ACCIDENT INFO
Date of Accident:
Day of Week:
Time:	A.M. or P.M.
County where Accident occurred:
City, Town, Village where Accident occurred:
Address or Street on which Accident occurred:
· At its intersection with:

· Not at an intersection:

 	ft.	N.   S.   E.   W.   of 	

Nearest intersecting Street, House Number, or Landmark: Bridge, Milemarker, etc.




Accident involved:

Fleet Vehicle/Equipment #:	and	□ Another County Vehicle/Equipment piece: Fleet #: 	
· Passenger Car    □ Truck    □ Pedestrian   □ Building or Fixture   □ Parked Vehicle   □ Other: 	
· Non-Collision (describe): 	
Type:  □ Head on   □ Sideswipe	□ Right Angle   □ Rear End	□ Other: 	
Police present:
· Yes
· No
Municipality:
Tickets/Arrests:
· Driver of Vehicle 1
· Driver of Vehicle 2
· Other: 	

Officer's Name:


Badge Number:
Report Number:

DRIVER AND VEHICLE INFO
Driver Vehicle 1 (Fleet Vehicle #:	)
Driver Vehicle 2
Driver's Name:
Driver's Name:
Driver's address including City, State, Zip:
Driver's address including City, State, Zip:
Driver's Dept:
Driver's Phone #:
Division:
Registered Owner of Vehicle:
Organizational Unit Number:
Insurance Company:

Make of Vehicle:
Year:
Type:

License No.:

Registered Owner of Vehicle:

Parts of Vehicle Damaged:
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WITHIN 48 HOURS OF AN ACCIDENT, RETURN COMPLETED FORM TO:

MILWAUKEE COUNTY FLEET MANAGEMENT 10320 WATERTOWN PLANK RD. WAUWATOSA, WI 53226

or EMAIL TO: john.blonien@milwaukeecountywi.gov
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	[bookmark: Accident_excel_page_2][bookmark: Sheet1]PASSENGER OR PEDESTRIAN INFO

	Passenger 1	or	Pedestrian 1
	Passenger 2	or	Pedestrian 2

	Name:
	Name:

	Address including City, State, Zip:
	Address including City, State, Zip:

	Phone:
	Phone:

	If passenger, designate of which vehicle:
	If passenger, designate of which vehicle:

	Describe what Passenger/Pedestrian was doing:
	Describe what Passenger/Pedestrian was doing:

	INJURIES

	
	INJURED
	
DESCRIBE INJURIES
	
INJURED TAKEN TO

	
	YES
	NO
	
	

	Driver Vehicle 1
	
	
	
	

	Driver Vehicle 2
	
	
	
	

	Passenger Vehicle  	
	
	
	
	

	Passenger Vehicle  	
	
	
	
	

	Pedestrian 1
	
	
	
	

	Pedestrian 2
	
	
	
	

	Other
	
	
	
	

	WITNESSES

	NAME
	ADDRESS INCLUDING CITY, STATE, ZIP
	PHONE NUMBER

	
	
	

	
	
	

	
	
	

	ACCIDENT DRAWING
If submitting electronically, select comment>drawings&markups>pencil in the upper right corner to sketch a diagram. After completing the diagram, click comment>add text to complete the remainder of the report.

	

	DRIVERS ACCOUNT OF ACCIDENT

	





	
Signature:		Dept. Name:		Driver	Supervisor

If submitting electronically, please type full name in signature field.


[bookmark: _GoBack]
image1.jpeg




