TRAFFIC ACCIDENT POLICE REPORT TEMPLATE

REPORT NUMBER: [REPORT NUMBER]

AGENCY NAME: [LAW ENFORCEMENT AGENCY NAME]

AGENCY ADDRESS: [AGENCY STREET ADDRESS]

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

AGENCY PHONE: [AGENCY PHONE NUMBER]

AGENCY CASE NUMBER: [AGENCY CASE NUMBER]

DATE OF REPORT: [DATE OF REPORT]

TIME OF REPORT: [TIME OF REPORT]

REPORTING OFFICER NAME: [REPORTING OFFICER FULL NAME]

REPORTING OFFICER BADGE NUMBER: [BADGE NUMBER]

REPORTING OFFICER RANK: [RANK]

ASSISTING OFFICER NAME: [ASSISTING OFFICER FULL NAME]

ASSISTING OFFICER BADGE NUMBER: [ASSISTING OFFICER BADGE NUMBER]

SUPERVISOR NAME: [SUPERVISOR FULL NAME]

SUPERVISOR BADGE NUMBER: [SUPERVISOR BADGE NUMBER]

1. INCIDENT LOCATION INFORMATION

1.1 Street Address: [STREET ADDRESS OF ACCIDENT]

1.2 City: [CITY]

1.3 State: [STATE]

1.4 ZIP Code: [ZIP CODE]

1.5 County: [COUNTY]

1.6 Intersecting Street or Nearest Landmark: [INTERSECTING STREET OR LANDMARK]

1.7 Road Type: [HIGHWAY / STREET / INTERSECTION / PARKING LOT / OTHER]

1.8 Road Surface Condition: [DRY / WET / SNOW / ICE / MUD / OTHER]

1.9 Weather Condition: [CLEAR / RAIN / SNOW / FOG / SLEET / OTHER]

1.10 Lighting Condition: [DAYLIGHT / DAWN / DUSK / DARK WITH LIGHTS / DARK WITHOUT LIGHTS]

1.11 Traffic Control Device Present: [TRAFFIC SIGNAL / STOP SIGN / YIELD SIGN / NONE / OTHER]

1.12 Roadway Character: [STRAIGHT / CURVE / HILL / INTERSECTION / ROUNDABOUT / OTHER]

1.13 Date of Accident: [DATE OF ACCIDENT]

1.14 Time of Accident: [TIME OF ACCIDENT]

1.15 Time Notified: [TIME NOTIFIED]

1.16 Time Officer Arrived: [TIME OFFICER ARRIVED]

2. VEHICLE INFORMATION

2.1 Vehicle Number: [VEHICLE NUMBER]

2.2 Vehicle Make: [VEHICLE MAKE]

2.3 Vehicle Model: [VEHICLE MODEL]

2.4 Vehicle Year: [VEHICLE YEAR]

2.5 Vehicle Color: [VEHICLE COLOR]

2.6 License Plate Number: [LICENSE PLATE NUMBER]

2.7 License Plate State: [LICENSE PLATE STATE]

2.8 Vehicle Identification Number (VIN): [VIN]

2.9 Vehicle Type: [PASSENGER CAR / TRUCK / MOTORCYCLE / BUS / OTHER]

2.10 Vehicle Damage: [NONE / MINOR / MODERATE / SEVERE / TOTAL]

2.11 Vehicle Towed: [YES / NO]

2.12 Towing Company: [TOWING COMPANY NAME]

2.13 Towing Company Phone: [TOWING COMPANY PHONE NUMBER]

2.14 Insurance Company: [INSURANCE COMPANY NAME]

2.15 Insurance Policy Number: [INSURANCE POLICY NUMBER]

2.16 Insurance Expiration Date: [INSURANCE EXPIRATION DATE]

3. DRIVER INFORMATION

3.1 Driver Full Name: [DRIVER FULL NAME]

3.2 Driver Address: [DRIVER STREET ADDRESS]

3.3 Driver City, State, ZIP: [DRIVER CITY], [DRIVER STATE], [DRIVER ZIP CODE]

3.4 Driver Phone Number: [DRIVER PHONE NUMBER]

3.5 Driver Date of Birth: [DRIVER DATE OF BIRTH]

3.6 Driver License Number: [DRIVER LICENSE NUMBER]

3.7 Driver License State: [DRIVER LICENSE STATE]

3.8 Driver License Class: [DRIVER LICENSE CLASS]

3.9 Driver License Restrictions: [DRIVER LICENSE RESTRICTIONS]

3.10 Driver License Expiration Date: [DRIVER LICENSE EXPIRATION DATE]

3.11 Driver Sex: [MALE / FEMALE / OTHER]

3.12 Driver Height: [DRIVER HEIGHT]

3.13 Driver Weight: [DRIVER WEIGHT]

3.14 Driver Eye Color: [DRIVER EYE COLOR]

3.15 Driver Hair Color: [DRIVER HAIR COLOR]

3.16 Driver Injury Status: [NONE / MINOR / SERIOUS / FATAL]

3.17 Driver Taken to Hospital: [YES / NO]

3.18 Hospital Name: [HOSPITAL NAME]

3.19 Driver Airbag Deployed: [YES / NO / NOT EQUIPPED]

3.20 Driver Seatbelt Used: [YES / NO / UNKNOWN]

3.21 Driver Helmet Used: [YES / NO / NOT APPLICABLE]

