Longview Police Department

Driver's Report of Traffic Crash
Side A

Date Reported Time Reported

Place Where Crash Occurred: (check one)  [_] On Roadway [] Parking Lot/Driveway [ | Other

Biock Number  Street Name Business Name (if it occurred on a parking lot;
If crash occurred on roadway, complete one:

® intersecting Street

Block Number  Street Name
@ Not at Intersection feet [J O OO of
E W

Show nearest intersecting street

JAm
Date of Crash Day of Week Time of Day Clem

UNIT #1 (Your Vehicle)
Year Make' Body License

Model Mode! Style Plate
Ford Mustang Chevrolet Impala, Honda Accord etc. Sedan Truck Van, SUV. etc State Number

Driver
Name

Last Frst ] Ma | Audress Cty & Stasa Zip P-cre
Driver's
License Dat= of Birth Sex Race

Siate Number

Owner's
Name

Last, First M Mail Address City & Sta‘e Zp Phone
Insurance
Information

Insurance Company Name (State Farm Allstate elc) Policy Nurmber Fhene Number Expirazcn Date

UNIT #2 (Other Vehicle} For additional vehicles, use another form.

Year Make/ Body License
Model Model Style Plate
Ford Mustang Chevrolet Impala, Honda Accord etc. Sedan Truck Van, SUV. etc State Number

Driver
Name

Last First Ml Mail AZdrass Cty & State Zip Phone
Driver's |
License Date of Birth Sex Race

State Number

Owner's
Name

Last, First Mi Mail Address City & Stats Zip Phone
Insurance
Information

nsurance Company Name (skate Farm Allstate etc.) Policy Number Phone Number Expiration Date

TS6. ' '
$-6.2009 - continued on other side -



Driver's Report of Traffic Crash
Side B

Using the diagram that most fits the vehicle involved, place an X" on areas damaged. (Tip: Take photos of all damage to vehicles, if possible.)

Unit #1 (Your Vehicle) Unit #2 (Other Vehicle)

(R

=

) {

S

Passenger Car Pickup Truck

"

Passenger Car Pickup Truck

Please list below any property other than vehicles that was damaged in this crash. (Example: Light pole, shopping cart, sign, etc.)

List object, owner's name (if known), and state natura of damage

List object, owner's name (if known). and state natura of damage

Describe in detail what happened.

List below any witnesses to the crash.

Last Name, First Name Telephone Number

Last Name. First Name Telephone Number

Last Name, First Name Telephone Number

Use this area for a sketch, notes, or any other information you may want to record about your crash.
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