REPORTING OFFICER:

State of Nebraska

Driver Exchange Info

INCIDENT NO.:

Pursuant to Neb. Rev. Stat. 60-699(1); The operator of any vehicle involved in an accident resulting in injuries or death to any person or damage to the property
of any one person, including such operator, to an apparent extent of more than $1,000 shall within ten days forward a report of such accident to the Nebraska

Department of Transportation. Driver's Motor Vehicle Crash Report forms may be found at: dot.nebraska.gov/safety/crash-reporting. A copy of the
Investigator's Report may be purchased at dotstore.nebraska.gov/storefront. (Allow up to 10 days after the crash to purchase the online report)

DATE OF CRASH:

IDAY OF WEEK:

TIME OF CRASH:

NO. OF VEHICLES INVOLVED:

COUNTY:

| CITY: (if in corporate limits)

rROAD CRASH OCCURRED ON: (Hwy. No.)

ROADWAY NAME & CROSS STREET: (if applicable)

Vehicle No. POSTED SPEED LIMIT ON STREET VEHICLE WAS TRAVELING: MPH
DRIVER NAME: (Last, First, Middle Initial)
STREET ADDRESS: CITY: STATE: ZIP CODE:
DL STATE: DL NO-: DATE OF BIRTH: GENDER: PHONE:
LICENSE PLATE NO.: STATE: EXP. MONTH: EXP. YEAR:

é YEAR: |MAKE: MODEL: COLOR:

s VEHICLE ID NO.: STYLE:

OWNER NAME: (Last, First, Middle Initial) PHONE:
STREET ADDRESS: ’cmr: STATE ZIP CODE:
CARRIER NAME: US DOT NO.:

CARRIER ADDRESS: ICITY: STATE: ’zn: CODE:
o | COMPANY: POLICY NO.:

g STREET ADDRESS: ’cmf: STATE: 'z:p CODE
E AGENT NAME: POLICY HOLDER:
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