City of Cedar Rapids, lowa
DRIVERS MOTOR VEHICLE ACCIDENT DATA REPORT

PRINT ONLY DO NOT WRITE — FOR OFFICIAL USE
Road on which accident occurred:
L
8 At its intersection with:
A ) .
T | If not at intersection, what hundred block? _
]
O | Date of Accident: , . _ Time: M
N Day Year
YOUR
Driver:___ Make of Car:
\é’ ModelofCar:
H Address: _. Year:
| Street City State Plate No
C Drivers License: State:
L State Numbert Birthdate
E | Owner of Vehicle: | RepairCost: §_
Approximate
1
CTHER
Driver: Make of Car: ___
v Model of Car:
E Address: Year:
T Sheel City State Plate No
¢ | Drivers License: State:
L Siate Number Birthdate
E | Owner of Vehicle: __ | Repair Cost $ o
Approximate
2
Weather Condition: _ . Surface Condition
DIAGRAM WHAT HAPPENED: II\iI\Igrlﬁ'AHTE B
INSTRUCTIONS : . pertsetee ., BY ARROW
Follow doited lines to draw . . RN ! AT )
oulline of roadway at place . - - el
of accident. : . -~ Tee .
D Number each vehicle and : 2 .." Laesermteereana ., 5 :
I show direction of travel by e o et b H :
A |amow. ' . . el : -
G | — pla Je—r ; : . : : :
2 Use solid line to show path . * AR teensTtaieaen . :
M before accident. L
— | 2 D "
dotted tine after accident .. R T O .
N . : INETIAL DIRECTION TRAVEL . :
Show pedestrian by: O HE ST Veh1 Veh2 Veh3 Vehd : :
Show railroad by: +H-H-H-+ Y . ] O O L] :
" . : s ., 1= North 6 = Southwest : :
Show utiity poles by: ¢ : 2= Northeast 7 = West . :
Show molorcycie by:  -S-6- : : 3 =East 8 = Nosthwest : :
) ] : : 4 = Southeast 0 = Unknown M .
Show animal by: R 5 = South : .
% DESCRIBE WHAT HAPPENED (Refer to vehicles by number)
R
R
A
T
|
v
E

Date of Report: ___

Signature of Driver




MOTORISTS RESPONSIBILITY WHEN INVOLVED IN A VEHICULAR TRAFFIC
ACCIDENT

1. Notify the Police Department if:

A. Anyone is injured or kilied.
B. If traffic is blocked or seriously obstructed.
C. If any object adjacent to the street has been struck.
2. Otherwise:
A. ldentify yourself to the other driver(s) and secure name(s) and address(es).

B. Also secure the license number(s) of the other vehicle(s) and the make(s)
and model(s)

C. The name of the other party’s insurance company.
T

hen:

If the combined damage to the vehicles involved is or may be $1,000.00 or more
or anyone is killed or injured, fill out City and State accident report forms within
72 hours. City and State accident reports may be picked up at any Cedar Rapids
fire station between the hours of 8:00 a.m. to 8:00 p.m. Accident reports are also
available at Cedar Rapids Police Headquarters at any time.
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