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PLACE OF ACCIDENT (Street address, city, state, ZIP Code; Nearest landmark; Distance nearest intersection: Kind of locality (industrial,
business, residential, open country, etc.); Road description).

INDICATE ON THIS DIAGRAM HOW THE ACCIDENT HAPP\ENED

one of these outlines to sketch the
2. Write in street or highway names or
bers.

vumber Federal vehicle as 1, other
‘ohicle as 2, additionel vehicle as 3 and
how direction of travel with arrow.

‘51 POINT OF IMPACT
| (Check one for
each vehicle)

|
J | FED| 2 AREA

| i a. FRONT
T S (R b. R. FRONT

T —
# pSpue——
Jse solid line to show path
wioro acident z
nd broken line after
he accident o>
inow pedestrian by ———()

ihow railroad by

face arrow in
¥is circle to
'dicate NORTH

O

d. REAR

e. R. REAR
f. L REAR
9. R. SIDE
h. L. SIDE

' c. L. FRONT

DESCRIBE WHAT HAPPENED (Refer to vehicles “Fed", "2", *3", etc. Please includsinformation on posted speed imit, approximate speed of the vehicles, road
conditions, weather conditions, driver visibility, condition of accident vehicles, traffic controls (warning I-th, 'stop signal, etc.) condition of light (daylight, dusk, night,
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rtificial light, etc.), and driver actions (making U-turn, passing, stopped in traffic, etc.).

" SECTION V - WITNESS/PASSENGER

(Witness must fill out SF 94, Statement of Witness) (Continue in Section VIll.)
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SECTION VII - POLICE INFORMATION
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