ACCIDENT REPORT

DESCRIPTION OF ACCIDENT

Date of Day of a.m.
Accident ... 20 Week o Hour .........p.m.
Q City PLACE WHERE ACCIDENT OCCURRED
0 Suburban City, town
2 Rural COUNtY e or township oo
If accident was outside city p -
limits indicate distance |~ T Ty limits of oo
from nearest town. Use two CITY OR TOWN
distances and two direc- § .. ____ . miles —cee
tions if necessary. EAST * WEST center of
Road on which accident ocourred ______
GIVE NAME OF STREET OR HIGHWAY NUMBER (U.S. OR STATE)
A Atits intersection With
or NAME OF INTERSECTING STREET OR HIGHWAY NUMBER
J Not at intersection ¢ N T T .
(Check & Complete One) N "TNORTH » SOUTH of e
____________ feet oo Show nearest intersecting street or highway, house
EAST * WEST number, curve, bridge, rail crossing, alley, driveway, cul-
vert, milepost, underpass, numbered telephone pole or
other identifying landmark. Show exact distances using
two directions and two distances if necessary.
‘Other Driver's Name S ]
Address B A
City ~ State Driver's License No.
_Other Driver's Insurance Carrier Name R
Other Driver’s Insurance Carrier Phone No. -
Other Driver's Insurance Policy No. - - S
Other Vehicle Owner’s Name S )
Address - S -
| City S State Vehicle License No. ]
Type of Vehicle . Make ~ Year No.
| Damage to Other Vehicle and/or Property S .
T
INJURED PERSONS | AGE | SEX _INJURIES
| Name — R
Address |
| Name o o
Address
Name -
Address
Police Called: dYes UNo B -
| Police Name - - Badge No. ]
Name of Police Department
Police Department Phone No. - - - - -
Be Sure Witness Cards Are Collected Place Them in This Folder

Indicate on this diagram what happened.

AN I 74

Indicate
north by
arrow

O

RN

Show Position of Vehicles




