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WITNESSES ACCIDENT REPORT
 

Give Name and Addresses
 

#l Name:

Address:

Phone#:

Date / /
  

Time
 

: CAM. IPM.
 

Location:
 

 

#2 Name:

Address:

Phone#:

On which side street were you?
 

Driving which direction?
 

 

#8 Name:

Address:

Phone#:

How far from curb?
 

WereyourLights on?
 

Which side of the street?
 

Rate of Speed
 

 
 Direction of other car?
 

 

YOUR VEHICLE How far from curb?
Wereother vehicle's

lights on?
 

 

Nameof Legal Owner: FULTON COUNTY GOVERNMENT

Nameof Driver:
 

Age:
Whichside of the street?

  Rate of Speed  mph
 

 

Department:
Weatherconditions:

 
 

 

Office Phone#: — - Home/Cell#: Type and condition of street:
 
  

Vehicle ID Number (VIN)
 

Year, Make & Type of Vehicle:  

What warning signals were given?  
 

 

Driver's License # State:
 

Investigating Agency:
 

 

License Plate #   
County Vehicle #  

Investigating Officer: Badge#
  
 

 

Describe damage to County property:
Case/Report Number:  
 

 

Estimate cost to repair:
  

Driver's Signature: x Date:
 

Department Head's
Signature: x Date:  

Describe how incident occurred:

   



 

DIAGRAM OF ACCIDENT
 

\\
ATP

Form must be printed to draw in diagram of accident.

 

 

 

 

Estimate cost of damage: $
 

THE IN.JURED(County & Others)
 

 

 
Name: Age:
 

Address:
 

Injuries:
 

Name: Age:
 

Address:
 

 

Showstreet names,directions vehicles were traveling, and locations of objects

concerned. Indicate North, South, East or West.

Injuries:
 

 

Name: Age:  
 

 

DAMAGE TO PROPERTY OF OTHERS Address:
 

 

Name of Legal Owner:

Injuries:
 

 

Address( Street, City, State & Zip Code):
Name: Age:

 
 

Address:
 

 

Home/Cell#: Work#: Injuries:
 

 

Name of Driver if different from Legal Owner: Name: Age:
 
 

 

Address of Driver(if different from Legal Owner): Address:
 

 

Home/Cell#: Work#:
 

Injuries:
 

 

Driver's License#: State:
 
 

Insurance Company:
  Describe damage of other vehicles and/or other property:  Was an Ambulance called? [|Yes [__|No

Where weretheinjured taken?
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