HOW DID ACCIDENT HAPPEN? Vector Control Joint Powers Agency

=, B Decolewt ceport d VEHICLE ACCIDENT REPORT
chZ!S ed P@MT Accidentdate: _ [ =[] -9 G Time: _ 3 4SS A@
Place where accident happened: o ~ ~ .

YOU AND YOUR VEHICLE (VEHICLE #1)

Name & Tite: _Seo W Dunclre s Cowlrol Teeh 1 f
Department: Telephone: (209 423-25%3 }
CA Driver's License #: AJ23S 27 < ___ Expiration: |
Vehicle Make: _Epred License #: S
Registered Owner: |

Passengers’ Names: I\IO ne.

Dumges: . oty |

el r 2

Were you injured? O Yes ONo  (If yes, you must also complete Occupational Injury Report)
OTHER VEHICLES AND DRIVERS (VEHICLE #2)
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|

\

|

|

|

\

\

|

\

" : \
. / Driver's Name: n ) m Telephone: () ¥ l
|

|

|

\

Employee's Signature | e Address: __mlcnon) v . {
" SUPERVISOR REVIEW ! |
Comments, if any: Driver's License #: _an Ko 0w, sue: _Coag .

Make: _Chm_lj__p_x:c.kull) Yar ]G 70s ;
| ]
|.

License #: __tunk nowm

Registered Owner:

Passengers’ Names: UD PASS(MGJLV\S

Supervisor's Signature Date
Si
) (After review, dnmpervisordmldforwudlhisnponnumumger) Damages: _ NN L,

Insurance Company: Policy No.:
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INFORMATION EXCHANGE

USE THIS CARD TO OBTAIN KEY INFORMATION FROM THE DRIVER(S) OF THE OTHER VEHICLE(S) INVOLVED

NAME: DRIVER’S LICENSE NO. & STATE: TELEPHONE NO.:

!Z(Eggc [_c:ﬁ bﬂél“ Z @gl’d aqs/k !/n'ﬂ... /11’1 Nawmee .

ADDRESS (No., Street, City, State, Zip):

fz{wkkvm);v—
INSURANCE COMPANY: POLICY NO.:
(/( W /(-nmdm,
YEAR & MAKE OF VEHICLE: ARE YOU THE OWNER? VEHICLE LICENSE NUMBER & STATE:
YES NO
Chesscs 1970 plé/k-btb : C@
PASSENGHRS ' ADDRESSES (No., Street, City, State, Zip)
l._A.Za__P_aS.SLu.a ers
2. Vv
3.
4.
WITNESSES ADDRESSES (No., Street, City, State, Zip)

Mo w)lEesses

2.
3.
4.
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Vo (WilThesses

EYE WITNESS INFORMATION
PLEASE HELP THE DRIVER BY COMPLETING THIS CARD

DID YOU SEE THE ACCIDENT? (N WERE YOU INVOLVED? (YN WAS ANYONE HURT? Y(N)
WERE YOU A PASSENGER WERE YOU HURT? YO WHERE WERE YOU SEATED?
IN THIS DRIVER’S

VEHICLE? Y&

DESCRIBE WHAT HAPPENED:

NAME: DATE:

ADDRESS (No., Street, City, State, Zip Code) PHONE NO. (Incl. Area Code):



NEATPAGEINFO:id=9619541D-5B16-41C1-831D-D5F64BB8CE3B
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