
 
 

W359N5920 Brown St Ste 103 
Oconomowoc, WI 53066-2488                          

     

 
Audi Club North America 

Driving Event Incident Report Form 
 
 
Date of Incident: ________________________________ 
 
Type of Event: ___________________________________________________________________________ 
 
Hosting Chapter:  ________________________________________________________________________ 
 
Track (Name and Location):  _______________________________________________________________ 
 
Number of Students in Attendance:  ________  Number of Instructors in attendance:  __________ 
 

Vehicle Driver:  ________ Student _______ Instructor     Solo?  _______Yes ______No 
 
Vehicle Passenger:   ________ Student _______ Instructor _______ Other ______ None 

 
Level of experience at this track (number of events and date of each): 
 
Student:  ________________________________________________________________________________ 
  
Instructor:  _______________________________________________________________________________ 
 
Level of experience at all tracks (number of events, total): 
 
Student:  _________________________________________________________________________________ 
 
Instructor:  ________________________________________________________________________________ 
 
Vehicle: Make _______________________  Model __________________________  Year _________ 
 
 Tires: ______ Street Compound  ______ R- Soft Compound ______ Other (specify) _______________ 
 
Vehicle Modifications (if any): 
 

______ Suspension ______Brakes ______ Software ______ Engine ______ Race Car 
 
Was there a mechanical failure? ______ No ______ Yes 
 

If “Yes”, describe, briefly: _______________________________________________________ 
 
_____________________________________________________________________________ 

 
Number of days the Event was being run:  _____ One ______ Two ______ Three 
 
During which day and session did the incident occur? 
 

Day: ______ One ______ Two ______ Three 
 
Session: ______ One ______ Two ______ Three ______ Four 



 
 
Visibility at time of Incident: 
 

______ Good ______ Fair _______ Poor 
 
Track Condition at time of Incident: 
 

______ Dry ______ Damp ______ Rain ______ Snow ______ Fluid on Track 
 
Any Injuries Requiring Medical Treatment from EMT’s? ______ No ______ Yes 
 

If “Yes”, please describe: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

 
 
If serious injuries or fatality occurred, you must contact Wells Fargo Insurance  
immediately!  Call (713) 507-4718 or 1-800-364-9476 and follow instructions.  Have this form completed, and all 
information ready when you call Wells Fargo.  The information obtained regarding any incident is confidential 
and shall not be broadcast in any way until authorized by Wells Fargo Insurance or the Audi Car Clubf North 
America. 
 
 
Number of Vehicles involved in the Incident:  _______________ 
 
Extent of Damage to Vehicle(s) (your judgment…for ACCNA use only): 
 
______Superficial ______Minor but Drivable _______ Moderate but Repairable ______Major but Repairable 
 
______ Total Loss ______ Incident included fire 
 
Description of Incident (check ALL that apply): 
 
____ Hit Wall or Guardrail ____Hit Ditch/Embankment ____ Hit another Vehicle ___ Rollover 
 
____ Spin to Inside ____ Spin to Outside ____ Off Track and Returned 
 
____ Off Track Inside ____ Off Track Outside ____ In Paddock ____ Public Road 
 
Description of factors believed to have contributed to Incident (check ALL that apply): 
 
____ Sudden Braking ____ Throttle Lift ____ Sudden Acceleration ____ 2 Wheels Off 
 
____ Sudden Steering Input ____ Entry Speed Too Fast ____ Exit Speed Too Fast ____ Over-Correction 
 
____ Driver Off Line  ____ Mechanical Failure ____ Slick Surface   ____ Animal on Track 
 
____ Debris on Track ____ Driver Avoiding another Vehicle   _____ Driver Medical 
 
 
 
 
 
 
 
 
 
 



 
Provide a brief description of this Incident: 
 
 

 
 
 

 

 

 

 
Chapter Representative Completing Form:  _________________________________________________ 
 
Best Time to Contact:  ____________________________________________________________________ 
 
Telephone(s):  ___________________________________________________________________________ 
 
Email:  ___________________________________________________________________________________ 
 
Please submit this Form within 48 hours of the end of the Event to: 
 
Karen Chadwick, Executive Director 
Audi Car Club of North America 
W359N5920 Brown St Ste 103 
Oconomowoc, Wisconsin 53066-2488 
(262) 567-5494 FAX 
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