PS-32003-07 STATE OF MINNESOTA — DEPARTMENT OF PUBLIC SAFETY 3
b3
LOCAL GASE NO, TRAFFIC ACCIDENT REPORT 5
(FOR POLICE USE ONLY AS REQUIRED BY STATUTE) PAGE OF a
HIT-AND-RUN FUB PROP |VEHICLES |KILLED  |INJURED |8 MiN MONTH  |DATE YEAR DAY TME o <
[ arTENDED - m
5 P . ) ~ opum
3 unaTTENDED ; # # 4 ? o
TE SYST F4
ROUTE SYSTEM ROUTE NUMBER OR STREET NAME AT Ow O~ Oe Z
[J INTERSECTION OR Or Os Ow OF <
oN WITH —_—
COUNTYNO [y o iNT ELEM REFERENGE POINT ROUTE SYS [ROUTE #, STREET, CORP LIMIT, REF POINT OR FEATURE
0 wwe + .
FACTOR 1. NUMBER - 1 STATE CLASS RIVER LICENSE NUMBER - 2 STATE  |CLASS _ JFACTOR 1
FACTOR 2 | NAME (FIRST, MIDDLE, LAST) RSTRCTNS |WTHDRWN 1| NAME (FIRST, MIDDLE, LAST) RSTROTNS | WTHDRWN | FAGTOR 2
COMPLIED COMPLIED
: ? 7
MNUVER | ADDRESS DATE OF BIRTH DDRESS DATE OF BIRTH MNUVER
PFVSCL |GITY, STATE, ZIP TV, STATE, ZIP PRYSCL
RCOMND | ADDRESS [SEX |EJECT|RSTRNT |INJCOD ] TO HOSP | TRANSPORT ADDRESS |SEX |EJECT|RSTRNT |INJCOD JTO HOSP | TRANSPORT RCOMND
CORRECT - |oAvBULANG RE ;  |oAvBuLANCE
[4 7 |oomer e ¢ |oomer
VEHTYP | OWNER NAME OWNER NAME :
FIRE ADDRESS OCCUP | | ADDRESS OCCUP |FIRE
7 # s 7
TOW CIY, STATE, ZP PULLING |DIREGT || CITY, STATE, 2IP PULLING |DIRECT | TOW
UNIT UNIT
? I ? ?
DMGLOC |MAKE MODEL YEAR _ |COLOR SEQUENCE OF EVENTS MODEL YEAR _ |COLOR SEQUENCE OF EVENTS BMGLOC
DMGSEV |PLATE # STATE |YEAR |INSURANGE PLATE # STATE |VEAR _ |INSURANCE DMGSEV
INJURED PASSENGERS/WITNESSES uniT [PosTN| AGE | SEX |EJECT  [RSTRNT [INJCOD |TOHOSP | TRANSPORT
0 AMBULANCE
i O OTHER
[J AMBULANCE [
o] 01 OTHER
0 AMBULANGE
L 3 O OTHER
0 AMBULANCE
? 0 OTHER
e e T AMBULANCE SERVICE(S) AND/OR STATE AMBULANCE RUN NUMBER(S)
T ESCRIPTION, GHARGES PENDING, AND OR CITATIONS ISSUED DEVICE
ON WORKING
BRIDGE
“
LOGATN —
IMIT
ROWORK
NTREL
WEATHER
RDESGN
PHOTOS
KEN
5
GHT
RDSURF
RDCHAR IAGRAM

NK, NAME, BADGE #, AND AGENCY

MOTOR CARRIER

3 state PaTROL
[ sHerFF

3 ocaL
[ otHeR

ADDRESS MOTOR CARRIER ID MC AXLES AXLES |TRAILER
SOURCE DOV upP HITCH
CITY, STATE, ZIP ICR # INSPECTOR # GVWR

SEND ORIGINAL WITHIN 10 DAYS OF ACCIDENT (MN STATUTE 169.09 SUBD. 8) TO:
DEPARTMENT OF PUBLIC SAFETY
445 MINNESOTA ST., SUITE 181
ST. PAUL, MINNESOTA 55101-5181




