EMPLOYEES ACCIDENT REPORT
TOWN OF DERRY, NEW HAMPSHIRE

* To be completed by employee directly involved in personal injury or equipment accident

NAME; / ));w/o &mﬁm DEPARTMENT: _ erputc triorsy

JOB THLE: ZE,;;/@/,}JJW;? Fezhnseser HOW LONG EMPLOYED: < P

DATE OF ACCIDENT: 5; / A ,:’/ /} ¢ DATE OF THIS REPORT: ?’/ﬁ ,; / i
ESTIMATED DAMAGE: _§ if over $1,000 fill out a DMV Accident form,

WAS ANYONE HURT? A
IFYES: NAME:

DESCRIBE FULLY HOW ACCIDENTHAPPENED. WHAT WAS EMPLOYEE DOING,

WHAT MACHINE, TO OR EQUIPMENT WAS BEING- USED; WHERE pm IT HAPPEN;
ON GROUNDS, N BUILDINGOPENTIFY). (IDENTIFY):
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\‘}ﬂa/ec/ é{/ .l 2_(32)3 Aé-n_n[a_ 4&&6}7’&(

WHAT CAUSED ACCIDENT; GIVE CONTRIBUTING FACTORS, POOR LIGHTING,
SLIPPERY SURFACE, FAILURE TO USE SAFETY EQUIPMENT, PROPERSAFETY,
EQUIPMENT PROVIDED, ETC.

\JJ’LMV @ﬁ #ﬂﬁu&_w da/m::%&of /Qv/% e 7%9 éu
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WHAT ACTION WILL YOU TAKE TO AVOID A RECURRENCE?

IS THIS YOUR FIRST ACCIDENT? ¢§ IFNO,PLEASE GIVE DATES OF OTHERS.

DESCRIBE CORRECTIVE ACTION RECON[MENDED WHICH IS BEYOND YOUR
AUTHORITY. :

)
EMPLOYEE SIGNATURE&Q%W—Q//%WZ j

IMMEDIATE SUPERVISOR:

DEPARTMENT HEAD:

PLEASE FORWARD ORIGINAL TO AFSCIVIE SAFETY COIVIRITTEE FOR REVIEW.
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STATE OF NEW HAMPSHIRE
Department of Safety
Division of Motor Vehicles
MOTOR VEHICLE ACCIDENT REPORT

M.V. Use Only

N.H.RSA 264:25 - REPORTING REQUIREMENTS

In the State of New Hampshire, any Motor Vehicle Accident causing dead, personal injury, or combined vehigielpropeny damage int excess of $1,000 must be reported in writing 1o the
Division of Mator Vehicles within 15 days. Failure to report in the case of death or personal injury is & felony. Failure to report foliowing a property damage only accident is a misdemeanor.

INSTRUCTIONS -~ PLEASE PRINT OR TYPE ALL INFORMATION — USE BLACK OR DARK BLUE INK

1. The date and location of the accident is very important and
you must describe it as accurately and completely as possible
in the space provided. When describing the location of your
accident, indicate the direction and distance from the crash
site {0 the nearest intersecting road or, for interstate highways,
to the nearest mileage marker or exit number.

2. in Section €, for each occupant of your vehicle, or for 2
pedestrian or bicyclist, enter the requested information on a
single line. Ulilize a furtherreport form if more than six persans
invoived. For a witness, enter & "W" in the **'WHICH VEHICLE
OCCUPRIED" ¢olumn; for a Pedestrian, enter 2 “P™ in the box;
for a Bicyclist, enter a “B™. For a new born child (igss than one
year} enter *'NB" for age, Enter *‘M™ for Maie and “F" for fe-
maie.

3. You must enter Injury information on all eceupants, utilizing
the foliowing designations;
K - Any injury that resuits in death.
A - Severe lacerations, broke or distorted limbs, skull frag-
ture, crushed chest, internal injuries, unconscious

when taken from the accident scene, unable 1o leave
the accident scene without assistance.

- Lump on head, abrasions, minor lacerations.

— Momentary unconsciousness. Limping, nausea, hys-
teria, complaint of pain {no visible injury).

— Unknown.

- Not injured.

ZC Ow

4. Give your own and your vehicles owner's CURRENT name
and address when completing the YOUR VEHICLE part of the
form. Report all ather driver's and vehicle's information exactly
as it appears on their licenses and registrations. If you were
involved in an accident with a Pedestrian or Bicyclist, check
the appropriate box under OTHER VEHICLE and enter the Pe-
destrian or Bicyclist information in the OTHER VEHICLE -~
DRIVER section. if the other vehicle was unoccupied, be very
sure to enter the correct vehicle plate number and vehicle
make in the appropriate boxes. If you were invelved in an acci-
gent in which thers were more than two vehicles, additicnal
repert(s) must be filled out. .

