
 
TPC Sawgrass Association Gate Arm Incident Form 

 
Form Instructions 
 
This page is to be completed by the driver in his/her hand. After the driver completes this page they may 
have a copy at the conclusion of their statement on the same day. The investigating Access Control 
Officer will retain this original-form for record keeping purposes. It is the policy of the Association that it 
will not be liable for any windshield repair or replacement costs incurred when the vehicle owner has a 
comprehensive auto insurance policy. It is the policy of the Association that it will not be liable for any 
other vehicle repair costs incurred if the gate records indicate proper gate procedures were not adhered 
to including, but not limited to tailgating, and improper transfer of RFIDs. Owners wishing to seek 
reimbursement for gate arm damage that is found to be a result of a gate arm malfunction should 
produce two quotes for the Associations’ review. 
 

Contact/Vehicle Information:  

Name of Driver:  

Mailing Address:  

Cell Phone Number:                                                        Home Phone Number:  

RFID Number (if applicable): 

Driver License Number:  

Vehicle Make:                          Model                                        Color                            Year  

Vehicle Plate: 

Vehicle Insurance Company (if incident caused by driver) :  

Policy Number:  

Vehicle Owner's Information -Check box if same as above: 

Name:  

Mailing Address: 

 

General Accident Information 

Date:  

Time of Accident:  

Gate Location:  Main Gate            Solana Gate                  Lane:  RFID            Visitor              
Direction of Travel: Inbound to Property              Outbound 

 
Drivers Description of Incident 

 

 

 

 

 

 



Access Control Investigation- Form Instruction 
 
This form is to be initiated by the responding Patrol Officer.  The Gate Officer will assist the investigating 
officer by providing a witness statement of the incident.  After the Patrol Officer obtains the Gate Officer 
Statement and completes the investigation portion of the form he/she will attach the original copy 
"Drivers Statement" and the original Access "Control Investigation" copy and place the completed forms 
in the distribution basket located at the main gate.  (Note:  The driver may obtain this portion of the 
accident form after it has been processed, from the property management company, not by an Access 
Control team member) 
 

Investigating Officer:  

 
Step 1: Ensure that you obtain accurate and complete "Contact/Vehicle Information" and General 
Accident information.   The driver's statement is optional. 
 
Step 2:  Complete a walk around of the vehicle.  Record all visible damage to the vehicle regardless if it 
was related or unrelated to the Gate Accident in question.  Photograph or describe in detail any findings: 

 

 

 

 

 

 

 
Step 3: Obtain the Gate Officer Witness statement: 

 

 

 

 

 

 

 
Step 4: Notify owner of Association reimbursement policies. 
 
Step 5: Notify Management Company 
 
Account Manager’s Assessment: 
 

 

 

 

 

 

 

 
 


