HIT AND RUN POLICE REPORT TEMPLATE

REPORT NUMBER: [REPORT NUMBER]

AGENCY NAME: [LAW ENFORCEMENT AGENCY NAME]

AGENCY ADDRESS: [AGENCY STREET ADDRESS]

AGENCY CITY, STATE, ZIP: [AGENCY CITY, STATE, ZIP CODE]

AGENCY PHONE: [AGENCY PHONE NUMBER]

AGENCY CASE NUMBER: [AGENCY CASE NUMBER]

REPORTING OFFICER NAME: [REPORTING OFFICER FULL NAME]

REPORTING OFFICER BADGE NUMBER: [BADGE NUMBER]

REPORTING OFFICER UNIT: [UNIT OR DIVISION]

DATE OF REPORT: [DATE OF REPORT]

TIME OF REPORT: [TIME OF REPORT]

1. INCIDENT INFORMATION

1.1 Date of Incident: [DATE OF INCIDENT]

1.2 Time of Incident: [TIME OF INCIDENT]

1.3 Day of Week: [DAY OF WEEK]

1.4 Location of Incident: [STREET ADDRESS OR INTERSECTION]

1.5 City, State, Zip: [CITY, STATE, ZIP CODE]

1.6 County: [COUNTY]

1.7 Roadway Type: [ROADWAY TYPE]

1.8 Weather Conditions: [WEATHER CONDITIONS]

1.9 Lighting Conditions: [LIGHTING CONDITIONS]

1.10 Road Surface Conditions: [ROAD SURFACE CONDITIONS]

1.11 Traffic Control Devices Present: [TRAFFIC CONTROL DEVICES]

1.12 Incident Description: [DETAILED DESCRIPTION OF HOW THE HIT AND RUN OCCURRED]

2. HIT AND RUN VEHICLE INFORMATION

2.1 Vehicle Make: [VEHICLE MAKE]

2.2 Vehicle Model: [VEHICLE MODEL]

2.3 Vehicle Year: [VEHICLE YEAR]

2.4 Vehicle Color: [VEHICLE COLOR]

2.5 Vehicle Body Style: [VEHICLE BODY STYLE]

2.6 License Plate Number: [LICENSE PLATE NUMBER]

2.7 License Plate State: [LICENSE PLATE STATE]

2.8 License Plate Type: [LICENSE PLATE TYPE]

2.9 Vehicle Identification Number (VIN): [VIN IF KNOWN]

2.10 Vehicle Damage Description: [DESCRIPTION OF DAMAGE TO HIT AND RUN VEHICLE]

2.11 Vehicle Distinctive Features: [DISTINCTIVE FEATURES SUCH AS DENTS, STICKERS, DAMAGE]

2.12 Vehicle Direction of Travel: [DIRECTION OF TRAVEL]

2.13 Vehicle Speed Estimate: [ESTIMATED SPEED]

2.14 Vehicle Occupant Description: [DESCRIPTION OF DRIVER OR OCCUPANTS]

2.15 Vehicle Registered Owner: [REGISTERED OWNER NAME IF KNOWN]

2.16 Vehicle Registered Owner Address: [REGISTERED OWNER ADDRESS IF KNOWN]

3. HIT AND RUN DRIVER INFORMATION

3.1 Driver Name: [DRIVER FULL NAME IF KNOWN]

3.2 Driver Date of Birth: [DRIVER DATE OF BIRTH IF KNOWN]

3.3 Driver Sex: [DRIVER SEX]

3.4 Driver Race: [DRIVER RACE]

3.5 Driver Height: [DRIVER HEIGHT]

3.6 Driver Weight: [DRIVER WEIGHT]

3.7 Driver Hair Color: [DRIVER HAIR COLOR]

3.8 Driver Eye Color: [DRIVER EYE COLOR]

3.9 Driver Clothing Description: [DRIVER CLOTHING DESCRIPTION]

3.10 Driver License Number: [DRIVER LICENSE NUMBER IF KNOWN]

3.11 Driver License State: [DRIVER LICENSE STATE]

3.12 Driver Address: [DRIVER ADDRESS IF KNOWN]

3.13 Driver Phone Number: [DRIVER PHONE NUMBER IF KNOWN]

3.14 Driver Insurance Information: [INSURANCE COMPANY AND POLICY NUMBER IF KNOWN]

3.15 Driver Statements: [ANY STATEMENTS MADE BY DRIVER]

