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TRAFFIC ACCIDENT REPORT

Metropolitan Police Department, Washington, D. C.
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As. Name of Injured Person

Where Taken (Hospital)

By Whom

Status TEB Notified (Name)
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Relative Notified (Name)
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CIAGRAM

45, CIRCLE ALL NUMBERS WHERE THERE IS DAMAGE

46, VEHICLE wAS: 01 ] LEFT ON SCENE
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44, DIRECTION OF TRAVEL AND STREET.
[MUST BE SAME AS IN RARRATIVES
DiaGRAM]
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6. DRIVER/PEDESTRIAN COMDITION £3. coON TR oALL VOHICLES anD V'R Al [ ed. VEHICLE TYFPE '
Ij l] 3 4 s T 1 i
oo L] 017 unknown ot IO T seeep T 9 ik
ot JUJ O [ ramicuen oz 1300 O] peFeCTIVE BRAKES OTHER DEFECTS oo bR 1._lPoLice sCOUT CAR -
o2 LI I ] g o3 (I O] FoLLowING Too cLOSE THIAN VIGLATION Y - PASSENGERAUTS i | oo e i
[ = R = li i Tax1 cas {4 I POLICE CRUISER -
a3 \:I D D D PHYSICAL DEFECT o4 D L—| Fj AUTO RIGHT-OF-WAY NO VIOLATION 3 T - MARKED
w O OO AFFARENTLY ASLEEFP 05 [:] i 1 (] eeD. miGHTOF-waT S DRIVER INATTENT:ON ’ j BYS I roLice crUISER -
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