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STATE OF WYOMING - INVESTIGATOR’S TRAFFIC ACCIDENT REPORT

Rev. 4-91
SHEET OF CASE NO.
ON PRIVATE. | DATE OF ACCIDENT TIME (24 hr) DAY OF WEEK | NUMBER | FERSONS | NUMBER | NUMBER | NUMBER | INVESTIGATED | HIT/RUN | PHOTOS
PROPERTY? VEHICLES | INVOLVED | OF PEDS | INJURED | KILLED AT SCENE
1 YES YES
Cves[Cvo [ ves (1 v |[] no NO
POLICE
PUBLIC PROPERTY| NOTIFIED NOTIFIED: NOTIFIED BY : 32
DAMAGE? POLICE  DATE TIME EMS DATE T™ME S
2 |0 ves [J nol Armweo ARRIVED: NUMBEl "‘D'n°
LOCATION OF ACCIDENT
COUNTY e
3
ACCIDENT OCCURED ON: name of street, road, or highway number AT INTERSECTION WITH: 34
4
\F NOT AT FEET DIRECTION nearest gtreet, highway, ram, bridge, cly, raliroad crossing, eic.
INTERSECTION MILES OF %
5 HIGHWAY HIGHWAY IF AT identily samp (accel or decel), crossroad, eic.
MILEPOST SECTION INTERCHANG!
MARKER: NUMBER: LOCATION:
e TVENICLE2 . z
DRIVER NO. 1 LAST NAME FIRST MIDDLE INIITAL | DRIVER NO. 2 LAST NAME FIRST MIDOLE INIFTAL
6
ADDRESS SOCIAL SECURITY NUMBER ADDRESS SOCIAL SECURITY NUMBER 37
7
cm STATE zP PHONE [F12] STATE 2P PHONE
38
8 DRIVER'S LIGENSE NO. CLASS STATE DATE OF BIRTH DRIVER'S LICENSE NO. CLASS STATE l DATE OF BIRTH
OCCUPATION EMPLOYED BY BUSINESS PHONE GCCUPATION EMPLOYED BY BUSINESS PHONE 39
POSTED NUMBER OF EST. NSURANCE CO. INSURANCE CO.
2 1L mae S co T mae POSTED NUMBER OF EST. m
FEMALE SPEED OCCUPANTS SPEED j FEMALE | SPEED OCCUPANTS SPEED
CARRIER'S NAME ]  VEHICLE SIDE GVWR: NO.AXLES | CARRIER'S NAME VEHIGLE SIDE GVWR: NO. AXLES
] SHIPPING PAPERS [C1 SHIPPING PAPERS
[J oriver DRIVER Y]
10 ["CARRIER'S IDENTIFICATION []UsooT| Hazmat NUMBERNAME FAZMAT | CARRIER'S OENTIFIGATION [—] US DOT| HAZMAT NUMBERNAME HAZ MAT
PLACARD? RELEASE? PLACARD? RELEASE?
(1 eome [Jres[ Qe ves[|no {Jrewe E]YESDNO A
VEHICLE OWNER LAST NAME FIRST MIDDLE INITIAL | VEHICLE OWNER LAST NAME FRST MIDDLE INITIAL | 42
1"
same as driver same as driver
ADDRESS cITY STATE | ADDRESS cry STATE
43
12 I"VEHICLE IDENTIFICATION NO. LICENSE NO. YEAR | STATE | VEHICLE IDENTIFICATION NO. LICENSE NO. YEAR | STATE
44
MAKE MODEL BODY STYLE YEAR | COLOR ODOMETER MAKE MODEL YEAR | COLOR ODOMETER
13
SHADE DAMAGED AREAS | CHECK APPROPRIATE BOX IF APPLICABLE SHADE DAMAGED AREAS
[J2reareno 3 ANGLE D 4 SIDESWIPE [ Js sioeswire 45
ey e | T i COLUSION — MEETING PASSING  —
14 [ ]s overTuaN [T 7 wvouvep 8 INVOLVED [Jemvovepmieur [ Jroomen
Q 1er7 TuRn A€ Rignt urn ~> 7 | Turn on RED LGHT
DIAGRAM NORTH O — 46
15
{m—\ {Am—\ 47
N
INDICATE INITIAL IMPACT INDICATE INITIAL IMPACT 48
BY ARROW BY ARROW
VEHICLE TOWED BY: VEHICLE TOWED BY:
7
VEHICLE TOWED TO: VEHICLE TOWED TO: 49
18 | ESTIMATED REPAIR COST ESTIMATED REPAIR COST
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TIcKET/ [ JORIVERNO.1 [ ] PEDESTRIAN | TICKET NO. REQUEST DRIVER NO.
o ARReST[ JoriveRno.2 [ ] OTHER VIOLATION SECTION ,uNVESCE' 'Ws Enou
ACCIDENT
DESCRIPTION
20
Witnesses
21| 22 23 | 24 25 26 27 | 28 | 29|30 ALL PERSONS INVOLVED 50 | 51
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ACCIDENT RFCORDS & FINANCIAL RESPONSIBILITY WYOMING DEPARTMENT CF TRANSPORTATION
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