
J
V jBACKGROUND INFORMATION SECTION

Employee Name: ty /^ig")
Departmenc ^ P UJ Hire Date:

Work #: 2^)

City Vehicle License #: '^L Fleet #

Accident Description Section

Date: Time: ̂  [ ] AM.^PM.

Location: (Street, intersection)

Est Speed /I. MPH Seat Belt Worn: ^YES ( ] NO

Weather Conditions: (check all that apply) [ ] Cloudy
[ ] Bright [ ] Foggy ^ Snow [ ] Rain [ ] Sleet

Road Conditions: (check all dtat apply) [ ] Dry [ ] Wet
[ ] Snow Ice [ ] Unpaved [ ] Other

How did the accident happen? Be specific on your de

scription of what you were doing when the accident oc-
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ACCIDENT Diagram Section

DRAW A SIMPLE PICTURE THAT DEPICTS WHAT
HAPPENED IN THE ACCIDENT.

IDENTIFY EACH VEHICLE AND DIRECTION BY USING

A NUMBERED ARROW:

City/Village Vehicle #1 | #1 |

Other Vehicle #2

Show each vehicle's position at the moment that the acci
dent happened. TAKE PICTURES OF VEHICLES AND
DAMAGED AREAS WHENEVER POSSIBLE.

Other Vehicle Damage Section

Driver's Name:

Address:

Telephone: (

Vehicle Make: Model: Year

Driver's License ##:.

Policy #:

Insurance Company:,

Driven By:

Address:

Telephone: ( ).

Description of Damage:.

Observations of Possible Injuries

No Injuries

Name I:

Address I:

Telephone I: ( ).

[ ] City/Village Employee [ ] Other Vehicle

Seat Belt Worn [ ] YES ( ] NO

[ ] No Injuries

Name 2:

Addr ess 2:

Telephone 2: ( ).

[ ] CityA/illage Employee [ ] Other Vehicle

Seat Belt Worn [ ] YES [ ] NO

Was anyone taken to the hospital in an
ambulance?

[ ] YES [ ] NO