3.22 Driver Contributing Circumstances: [CONTRIBUTING CIRCUMSTANCES]

3.23 Driver Citation Issued: [YES / NO]

3.24 Citation Number: [CITATION NUMBER]

3.25 Driver Statement: [DRIVER STATEMENT]

4. PASSENGER INFORMATION

4.1 Passenger Full Name: [PASSENGER FULL NAME]

4.2 Passenger Address: [PASSENGER STREET ADDRESS]

4.3 Passenger City, State, ZIP: [PASSENGER CITY], [PASSENGER STATE], [PASSENGER ZIP CODE]

4.4 Passenger Phone Number: [PASSENGER PHONE NUMBER]

4.5 Passenger Date of Birth: [PASSENGER DATE OF BIRTH]

4.6 Passenger Sex: [MALE / FEMALE / OTHER]

4.7 Passenger Injury Status: [NONE / MINOR / SERIOUS / FATAL]

4.8 Passenger Taken to Hospital: [YES / NO]

4.9 Passenger Hospital Name: [PASSENGER HOSPITAL NAME]

4.10 Passenger Seatbelt Used: [YES / NO / UNKNOWN]

4.11 Passenger Helmet Used: [YES / NO / NOT APPLICABLE]

4.12 Passenger Airbag Deployed: [YES / NO / NOT EQUIPPED]

4.13 Passenger Ejected from Vehicle: [YES / NO]

4.14 Passenger Statement: [PASSENGER STATEMENT]

5. PEDESTRIAN INFORMATION

5.1 Pedestrian Full Name: [PEDESTRIAN FULL NAME]

5.2 Pedestrian Address: [PEDESTRIAN STREET ADDRESS]

5.3 Pedestrian City, State, ZIP: [PEDESTRIAN CITY], [PEDESTRIAN STATE], [PEDESTRIAN ZIP CODE]

5.4 Pedestrian Phone Number: [PEDESTRIAN PHONE NUMBER]

5.5 Pedestrian Date of Birth: [PEDESTRIAN DATE OF BIRTH]

5.6 Pedestrian Sex: [MALE / FEMALE / OTHER]

5.7 Pedestrian Injury Status: [NONE / MINOR / SERIOUS / FATAL]

5.8 Pedestrian Taken to Hospital: [YES / NO]

5.9 Pedestrian Hospital Name: [PEDESTRIAN HOSPITAL NAME]

5.10 Pedestrian Action at Time of Accident: [CROSSING / WALKING ALONG ROAD / STANDING / OTHER]

5.11 Pedestrian Location at Time of Impact: [IN CROSSWALK / NOT IN CROSSWALK / SHOULDER / OTHER]

5.12 Pedestrian Statement: [PEDESTRIAN STATEMENT]

6. WITNESS INFORMATION

6.1 Witness Full Name: [WITNESS FULL NAME]

6.2 Witness Address: [WITNESS STREET ADDRESS]

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

6.4 Witness Phone Number: [WITNESS PHONE NUMBER]

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

6.6 Witness Statement: [WITNESS STATEMENT]

6.7 Witness Signature: [WITNESS SIGNATURE]

6.8 Date of Statement: [DATE OF STATEMENT]

7. PROPERTY DAMAGE INFORMATION

7.1 Property Owner Name: [PROPERTY OWNER NAME]

7.2 Property Owner Address: [PROPERTY OWNER STREET ADDRESS]

7.3 Property Owner City, State, ZIP: [PROPERTY OWNER CITY], [PROPERTY OWNER STATE], [PROPERTY OWNER ZIP CODE]

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

7.5 Property Description: [PROPERTY DESCRIPTION]

7.6 Property Damage Estimate: [PROPERTY DAMAGE ESTIMATE]

7.7 Property Damage Description: [PROPERTY DAMAGE DESCRIPTION]

8. ACCIDENT DESCRIPTION

8.1 Accident Description Narrative: [ACCIDENT DESCRIPTION NARRATIVE]

8.2 Sequence of Events: [SEQUENCE OF EVENTS]

8.3 Point of Impact: [POINT OF IMPACT]

8.4 Vehicle Maneuvers: [VEHICLE MANEUVERS]

8.5 Pre-Crash Actions: [PRE-CRASH ACTIONS]

8.6 Crash Avoidance Actions: [CRASH AVOIDANCE ACTIONS]

8.7 Skid Marks Present: [YES / NO]

8.8 Skid Mark Length: [SKID MARK LENGTH]

8.9 Debris Present: [YES / NO]

8.10 Debris Description: [DEBRIS DESCRIPTION]

8.11 Roadway Obstructions: [ROADWAY OBSTRUCTIONS]

8.12 Traffic Volume: [LIGHT / MODERATE / HEAVY]

8.13 Speed Limit: [SPEED LIMIT]

8.14 Estimated Speed of Vehicle: [ESTIMATED SPEED]

8.15 Diagram Attached: [YES / NO]

8.16 Photographs Taken: [YES / NO]

