IBIYAYM  OREGON POLICE TRAFFIC CRASHREPORT ™ °

POLICE INCIDENT / CASE NUMBER | CRASH DATE DAY OF .WEEK CRASH TIME " POLICE NOTIFIED POLICE ARRIVAL DMV FILE NUMBER
MTWT AM | AM. | AM
L &5 2 | S & SSN | sigrd CPRD e SN o ST P
COUNTY T | ROAD ON WHICH CRASH OCCURRED | MILE POST DMV CODE
CWITHIN = " FEET N § OF NEAREST INTERSECTING ROAD | 2 WITHIN FEET N S OF NEAREST CITY/TOWN
'NEAR MILES E W e | 1 NEAR MILES E W S e
"~ PROPERTY DAMAGE [ PUBLIC PROPERTY DAMAGE 1 INJURY [] FATAL | HAZARDOUS MATERIALS T HITANDRUN [ PHOTOSTAKEN [ TRANRR [ ] TRUCK/BUS
DRIVER LICENSE NUMBER [STATE| SEX | RACE DOB
pep | ADDRESS IZOME PHO)NE
PRK | VEHICLE OWNER WORK PHONE
PRP| [ SAME ( )
INSURANCE COMPANY INSURANCE POLICY NUMBER
CINONE 7 i s 2 5 K | Coa A, B o T A
VEHICLE IDENTIFICATION NUMBER (VIN) LIGENSE PLATE NUMBER |STATE YEAR | MAKE MODEL / STYLE COLOR
[ P o S S Rt | 7 ’ r- -
VEHICLETOWED: ¥ N ] UNKNOWN |DRIVERTAKEN: ¥ N ] UNKNOWN
BY: TO: BY: TO:

VEHICLE DAMAGE DAMAGE ESTIMATE ] ROLLOVER

= Y S NONE | UNDERCAR

= ' [ unDERS1000 T TOTALED

= | _ ] ovERS1000 [ UNKNOWN  § e
He s LAy AN A i ACTION / ARREST / CITES

(SHADE IN DAMAGED AREA)

UNIT| NAME (LAST, FIRST, MIDDLE) DRIVER LICENSE NUMBER sm‘rE[ SEX |RACE
s 4 I | ~
ADDRESS [ HOME PHONE
BIC o A 1 2 ST AN ! ( ¢
PAK | VEHICLE OWNER | WORK PHONE
PRAP | | SAME (
: INSURANCE COMPANY INSURANCE POLICY NUMBER
§l (] NONE .« . " A i A T
VEHICLE IDENTIFICATION NUMBEFI (va | LICENSE PLATE NUMBER |STATE| YEAR | MAKE MODEL / STYLE COLOR
- 4 | 3 " P . p

E 4 ok 2 x =
VEHICLE TOWED: ¥ N ] UNKNOWN DRIVERTAKEN: Y N __ UNKNOWN
BY: TO: BY: TO:
VEHICLE DAMAGE DAMAGE ESTIMATE _ ROLLOVER

i g 2 | NONE ] UNDERGAR

= ] UNDER $1000 __ TOTALED

% . | | OVER$1000 [ UNKNOWN

= ' P | USE ARROW TO SHOW FIRST IMPACT ACTION / ARREST / CITES

e 2 (SHADE IN DAMAGED AREA)

UNIT| — PASSENGER NAME ADDRESS
# | witness
SEX |RACE |DOB HOME PHONE WORK PHONE
PASSENGER TAKEN: Y N ] UNKNOWN
BY: TO:
UNIT| ] PASSENGER NAME | ADDRESS
# |1 witness )
SEX 'RACE |DOB HOME PHONE WORK PHONE
PASSENGER TAKEN: Y N —| UNKNOWN
BY: TO:
UNIT| — PASSENGER NAME ADDRESS
# |~ wiTtness
SEX RACE DOB HOME PHONE WORK PHONE
PASSENGER TAKEN: Y N [ UNKNOWN
BY: TO:
DISTRIBUTION
OFFICER NAME / NUMBER [ AGENCY

| 7 rned
735-46A (8-98)