3.16 Driver Injuries: [DESCRIPTION OF DRIVER INJURIES]

4. VICTIM INFORMATION

4.1 Victim Name: [VICTIM FULL NAME]

4.2 Victim Date of Birth: [VICTIM DATE OF BIRTH]

4.3 Victim Sex: [VICTIM SEX]

4.4 Victim Race: [VICTIM RACE]

4.5 Victim Height: [VICTIM HEIGHT]

4.6 Victim Weight: [VICTIM WEIGHT]

4.7 Victim Hair Color: [VICTIM HAIR COLOR]

4.8 Victim Eye Color: [VICTIM EYE COLOR]

4.9 Victim Address: [VICTIM STREET ADDRESS]

4.10 Victim City, State, Zip: [VICTIM CITY, STATE, ZIP CODE]

4.11 Victim Phone Number: [VICTIM PHONE NUMBER]

4.12 Victim Email Address: [VICTIM EMAIL ADDRESS]

4.13 Victim Driver License Number: [VICTIM DRIVER LICENSE NUMBER]

4.14 Victim Driver License State: [VICTIM DRIVER LICENSE STATE]

4.15 Victim Vehicle Make: [VICTIM VEHICLE MAKE]

4.16 Victim Vehicle Model: [VICTIM VEHICLE MODEL]

4.17 Victim Vehicle Year: [VICTIM VEHICLE YEAR]

4.18 Victim Vehicle Color: [VICTIM VEHICLE COLOR]

4.19 Victim Vehicle License Plate Number: [VICTIM LICENSE PLATE NUMBER]

4.20 Victim Vehicle License Plate State: [VICTIM LICENSE PLATE STATE]

4.21 Victim Vehicle VIN: [VICTIM VIN]

4.22 Victim Vehicle Damage Description: [DESCRIPTION OF DAMAGE TO VICTIM VEHICLE]

4.23 Victim Vehicle Damage Estimate: [ESTIMATED COST OF DAMAGE]

4.24 Victim Injuries: [DESCRIPTION OF VICTIM INJURIES]

4.25 Victim Medical Treatment: [MEDICAL TREATMENT RECEIVED]

4.26 Victim Hospital: [HOSPITAL NAME IF APPLICABLE]

4.27 Victim Insurance Company: [VICTIM INSURANCE COMPANY]

4.28 Victim Insurance Policy Number: [VICTIM INSURANCE POLICY NUMBER]

4.29 Victim Statement: [VICTIM STATEMENT]

5. WITNESS INFORMATION

5.1 Witness Name: [WITNESS FULL NAME]

5.2 Witness Date of Birth: [WITNESS DATE OF BIRTH]

5.3 Witness Address: [WITNESS STREET ADDRESS]

5.4 Witness City, State, Zip: [WITNESS CITY, STATE, ZIP CODE]

5.5 Witness Phone Number: [WITNESS PHONE NUMBER]

5.6 Witness Email Address: [WITNESS EMAIL ADDRESS]

5.7 Witness Statement: [WITNESS STATEMENT]

5.8 Witness Relationship to Parties: [RELATIONSHIP TO VICTIM OR DRIVER]

5.9 Additional Witness Name: [ADDITIONAL WITNESS FULL NAME]

5.10 Additional Witness Address: [ADDITIONAL WITNESS ADDRESS]

5.11 Additional Witness Phone Number: [ADDITIONAL WITNESS PHONE NUMBER]

5.12 Additional Witness Statement: [ADDITIONAL WITNESS STATEMENT]

6. PROPERTY DAMAGE

6.1 Property Damage Description: [DESCRIPTION OF PROPERTY DAMAGE]

6.2 Property Owner Name: [PROPERTY OWNER NAME]

6.3 Property Owner Address: [PROPERTY OWNER ADDRESS]

6.4 Property Owner Phone Number: [PROPERTY OWNER PHONE NUMBER]

6.5 Property Damage Estimate: [ESTIMATED COST OF PROPERTY DAMAGE]

6.6 Property Insurance Information: [PROPERTY INSURANCE COMPANY AND POLICY NUMBER]

7. INJURY INFORMATION

7.1 Person Injured Name: [INJURED PERSON FULL NAME]