8.17 Number of Photographs: [NUMBER OF PHOTOGRAPHS]

9. INJURY INFORMATION

9.1 Total Number of Injuries: [TOTAL NUMBER OF INJURIES]

9.2 Total Number of Fatalities: [TOTAL NUMBER OF FATALITIES]

9.3 Injury Severity: [NONE / MINOR / MODERATE / SEVERE / FATAL]

9.4 Injured Party Name: [INJURED PARTY NAME]

9.5 Injured Party Address: [INJURED PARTY STREET ADDRESS]

9.6 Injured Party City, State, ZIP: [INJURED PARTY CITY], [INJURED PARTY STATE], [INJURED PARTY ZIP CODE]

9.7 Injured Party Phone Number: [INJURED PARTY PHONE NUMBER]

9.8 Injured Party Date of Birth: [INJURED PARTY DATE OF BIRTH]

9.9 Injured Party Injury Description: [INJURY DESCRIPTION]

9.10 Injured Party Transported By: [AMBULANCE / HELICOPTER / PRIVATE VEHICLE / OTHER]

9.11 Medical Facility Name: [MEDICAL FACILITY NAME]

9.12 Medical Facility Address: [MEDICAL FACILITY STREET ADDRESS]

9.13 Medical Facility City, State, ZIP: [MEDICAL FACILITY CITY], [MEDICAL FACILITY STATE], [MEDICAL FACILITY ZIP CODE]

10. INSURANCE INFORMATION

10.1 Insurance Company Name: [INSURANCE COMPANY NAME]

10.2 Insurance Company Address: [INSURANCE COMPANY STREET ADDRESS]

10.3 Insurance Company City, State, ZIP: [INSURANCE COMPANY CITY], [INSURANCE COMPANY STATE], [INSURANCE COMPANY ZIP CODE]

10.4 Insurance Company Phone Number: [INSURANCE COMPANY PHONE NUMBER]

10.5 Policy Number: [POLICY NUMBER]

10.6 Policy Holder Name: [POLICY HOLDER NAME]

10.7 Policy Effective Date: [POLICY EFFECTIVE DATE]

10.8 Policy Expiration Date: [POLICY EXPIRATION DATE]

10.9 Coverage Type: [LIABILITY / COLLISION / COMPREHENSIVE / OTHER]

10.10 Insurance Agent Name: [INSURANCE AGENT NAME]

10.11 Insurance Agent Phone Number: [INSURANCE AGENT PHONE NUMBER]

11. OFFICER CERTIFICATION

11.1 I, [REPORTING OFFICER FULL NAME], certify that the information contained in this report is true and accurate to the best of my knowledge.

11.2 Officer Signature: [OFFICER SIGNATURE]

11.3 Date Signed: [DATE SIGNED]

11.4 Badge Number: [BADGE NUMBER]

11.5 Rank: [RANK]

11.6 Agency Name: [AGENCY NAME]

12. SUPERVISOR REVIEW

12.1 Reviewed By: [SUPERVISOR FULL NAME]

12.2 Supervisor Signature: [SUPERVISOR SIGNATURE]

12.3 Date Reviewed: [DATE REVIEWED]

12.4 Supervisor Badge Number: [SUPERVISOR BADGE NUMBER]

12.5 Supervisor Rank: [SUPERVISOR RANK]

12.6 Comments: [SUPERVISOR COMMENTS]

13. ATTACHMENTS

13.1 Diagram Attached: [YES / NO]

13.2 Photographs Attached: [YES / NO]

13.3 Witness Statements Attached: [YES / NO]

13.4 Driver Statements Attached: [YES / NO]

13.5 Vehicle Registration Attached: [YES / NO]

13.6 Insurance Card Attached: [YES / NO]

13.7 Driver License Copy Attached: [YES / NO]

13.8 Other Attachments: [OTHER ATTACHMENTS]

14. ADDITIONAL NOTES

14.1 Additional Notes: [ADDITIONAL NOTES]

14.2 Follow-Up Required: [YES / NO]

14.3 Follow-Up Details: [FOLLOW-UP DETAILS]

14.4 Case Status: [OPEN / CLOSED / PENDING INVESTIGATION]

14.5 Date of Follow-Up: [DATE OF FOLLOW-UP]

14.6 Investigating Officer: [INVESTIGATING OFFICER FULL NAME]

14.7 Investigating Officer Badge Number: [INVESTIGATING OFFICER BADGE NUMBER]

14.8 Investigating Officer Phone Number: [INVESTIGATING OFFICER PHONE NUMBER]

14.9 Investigating Officer Email: [INVESTIGATING OFFICER EMAIL]

14.10 Report Distribution: [REPORT DISTRIBUTION LIST]

14.11 Date Report Distributed: [DATE REPORT DISTRIBUTED]

14.12 Distribution Method: [MAIL / EMAIL / FAX / IN PERSON / OTHER]
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