PUBLIC INCIDENT/ACCIDENT REPORT

Please fill out form as completely as possible. Use additional sheets if necessary to provide all details and a complete
explanation. Attach any supporting documents, photos, damage estimates, etc. For questions regarding completing of
report, call Risk Management at 503-655-8459.

If this report concerns a motor vehicle accident, please complete required information on page 2.

Return this form to:

CLACKAMAS COUNTY RISK MANAGEMENT 2051 KAEN RD OREGON CITY, OR 97045

Type of Incident/Accident: [] Vehicle [injury U Property Damage Ll Other

Person completing report is [] Claimant [Jwitness L Other

Your name (print)

Home address City State Zip
Your phone ( ) Work  ( ) Home ( ) Cell
Incident/Accident date Time AM. P.M.

Exact location where incident occurred

Type of damage

Extent of injury

Witness name Phone ( )

Witness name Phone ( )

Person(s) injured

Injured taken by to

Describe what happened in detail (use additional sheets if necessary):

SIGNATURE OF PERSON FILING REPORT DATE




Vehicle no. 1 (your vehicle)
Year Make

If county-owned — vehicle number

Model

Driver’s name

Driver license no. License plate

no.

Owner’s name

Address

City/ST/Zip

Phoneno.( )

Passengers in vehicle

Damage to vehicle

SEAT BELTS IN USE AND SECURED:

Insurance co.

Driver [] Yes [] No

Passengers O ves 0 No
Agent

Address

Phoneno. ( ) Policy no.

Vehicle no. 2 (other vehicle)

Year Make

If county-owned — vehicle number

Model

Driver’s name

Driver license no. License plate

no.

Owner’s name

Address

City/ST/Zip

Phoneno.( )

Passengers in vehicle

Damage to vehicle

SEAT BELTS IN USE AND SECURED:  Driver [] Yes [ No Passengers L1 Yes [ No
Insurance co. Agent
Address Phoneno.( ) Policy no.
| NORTH
DIAGRAM [ | Road conditions:
[
2
Number each vehicle D | | 1 Gravel ] Dry
| |
Use arrow to show path ’ | | [1 Asphalt [] Wet
' |
Show pedestrian by O : W | g| [ Concrete [llcy
E A
Railroad tracks by HH1+ | g —————————=— 5
| T | T | Was there a police office at the scene?
Indicate direction @N | | [IYes [INo
by arrow as
| > If yes, what jurisdiction?
Street or Highway| | g
______ - | 5
| T
5] Weather?
SOUTH Yo
)
7 Photos? []Yes []No
Street or Highway

Was a citation issued to you?
[1Yes [INo

NOTE: DMV MAY REQUIRE A REPORT IN ADDITION TO THIS FORM




