MILWAUKEE COUNTY DRIVER’'S ACCIDENT REPORT

ACCIDENT INFO
[ Date of Accident Day of Week: Time; AW _or PML
T oUnTy Where AcCiaen] oeounmed. : Vi occurred:
[ AOOress or Suwresl on WIeh accident ooounmed. O mu‘mﬁlﬁﬂﬁh
T MOt ar an iersechon
.|

fi. N & E W o
Nearest intersecting Street, House Number, or Landmark: Bridge, Milemarker, atc.

~ACCdent mvohed:

Flest Vehicle/Equipment #: — &% M Another County Vshicle or Equipment piece: Fleet #:

[ PassengerCar O Truck [ Pedestian O Building or Fiture [ Parked Vehicle O Other:
BJ Non-Caollision (describe):
- Typa:

OHeadon 0O Sideswipe O Right Angle O Rear End O Front End 0 Other:
Polica prasant. [ FIunicipaly: Tichos AlTeats:

O Driver of Vehicle 1

O] Driver of Vehicle 2
O No “Badge Mo Fepon No: O Oer

O Yes [Owcers Name:

DRIVER AND VEHICLE INFO

Driver Vehicle 1 (Flest Vehicle No: ) Driver Vehicle 2
Dfivers Mame: “Difiver & Mame
"Dfivers adaiess mauding City, State, Zip: Diivers aodiess mcuding Ly, State, Zip:
~Tnvers Dept Drivers Daylime Phohe Na..
Lhvision: fIvVers L0
" Orgamzanonal Ot Numoer. VErs Ins
Make of Vehice: Bar. Typa:
WITHIN 48 HOURS OF AN ACCIDENT,
Cicense No..
RETURN COMPLETED FORM TO:
MILWAUKEE COUNTY FLEET MANAGEMENT ~Regetered Dwner:
10320 W. WATERTOWN PLANK ROAD
- Pars ol vehicle Damaged.
WAUWATOSA, Wl 53226
414-257-6578
Continuad on side 2
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PASSENGER OR PEDESTRIAN INFO
O Passenger 1 or O Pedestrian 1 [0 Passenger2 or O Pedestrian 2
CHame. Name.
—Address including Lity, SEbe, Zp; 55 ; . Zip:
["Daytine Phone: Home PRone. Taytima Phiooe. Home Phane:
~Dafe of Birth: LT Dala of Bl Sen
. designa [H T Fassenger, designate of which venicie:
——— vy rian i
4 _INJURIES AR
INJURED
DESCRIBE INJURIES INJURED TAKEN TO/BY
YES | NO

Driver Vehicle No. 1

Driver Vehicle No. 2

Passenger Veh. No. ___

Passenger Veh. No. ___

Pedestrian 1

Pedestrian 2

Other

WITNEESE_S; s _1_;:_.; ;k, e 3‘ ‘,rl‘ .1.-.
NAME ADDRESS INCLUDING CiTY, STATE, ZIP DAYTINE ARDIOR me‘i"'t-ﬁ'r:*'

INDICATE ON THIS DIAGRAM WHAT HAPPENED Rk

Usa one of these outlines to sketch the scene of your oY SRR ACClDENT DESQHlFTIﬂN

accident, writing in street or highway names or numbers. g e

1. Number sach vehicle and show 3. Show pedestrian by:

direction of travel by arrow: 4 Show raiiroad by O P
+ <ul 5. Show distance and direction ta \\E I ’
2 Use Yo sNdw pain betore lancmanms, idently landmarks by i 1 ',-’
accideny; 3 NArmE oF number -

dotted line after accident == —3[(1_>* 6. Indicate nonth by arrow, as ®
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[ DRIVER'S ACCOUNT OF ACCIOENT: Sy
Signature: Dept. Nama: Date: O Driver 0O Supervisor
5572 R
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