7.2 Injury Severity: [INJURY SEVERITY]

7.3 Injury Description: [DESCRIPTION OF INJURIES]

7.4 Medical Treatment Received: [MEDICAL TREATMENT RECEIVED]

7.5 Transported To: [HOSPITAL OR MEDICAL FACILITY NAME]

7.6 Transported By: [AMBULANCE SERVICE OR TRANSPORT METHOD]

7.7 Additional Injured Person Name: [ADDITIONAL INJURED PERSON NAME]

7.8 Additional Injury Description: [ADDITIONAL INJURY DESCRIPTION]

8. EVIDENCE AND INVESTIGATION

8.1 Evidence Collected: [DESCRIPTION OF EVIDENCE COLLECTED]

8.2 Evidence Tag Numbers: [EVIDENCE TAG NUMBERS]

8.3 Photographs Taken: [YES OR NO AND DESCRIPTION]

8.4 Video Surveillance Available: [YES OR NO AND LOCATION]

8.5 Surveillance Owner Contact: [SURVEILLANCE OWNER NAME AND PHONE]

8.6 Vehicle Parts Recovered: [DESCRIPTION OF VEHICLE PARTS RECOVERED]

8.7 Paint Transfer Evidence: [DESCRIPTION OF PAINT TRANSFER]

8.8 Skid Marks Present: [YES OR NO AND DESCRIPTION]

8.9 Debris Field Description: [DESCRIPTION OF DEBRIS]

8.10 Blood Alcohol Test Administered: [YES OR NO AND RESULTS]

8.11 Drug Test Administered: [YES OR NO AND RESULTS]

8.12 Investigation Narrative: [DETAILED NARRATIVE OF INVESTIGATION]

8.13 Follow-Up Actions Required: [DESCRIPTION OF FOLLOW-UP ACTIONS]

9. INSURANCE INFORMATION

9.1 Victim Insurance Company: [VICTIM INSURANCE COMPANY NAME]

9.2 Victim Insurance Policy Number: [VICTIM POLICY NUMBER]

9.3 Victim Insurance Claim Number: [VICTIM CLAIM NUMBER]

9.4 Victim Insurance Adjuster: [ADJUSTER NAME]

9.5 Victim Insurance Adjuster Phone: [ADJUSTER PHONE NUMBER]

9.6 Hit and Run Insurance Company: [HIT AND RUN INSURANCE COMPANY IF KNOWN]

9.7 Hit and Run Policy Number: [HIT AND RUN POLICY NUMBER IF KNOWN]

9.8 Uninsured Motorist Coverage: [YES OR NO AND POLICY DETAILS]

10. OFFICER CERTIFICATION

10.1 I certify that the information contained in this report is true and accurate to the best of my knowledge.

10.2 Reporting Officer Signature: [REPORTING OFFICER SIGNATURE]

10.3 Reporting Officer Printed Name: [REPORTING OFFICER PRINTED NAME]

10.4 Date Signed: [DATE SIGNED]

10.5 Supervising Officer Signature: [SUPERVISING OFFICER SIGNATURE]

10.6 Supervising Officer Printed Name: [SUPERVISING OFFICER PRINTED NAME]

10.7 Date Signed: [DATE SIGNED]

11. ATTACHMENTS

11.1 [ ] Photographs

11.2 [ ] Witness Statements

11.3 [ ] Victim Statement

11.4 [ ] Vehicle Damage Estimate

11.5 [ ] Medical Records

11.6 [ ] Surveillance Video

11.7 [ ] Vehicle Registration

11.8 [ ] Driver License Copy

11.9 [ ] Insurance Card Copy

11.10 [ ] Other: [DESCRIPTION OF OTHER ATTACHMENTS]

12. DISTRIBUTION

12.1 Original: [AGENCY NAME]

12.2 Copy: [VICTIM NAME]

12.3 Copy: [INSURANCE COMPANY NAME]

12.4 Copy: [PROSECUTING ATTORNEY]

12.5 Copy: [OTHER RECIPIENT]
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