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Department of Administrative Services 
Division of Plant and Property 
 
Fleet Management 
State House Annex 
25 Capitol Street, Suite 212                    Date of Issuance: 5/18/2010 
Concord, NH 03302       Reference #: 2010-101  
Email:   Fleet_Info@NH.Gov                     
 
 
 Report State Vehicle Abuse  
The State of New Hampshire's motor vehicle fleet is very diversified to meet the business requirements of 
all of the State’s Agencies and Departments. Any and all use of State owned vehicles is restricted to 
official business use only. 
 
 

Vehicle Information 
  
1. Number of Occupants:         
2. License Plate Number:        
3. Vehicle Color:        
4. Department Name (located under State seal on door):        
5. Vehicle Description (provide make and model if possible):         
 

Driver Information 
 
6. Driver Gender:      Male     Female    Unknown 
7. Was driver wearing a seat belt:      Yes    No     Unknown   
 

Incident Information 
 
8. Date of incident:         
9. Time of incident:            AM      PM 
10. Location of incident  (provide route and/or street name & number and City/Town) :        

      
11. Description of incident:         
 

Complainant Information 
You may elect to leave the following fields blank and submit this form anonymously.  
 
However, in doing so, we will not be able to contact you if we require further information about the 
incident in order to complete our investigation. 
 
12. Name:        
13. Address:   

Address Line 1:        
Address Line 2:        
City/Town:         State:         Zip:        -       

14. Telephone number:         
15. Email address:         
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