
	To:       
	Date of Incident:      

	Re:  Report of Loss or Damage to Equipment*
	Time of Incident:      

	DEPARTMENT VEHICLE

	Operator      
	DOB      

	Home Address      

	SP#      
	EQ#      
	Vehicle Year, Make & Model      

	Other Occupants:      
	Estimated Damage $     

	Description of Damage

     
	Indicate Damaged Area
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	OTHER VEHICLE

	Operator      
	DOB      
	S.S.#       

	Home Address      
	Phone #      

	License #      
	State      
	Veh. Reg. #       
	State      

	Vehicle Year, Make & Model      
	VIN #      

	Owner’s Name & Address


	Phone #      

	Insurance Co.      
	Policy #      
	Phone #      

	Name & Address of Local Agent      
	Phone #      

	Policy Holder Name & Address      
	Phone #      

	Other Occupants      
	Estimated Damage $     

	Description of Damage

     
	Indicate Damaged Area
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	Road Type      
	Road Condition      
	Weather      
	Light Condition      

	Other Property Lost or Damaged      
	Serial #      

	Owner’s Name & Address      

	Estimated Damage $      
	Value $      
	To whom assigned      

	Description of Damage      


Briefly state what caused loss or damage. Use reverse side if necessary. If incident involves a Department vehicle, draw diagram on reverse side.

     
	If incident involves a Department vehicle, draw diagram here or attach a diagram.


	Cause of loss or damage (continued)

     



	Signature
	Date

	
	

	DPS 145 (12/30/2022)     

	Page 1 of 3  

	*DPS 145 forms involving department vehicles as defined by VSP-DIR-461 must be submitted to your Commanding Officer and DPS.CrashReporting@vermont.gov



