) MOTOR VEHICLE Please read the | INSTRUCTIONS: Sections | thru £X are filed cut by the vahicle operator. Saction X, Htems 72
Privacy Act State- | thru 82c are filled out by the operator's supervisor. Sections XI thru XIH are filled out by an
ACCIDENT REPORT ment on Page 3. | accident investigator for bodily injury, fatality, and/or damaga excaeding $500.

SECTION | - FEDERAL VEHICLE DATA

1. DRIVER'S NAME ([Last, firsl, miciie} 2. DRIVER'S LICENSE NOJ/STATE/LIMITATIONS |3, DATE OF AGCIDENT

48. DEPARTMENT/FEDERAAL AGENCY PERMANENT OFFICE ADDRESS 4b. WORK TELEPHCONE NUMBER
( )

5. TAG OR IDENTIFICATYON NUMBER 6. EST. REPAIA COST 7. YEAR OF VEHICLE ] 8. MAKE 8. MODEL 10. SEAT BELTS USED

$ [Jves [Jno

11. DESCRIBE VEHICLE DAMAGE

SECTION Il - OTHER VEHICLE DATA (Uss Section Vil if additional space is nesded.)

12, DRIVER'S NAME (Lasl, frsl, middie) 13. DRIVER'S LICENSE NUMBER/STATE/LIMITATIONS

14a. DRIVER'S WORK ADDRESS 14b. WORK TELEPHONE NUMEER
{ )

15a DRIVER'S HOME ADDRESS 156, HOME TELEPHONE NUMBER
( )

16. DESCRIBE VEHICLE DAMAGE 17. ESTIMATED REPAIR COST
8

18. YEAR OF VEHICLE 18. MAKE OF VEHICLE 20. MODEL OF VEHICLE 21, TAG NUMBER AND STATE

2% DAIVER'S INSURANCE COMPANY NAME AND ADDRESS 22b. POLICY NUMBER

22¢. TELEPHONE NUMBER

{ )

23. VEHICLE IS 248, OWNER'S NAME(S) {Last, 751, mickike) 24b. TELEPHONE NUMBER
D CO-OWNED D RENTAL
LEASED |:] PRIVATELY OWNED | { )

25. OWNER'S ADDRESS(ES)

SECTION ill - KILLED OR INJURED (Use Section VIIl if additional space I neoded.}

26. NAME (Laal, first; midctia) 27. 8EX 28. DATE CF BIRTH

28. ADDRESS

A | FMARK X IN TWO APPROPRIATE BOXES 31. INWHICH VEHICLE [a2. LOCATION IN VEHIGLE 33. FIRST AID GIVEN BY
[Jxueo |[Jorven []rassencen | [“]reo

[ 1muurep | [ Jwewrer [ ] Pepestrian | [T] omHER2)
34. TRANSPORTED BY 36. TRANSPORTED TO

36. NAME (Laet, first, midcba) 37.8EX | 35.DATE OF BIRTH

39, ADDRESS
40.MARK “X" IN TWO AFPROPRIATE BOXES 41. INWHICH VEHICLE | 42. LOCATION IN VEHICLE 43. FIRST AID GIVEN BY
Bl Owwen |[Jonwen passencer | [ ] FED
] moureo | [] Herer PEDESTRIAN | [ | OTHER (2)
44. TRANSPORTED BY 45. TRANSBPORTED TO
a. NAME OF STREET OR HIGHWAY b. DIRECTION OF PEDESTRIAN (SW comer to NE comar, ofc.)

FRCM ™

48. Pedeas- | o DESCRIBE WH?T PEDESTRIAN WAS DOING AT TIME OF ACCIDENT {Crossing intarsection with signal, against signal, diaganally, in roadway playing, walking,
R wie,
trian '

m m . 9110 NDARD FORM 91 _I;QEE 1 (REV. 2-83)
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. R SECTION IV - ACCIDENT TIME AND LOCATION (Use Section Vil if additional space is nesded.)

47. DATE OF ACCIDENT

49. TIME OF ACCIDENT

AM
PM

43, PLACE OF ACCIDENT (Strest addrese, city, siate, ZIF Code; Nearest iancmark; Distance nasrest infeessction; iind of locality (induslrial, business,
rasidential, opsn country. sic.); Road description).

50. INDICATE ON THIS DIAGRAM HOW THE ACCIDENT HAPPENED 51. POINT OF IMPACT
Use one of these outines to shetch the (Check one for
m. w#'ra in sireol or highway names each vehicle)
a. Number Faderal Jonicie s 1. other I \\ [
hicie as 2, vahicls &5

ang show dirsotion of travel with Ao, : \ : FED| 2 AREA
Exampie: — [1 > 2 |&— / 1 \‘ I a. FRONT
b. Usa solid Iine to show path ——— e e e ———— -

betore accidert L@ P I \ | ~Q b, R. FRONT

g hrolm:tlma after D . | \ | c.L. FRONT
N ~ | \ NN 3, AEan
¢ smmw—)o ' \ | o. R REAR
d. Show milroad by +H-—--H-+H- b 1. L AEAR
o. Place arrow in O g. A. SIDE

ta
indicate NORTH L h.L. SIDE

52, DESCFIIBE WHAT HAPPENED (Rafar o vohiclos s "Foo*, “2% 3", stc. Pissse include information on
ther conditions, driver condition

sic.), and driver actions (making U-turs, passing, stopped in traffic, efc.).

