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”%/ OWNER/OPERATOR'S TRAFFIC CRASH REPORT
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estimate within 10 days to: Accident Records (307) 777-4450
5300 Bishop Boulevard

PR-901 (REV. 06/06) Cheyenne, WY 82009-3340
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Complete this Section/DO NOT DETACH INSURANCE CERTIFICATE - SR21 WYDOT will mail this section to
your insurance company
Date of Crash Place of Crash County
Vehicle Description
Year Make Model Vehicle Identification Number
Driver's Name and Address
Owner's Name and Address
Name of Insurance Company which issued Policy (NOT the agency name)
Name and Address of Policy Holder
Driver's License Number POLICY NUMBER
Signature of person making this report (Driver or Owner)
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Seat Position Safety Equipment Usage Air Bag Deployed Injury Classification
T Driver T2-Fourth Row Middle T-None Used 1-Not Applicable 1-Fatal (Not Documented)
2-Front Row Middle 13-Fourth Row Right 2-Not Availabl 2-Not Deployed 2-Fatal (Autopsy)
3-Front Row Right 14-Other Row (ie. Bus, Van) -Not Available 3-Deployed Front 3-Fatal (Medical Diagnosis)
4-Passenger Front Row Left |15-Lying Down-Front Seat 3-Shoulder & Lap belt 4-Deployed Side 4-Non-Fatal (Hospitalized
(for foreign or postal 16-Lying Down-Other Seat 4-Shoulder Belt Only 5-Deployed Combination overnight or longer
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Please indicate direction of travel Narrative (Briefly describe the events of the crash)
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Do NOT Complete This Section - FOR OFFICIAL USE ONLY Insurance Carrier Driver Services SR 21
Do NOT Detach! Return To: Department of Transportation

5300 Bishop Blvd.

Cheyenne, WY 82009-3340 (307) 777-4800
With regard to an AUTOMOBILE LIABILITY INSURANCE POLICY for the policyholder named on the reverse side hereof, the
undersigned insurance company advises you in accordance with the items checked below:

O1. NO policy was in effect on the date of the crash.

O 2. Our policy for the named policyholder applies to the person as the owner of the vehicle involved in the crash and any driver
operating the vehicle with permission of the owner.

O 3. Our policy for the named policyholder applies to the owner of the vehicle involved in the crash, but the operator of the vehicle was
specifically excluded from the policy.

Date Authorized Insurance Representative Representative's Phone Number