CUSTOME




OREGON TRAFFIC ACCIDENT AND INSURANCE REPORT

Complete this form ONLY if your accident is reporiable under Oregon Law. The accident is reportable if it happened on a highway or
premises open to the public, and resulted in any of the following: 1) More than $1000 in damage to any one person’s property; 2) Injury to
any person (no matter how minor the injury); or, 3) the death of any person. (PLEASE PRINT)

ACCIDENT DATE I:AA\; OWF \.;\'_EE:;: TIME OF DAY - COUNTY Accident
S SN PM DO NOT WRITE  Number
ROAD ON WHICH AGCIDENT OCCURRED (Namse of street, road or route ) MILE POST iN THIS SPACE Accident Type Code (Circle One)
1234689 XR P
] WITHIN FEET N S E W NAME OF NEAREST INTERSECTING ROAD ] WITHIN FEET N § E W NAME OF NEAREST CITY/TOWN
[] NEAR MLES N § E W [] NEAR MILES NS E W
TYPE OF ACCIDENT - The accident involved one or mare of the following: (Mark all that apply):
EITwo vehicles S C1ATV / Snowmobile L1 Trmin U Animal
[T RMor thar thio VeRiEiEs [ Bicycla O Motorcycle [ Parked vehicle [ Fixed object

[] Pedestrian [] Overturned vehicle [10ther

Were you covered by liability insurance at the time of the accident? [l YES HENO If you do not complete ALL of this section,
your accident will be considered uninsured and your driving privileges may be suspended. You must list the insurance company that provided liability coverage for the vehicle
you were driving. DMV will verify this information with the insurance company. If the insurance company denies the coverage, DMV will suspend your Oregon driving privileges.
DRIVER'S NAME (LAST, FIRST, MIDDLE) DRIVER'S LICENSE NUMBER STATE | DATE OF BIRTH

DRIVER'S ADDRESS cITY 'STATE ZIP CODE
! [] IF ADDRESS
CHANGE
VEHICLE OWNER'S NAME AND ADDRESS CITY STATE ZIP CODE
[E] SAME
INSURANCE COMPANY NAME (NOT AGENT) AND ADDRESS CITY STATE ZIP GODE
POLICY NUMBER VEHICLE IDENTIFICATION NUMBER VEHICLE PLATE NUMBER MAKE & MODEL

= ==
Was your vehicle’s damage: []more than $1000 or [_]$1000 or less?
Did the accident occur while you were driving your employer's vehicle? ... A R RSN e e ket C]YES [NO
Were you driving on your job and being paid for the principal purpose of driving? ... %
Were you being paid to drive and/or deliver persons or Property? ....o...ioicioiimemiiisii e gaanie s assss s raes
Were you operating a government owned vehicle marked for transporting mail in accordance with government rules? []YES [[|NO

Were you operating an authorized emergency VERICIE? ..........coimiisssesinisis s ssssssssssss s snsssssssssssssss []YES [NO
Were you operating a commercial motor vehicle requiring you to have a commercial driver license? ... ~ JYES [B4NO
a) Were you transporting _hazardous Material? ... []YES []NO
DRIVER'S NAME (LAST, FIRST, MIDDLE) DRIVER'S LICENSE NUMBER STATE | DATE OF BIRTH SEX
DRIVER'S ADDRESS | CITY STATE ZIP CODE
VEHIGLE OWNER'S NAME AND ADDRESS oY STATE ZIP CODE
] same
_INSURANCE COMPANY NAME (NOT AGENT) AND ADDRESS T a 'STATE ZIF CODE
POLICY NUMBER VEHICLE IDENTIFICATION NUMBER VEHICLE PLATE NUMBER STATE | YEAR MAKE & MODEL

IF ADDITIONAL VEHICLES WERE INVOLVED IN THE ACCIDENT, ATTACH A SUPPLEMENTAL REPORT.
DESCRIBE WHAT HAPPENED:

| certify all information given on this report is true and accurate to the best of my knowledge.

SIGNATURE OF PERSON MAKING REPORT 9 ( DATE SIGNED
X7 A-n200052 SiY|
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