. Stop! Do not leave the scene.

. Check  yourself and  other
passengers for injuries.

. Call the police immediately (911)
and follow their instructions.

. Request ambulance if needed.

. Do not discuss who 1s at fault at
the accident scene, and do not
disclose policy limits.

. Exchange contact information with
other driver(s) at the scene, i.e.,
name, driver’s license information,
insurance company and policy
number.

. Complete as much information on
this Accident Instruction Form as
possible.

. If you are injured and are in need
of legal representation, call Metier
Law Firm at (970) 377-3800 for a
free initial consultation. We have
decades of serious injury trial
experience.

METIER LAW FIRM, LLC
Accident Instruction Form

ACCIDENT INFORMATION :

Date of Accident Time of Accident

DRIVER OF OTHER VEHICLE :

Name Date of Birth / Age

Apparent Injuries? Y or N

Location of Accident City/State/Zip
(Street/Hwy/Intersection)
Police Dept Case#  Tidetslssued? YorN

Street City State Zip

If ticket issued, which driver received citation?
Myself or Other Driver

Brief Description of
Accident:

Home Phone Business Phone

Cellular Driver'sLicense #/ State

Insurance Carrier Policy #

WITNESS INFORMATION:

OTHER VEHICLE :

Year Make/Model Vehicle Identification #

Color License Plate # State

Witness #1

Name Date of Birth

Street City State Zip
Home Phone Business Phone
Cellular
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