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Responding officers will use checkboxes to
document the details of your accident: such
as the damage area, pre-crash actions,
seqguence of events, posted speed and other
factors regarding your accident.
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14 WaLK/DON'T WALk SiNaL

Officers will check off the contributing circumstances,
direction in which vehicles were traveling, the type of
vehicles involved, type of intersection and condition of
drivers.

Carefully review this information. It may be used by an
insurance company or another driver to determine fault in
an accident and compensation owed to parties involved.



Officers will use the narrative section to

write a summary of how the accident

happened. Additionally, officers will use

the boxes below to check off the manner

and conditions in which the accident
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occurred. To the right, officers will draw a
diagram of how the accident happened.
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If a truck or bus was involved in the accident, officers will
document the details. Otherwise, actions taken by

responding police officers will be recorded at the bottom
of the page.
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