendation is based - - ie: information or estimates received by telephone from Mr. X int; interviewed Gov't driver or other driver/witnesses; inspected damaged property; violations of local law, etc.

3. Attach an explanation if payment is not recommended.

I. FACTS (An Incident/Complaint or Police report cn be substituted for section I.)

Claimant's Name: ____________________________ Claim No.:______________

Date of incident: ____________________ Location: ________________________

What happened? ______________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Comments:__________________________________________________________________________

_____________________________________________________________

_____________________________________________________________
Privately owned vehicle color, make, model, and year: _______________________

_____________________________________________________________
Registered Owner: __________________________________________________________________

Damage to POV: ____________________________________________________________________

Damage to GOV: ___________________________________________________________________

Witness names, addresses, phone numbers:  _____________________________

_____________________________________________________________
_____________________________________________________________

II. FEDERAL DRIVER INFORMATION  

Federal Driver Name: ____________________________ SSN: _______________ 

Rate/Rank: ___________ Duty Phone: __________________________________

Duties at time of incident: _________________________________________________________________________________________________________________________

Point of origin: ________________________________________________________

Destination: __________________________________________________________

Supervisor's name: __________________________________Phone: ___________

Was Fed. Driver actin in scope of employment? _________________________

_____________________________________________________________
________________________________
___________________________________

Investigating Officer


Printed Name, rank, and phone
1

