
 

ARI Procedures 
• Contact ARI Roadside Assistance: 1-800-227-2273 Client Code is 5C95 

 

Main: https://www.valdosta.edu/administration/finance-admin/financial-services/procurement/fleet-management/ari-procedures.php 
Accident Report Form: https://www.valdosta.edu/administration/finance-admin/financial-services/procurement/risk-management/forms/vehicle-accident-report.pdf 
Supervisor Accident Check List: https://www.valdosta.edu/administration/finance-admin/financial-services/procurement/risk-management/forms/supervisors-accident-follow-up-checklist.pdf 

 

1) In Case of a Vehicle Breakdown (Flat Tire, Engine Issue, etc.), or Accident –  
• Stop Immediately. 

• Take required precautions to prevent further accidents at the scene. 
• Render all reasonable assistance to persons injured at the scene. 
• Call or ask someone at the scene to call police. 

o If ON-Campus, contact the VSU Campus Police Department (229) 333-7816. 
o If OFF-Campus, contact the police dept. with jurisdiction in that area. 

 

• NOTE: All accidents involving a state vehicle requires a police report. 

• Contact your immediate supervisor and report the accident. 
• In the event the accident involves injuries, it should be reported to the Toll Free number:  

o (1-877-656-7475) listed on the Georgia Liability Insurance Card.  

o The Georgia Liability Insurance Card is included in the ARI packet. 
• Be sure to obtain the information that is asked for on the back of the Georgia Liability Insurance Card 

(The Georgia Liability Insurance Card should be in the vehicle at all times).  
 

• If the vehicle is not drivable from the scene of the accident or breakdown: 
o Contact ARI Roadside Assistance: 1-800-227-2273 Client Code is 5C95 
o (You will need the Vehicle VIN # or License Plate info) 
o Information related to auto repair shops/towing services within the ARI Program.   

 

• The following reports must be completed and received in the VSU Risk Insurance Office within 24 hours 
so the report can be processed within the 48 hours requirement: 

• Employees must complete a VSU Accident Report Form immediately following the accident and forward 
it to the immediate supervisor.  

• Immediate supervisors must complete the BOR/DOAS Supervisors Accident Follow-up Checklist 
• Both reports must be forwarded to the VSU’s Risk Insurance Office by faxing it to (229) 333-2159. 
• All questions concerning the reporting of motor vehicle accidents should be referred to the 

VSU’s Risk Insurance Office at 229-333-2160.  
 

2) Preventive Maintenance 
• Take appropriate coupon from ARI packet to the local vendor for scheduled maintenance. 
• No phone call to ARI is required. 
• Failure to comply with the coupon intervals may be considered abuse. 

 
3) Unscheduled Maintenance and Repairs – In Town 

• Take Vehicle to approved ARI vendor. 
• For approved vendors, call ARI @ 1-800-227-2273 
• Vendor will contact ARI for authorization. 

 
4) Unscheduled Maintenance and Repairs – Out of Town 

• Call ARI @ 1-800-227-2273 to discuss the problem with a certified technician. 
• Give the ARI technician the client number and the ARI vehicle number found on the Blue Identification 

Card along with the current odometer reading. The Blue Identification Card is in the ARI packet located 
in the vehicle. 

• The technician will direct you to an approved vendor or offer roadside assistance. 



ARI	Roadside	Assistance:	
1-800-227-2273		Client	Code	is	5C95

Vehicle	Breakdown	-	
In	Case	of	an	Accident	or	
(Flat	Tire,	Engine	Issue,	etc.)

(You	will	need	the	Vehicle	VIN	#	or	License	Plate	info)



















VALDOSTA STATE UNIVERSITY 
VEHICLE ACCIDENT REPORT 

 
If involved in a vehicle  accident, please complete as much information as 
possible and fax to Risk Management (229) 333-2159 within 24 hours of 
incident.    
 
Accident Information 
1.  Date of Incident 2.  Incident Time 

3.  Incident Location 4. City and County 

5.  Description of the incident (Direction each vehicle was traveling, weather conditions, and details of the accident.  
Continue on reverse if required) 

6.  Police Authority Contacted 
 

7.  Officer’s Name 
 

8.  Report # 

9.  Citation(s) Issued 10.  To Whom 

11.  State Vehicle 
Make 
Model 
Tag # 
VIN# 

12.  State Vehicle Driver 
Name 
Address 
 
Home Phone 
Work Phone 
Department 
Injuries 

13.  Other Vehicle (If more than one other vehicle is  
involved, put info on reverse) 
Make 
Model 
Tag # 
Insurance Co. 
Policy # 
 

14.  Other Vehicle Driver 
Name 
Address 
 
Home Phone 
Work Phone 
Employer 
Injuries 

15.  Passengers:  If there were passengers in any of the vehicles, include the same information required for the vehicle 
driver on the reverse side. 

16.  Witness 
Name 
Address 
 
Phone 

17.  Witness 
Name 
Address 
 
Phone 

 
 
NAME __________________________________    PHONE NUMBER _______________ 

h"ps://www.valdosta.edu/administra5on/finance-admin/financial-services/procurement/risk-management/forms/vehicle-accident-report.pdf



 
Accident Information Continuation Sheet 



 
MOTOR VEHICLE USE PROGRAM 

SUPERVISOR’S ACCIDENT FOLLOW-UP CHECKLIST 
 

3/2008  RMS101 Form-3 

 
Supervisors are to complete this checklist and forward it to the Risk Management Services Division (RMS) within 
2 work days of being advised of an on-the-job accident that occurred while driving on state business. 
 

DRIVER INFORMATION 
Name 
 
      

Work Unit 
 
      

Date of Accident 
 
      

Frequency of driving on state business 
 Weekly or more often 
 Infrequently 

 
CHECKLIST 

 Meet with the Driver to discuss the details of the accident.  
 
 

  Did the driver meet the following requirements?  Yes  No 
Requirement Date 

Obtain all necessary information at the scene       
Call loss into 1-877-656-7475 or ARI within 48 hours       
Respond to any acknowledgements or requests sent by DOAS RMS       
Obtain the police report, if requested, and forward to DOAS RMS       

  
 Discuss appropriate corrective action, depending on whether the driver was cited 

for the accident.  
Recommendation Date 

 On-line defensive driving course at employee’s expense       
 View an appropriate driver safety video       
 No further action warranted       

 

 Forward to DOAS Accident Review Panel for the following determinations: 
� Preventable          
� Non-Preventable 
� Additional Recommendations 

 
 Forward copy to Human Resources for placement in the employee’s personnel file. 

 
 

SUPERVISOR INFORMATION 
Printed Name 
      

Work Unit 
      

Signature 
 

Date 
      

 


