BE SURE TO RECORD THE FOLLOWING INFORMATION AT THE SCENE


5. Diagram of accident

Sketch a diagram below showing exact relationship of roadways and vehicles at the time of the accident. (Indicate North.) Show measurements if possible. Identify your vehicle as #1, other vehicles as #2, #3, etc. Take photos if you have a camera.

6. Police Notified:
 City          County            State

  Police were not notified.

Was a traffic citation issued?      Yes     No

To whom? _________________________________
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DRIVER'S GUIDE
If you are involved in a motor vehicle accident
Here's What To Do....

1.   Take precautions necessary to protect the scene from becoming involved in further accidents (flares, triangles, etc.)

2.   Determine if there are serious injuries, and call for medical aid if necessary. Call for the police. Call for fire department, if fire or hazardous chemicals are involved.

3.   Be courteous. Do not discuss the accident at the scene with anyone except the police. Give identifying information to the other driver(s), but do not discuss the accident and do not argue. Do not make any comments about who was responsible for the accident.

4.   Complete the inside portion of this form while at the scene. Complete it in the exact order the items are presented. You will need this information later to complete your detailed reports.

5.   Report the accident to your fleet safety director or dispatcher as soon as practical.

Utility Logo Goes Here
1. Witnesses
It is important to get as many as possible.
1.________________________________________

NAME
_________________________________________

ADDRESS 

_________________________________________

Phone:___________________________________

2.________________________________________

NAME
_________________________________________

ADDRESS 

_________________________________________

Phone:___________________________________

3.________________________________________

NAME
_________________________________________

ADDRESS 

_________________________________________

Phone:___________________________________

2. Other Vehicle
Name of

Driver________________________________________________________________

Address______________________________________________________________

____________________________________________________________________

Operator's

License No._________________________________________State_____________

Vehicle's

License No._________________________________________State_____________

Make of

Other Vehicle________________________________________Year_____________

Owner of

Other Vehicle_________________________________________________________

Address______________________________________________________________

____________________________________________________________________

Insured By____________________________________________________________

3. Injured Persons
1.________________________________________

NAME
_________________________________________

ADDRESS 

_________________________________________

Phone:___________________________________

Injured was:  In Your Vehicle   In Other Vehicle


        Pedestrian

2.________________________________________

NAME
_________________________________________

ADDRESS 

_________________________________________

Phone:___________________________________

Injured was:  In Your Vehicle   In Other Vehicle


        Pedestrian

3.________________________________________

NAME
_________________________________________

ADDRESS 

_________________________________________

Phone:___________________________________

Injured was:  In Your Vehicle   In Other Vehicle


        Pedestrian

4. Damage to Property
1.  OWNER__________________________________________________________

ADDRESS____________________________________________________________

WHAT WAS

DAMAGED____________________________________________________________

EXTENT OF

DAMAGE_____________________________________________________________

2.  OWNER__________________________________________________________

ADDRESS____________________________________________________________

WHAT WAS

DAMAGED____________________________________________________________

EXTENT OF

DAMAGE_____________________________________________________________