posted spaed imii, approximate speed of the vehicles, road conditions,
of accident vehicles, traffic controls {waming light, siop signal, aic.) condition of fight {dayiight, dusk, mighl, dawn,

artificial Nght,

SECTION V - WITNESS/PASSENGER (Witness must fill out SF 94, Statement of Witness) (Confinus in Section Vill. )

83, NAME (Laal, firat, mickia)

54. WORK TELEPHONE NUMBEFR

()

55, HOME TELEPHONE NUMBER

L 2

§8. BUSINESS ADDRESS

57. HOME ADDRESS

58. NAME (Last, first, midcie)

§8. WORK TELEPHOME NLUMBER

0. HOME TELEPHONE NUMBER

()

81, BUSINESS ADDRESS

62, HOME ADDRESS

SECTION VI - PROPERTY DAMAGE (Use Section Viil if additionsl space is needed, }

63a. NAME OF OWNER

83b. QFFICE TELEPHCNE NUMBER

L )

83c. HOME TELEPHONE NJMBER

{2}

83d. BUSINESS ADDRESS

£3s. HOME ADDRESS

B4 NAME OF INGURANCE COMPANY

84b. TELEPHONE NUMBER
C )

84¢. POLICY NUMBER

85. {TEM DAMAGED

68. LOCATION OF DAMAGED ITEM

87. ESTIMATED COST

$

SECTION VII - POLICE INFORMATION

88a. NAME CF POLICE OFFICER

&8h. BADQE NUMBER

B8¢. TELEPHONE NUMBER

C

80. PRECINCT OR HEADQUARTERS

70a. PERSON CHARGED WITH ACCIDENT

700. VIOLATION(S)

STANDARD FORM 81 PAGE 2 (Rev. 2-33)



SECTION VIIl - EXTRA DETAILS

SPACE FOR DETAILED ANSWERS. INDICATE SECTION AND ITEM NUMBER FOR EACH ANSWER. IF MORE SPACE IS NEEDED, CONTINUE JTEMS ON PLAIN BOND PAPER.

SECTION IX - FEDERAL DRIVER CERTIFICATION

in compliance with the Privacy Act of 1974, aclicitation of the information requested on this form Is authorized by Title 40 U.S.C. Section
491. Disclosura of the information by a Federal employee is mandatory as the first step In the Govemment's Investi?aﬂon of a motor

vehicle accidant. The principal pu
from the accident and to provi
accidents. rloutlne ugs of informati&? myAba bypl l,
ulal nvestigations or prosecutions, An employee
;Bmgol\dgown 8_Federal vehicle th)r whe refuses to

8 for usInP this information is 16 provide necessa
accident information/statistics In analyzing accide

data for legal counsal in lega

actions resulting
causes and developing methods of

reducing

Federal, State or local governments, or agencies, when relevant to civil, criminal, or
a Federal agoncy who falls to repert accurately m motor vehicle accident
rate In the investigation of an_accident may be subject to_administrative sanctions,

I certify that the information on this form (Sections I thru Vili} is correct to the best of my knowledge and bellef.

71a. NAME AND TITLE CF DRIVER
*

71b. DRIVER'S SIGNATURE AND DATE

SECTION X - DETAILS OF TRIP DURING WHICH ACCIDENT OCCURRED

T2 DRIGIN 73. DESTINATION
74, EXAGT PURPOSE OF TRIP
DATE TIME (Circie one) DATE TIME {Circla ons)
76. ACCIDENT

a.m. a.m.
75. TRIP BEGAN OCCURRED

p.m. p.m,
77. AUTHORITY FOR THE TRIF WAS GIVEN TO THE OPERATOR 78, WAS THERE ANY DEVIATION FROM DIRECT ROUTE

[ orawy  [] wwamna @Exptainy ] wo ] ves e

79. WAS THE TRIP MADE WITHIN ESTABLISHED WORKING HOURS
Cves [T wo rmepiam

60. DID THE OPERATOR, WHILE ENROUTE, ENGAGE IN ANY ACTIVITY OTHER THAN
THAT FOR WHICH THE TRIP WAS AUTHORIZED.

D RO D YES (Explain)

a. DID THIS ACCIDENT OCCUR WITHIN THE EMPLOYEE'S SCOPE OF DUTY

81. COMPLETED BY
DRIVER'S
SUPERVISOR

b. COMMENTS

] ves
O wre

628, NAME AND TITLE OF SUPERVISOR

82b. SUPERVISOR'S SIGNATURE AND DATE

82c. TELEPHONE NUMBER

()

STANDARD FORM 91 PAGE 3 (REV. 2-03)



SECTION Xl - ACCIDENT INVESTIGATION DATA

83, DID THE INVESTIGATION DISCLOSE CONFLICTING INFORMATION. D YES D NO  (if *Yes", axplain batow:)

84. PEASONS INTERVIEWED

NAME

DATE

NAME

DATE

C.

285, ADDITIONAL COMMENTS (Indicate saction and item ber for sach ¢x

SECTION XIl - ATTACHMENTS

LIST ALL ATTACHMENTS TO THIS REPQRT

SECTION XIil - COMMENTS/APPROVALS

84, REVIEWING OFFICIAL'S COMMENTS

87. ACCIDENT INVESTIGATOR

88. ACCIDENT REVIEWING QFFICIAL

a. SIGNATURE AND DATE

&. BIGNATURE AND DATE

b. NAME (First, miicke, last)

b. NAME (First, middie, Iast)

c. TITLE

c. TITLE

o. OFFICE

o, OFFICE

». OFFICE TELEPHONE NUMBER

{ )

®. OFFICE TELEPHONE NUMBER

( }

STANDARD FORM 91 PAGE 4 (REV. 2-93)



