
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES
STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES
OFFICE OF RISK AND INSURANCE MANAGEMENT 916.376.5300 claims@dgs.ca.gov
VEHICLE ACCIDENT REPORT
STD 270 (Rev. 8/2016)
STATE DRIVER
 WAS VEHICLE BEING USED ON OFFICIAL STATE BUSINESS?  
WAS VEHICLE BEING USED ON OFFICIAL STATE BUSINESS?  
(If NO, attach explanation)
(If NO, attach explanation)
STATE VEHICLE
State Vehicle 
**CONFIDENTIAL INFORMATION**
DO NOT RELEASE TO OTHER PARTIES WITHOUT CONSENT OFTHE OFFICE OF RISK AND INSURANCE MANAGEMENT.
This report must be received by ORIM within 2 business days after accident.
**CONFIDENTIAL INFORMATION**DO NOT RELEASE TO OTHER PARTIES WITHOUT CONSENT OFTHE OFFICE OF RISK AND INSURANCE MANAGEMENT.This report must be received by ORIM within 2 business days after accident.
ACCIDENT DETAILS
 POLICE REPORT MADE?  
OTHER VEHICLE
ACCIDENT DETAILS - DESCRIPTION
ADDITIONAL VEHICLE
INJURED
WITNESS
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