SECTION A

5. If you are driving a Commercial Motor Vehicle {Truck over
26,000 GVWR, Bus with more than fifteen seats, or vehicle
placarded for Hazardous Materials), please indicate it in the
appropriate box.

6. it is mandatory to provide complete insurance information
in the section provided, or to indicate that your vehicle and/or
license dees not have insurance coverage. Your report must
be signed and dated, else the report cannot be accepted.

7. If you have difficulty completing this farm, your insurance
agent may be able to assist you, otherwise contact the Acci-
dent Section of the Division of Motor Vehicles at (603) 271-
3106 (Speech/Hearing Impaired HELP TTY/TDD Relay
225-4033).

8. Submit your comptieted and signed reports to:
Departrnent of Safety .
Accident Section
10 Hazen Drive
Concord, NH 032305

DATE ACCHPENT DAY OF WEEK | TIME (] AM [ CITY/TOWN
- . err
BT R3S ert. |21 Kem o i
NUMBER G)’F DID POLICE INVESTIGATE [P YES | POLICE DEPARTMENT
VEHICLES ACCIDENT AT SCENE? I no Qerr <f
. 7 7& {
- 1. AT THE INTERSECTIONWiTH __CRkapsTad Ave.
ACCIDENT OCCURRED Uss the ROUTE # andlor £XIT # OR STREET NAME
E one that sttt wrs - r— o o i
el s o) (o
ON -5)" s’ (kf— ~ L) appies o, FEET W E OF
ROUTE # ORSTREETNAME  / ' ‘ s ROUTE # andior EXIT # OR STREET NAME
ACCIDENT LOCATION
SECTIONB 1. At intersection 7. Bamp/Rotary 3
Enter the number of the i}em in the correspanding box provided %'. ﬂfﬁ;ﬁi‘é"ﬁéﬂa‘"d g: m%}ﬁﬁ_iﬁm‘h > 3
which best describes the circumstances of the accident. 4, Along Road at Driveway Access 0. In & Parking {ot
5, Off Hoadway on Shoulder/Median  98. Other*
TYPE OF AGCIDENT 8. Off Roadway Beyond Shouider
COLLISION WITH: 18. Pedai Cycie/Moped
¥ Other Mator Vehicie 18, Sniowrnabile/OHRV N TRAFHIC CONTROLS _
71 | 2 Motor Vehicie Crossing Median 10, Fixed Object 12 T"%‘? Signat g S‘#‘Ne ',F‘Hoad Markings N
i 3. Parked Motor Vehicle NON-COLLISION £ galepdnas -piosritlaoman e > :
| . 4. Rallroad Train 11. Dverutn o Siop aan g R S rossing lasher-Gate ¢7L
5. Bicyclist 12. Spill (2 Wheel Vehicle) Py L;ie Cg{}m, ob. theffsmg one
€, Pedestrian 13. Fire : .
7. Anima} . 14, Submersion
8. Thrown or Falling Object 15. Jackknife ROAD DESIGN , <
R At A I b
t i - . .
17. Motor Vehicle in Transport 98. Other . 5’ Not Prysically Divide 98, Others
If you enter 10 in box 1, enter number beiow for OBJECT STRUCK in box 2. (2-Way Traffic)
Otherwise leave box 2 blank.
1. Traffic Signal 10. Median ROAD SURFACE CONDITIONS ) 3
2 2. Sign Post 11. Barrier/Fence 1.Dry 4. ice - 7. Sand/Dust/Gil > ‘
3. Guard Rail 12, Gulvert/Headwall 2. Wet 5, Muddy 98, Other*
4, Crash Cushion 13. Embankment/Ditch/Curb 3. Snow/Siush 6. Debris 98. Unknown
5. Light Pele 14, Fire Hydrant/ Parking Meter
6. Telephone/Electric Pole 15. AR Crossing Device WEATHER 7
7. Tree 16, Overpass 1. Clear 4. Snow 7. Blowing Material 10. Sleet and Fo > 7\
&. Building/Wat! 17. Aock/Sideslope 2. Cloudy 5 Sleet 8. Severe Cross Winds 11, No Adverse Conditions
8. Bridge/Pier 98, Other* 3. Rain 8. Fog 9. Rain and Fog 99. Unknown
SECTIONC
TYPE OF INJURY LOCATION OF MOST OCCUPANT'S/INJURED'S POSITION THROWN FROM VEHIGLE? Yes / No
KABCUN | o o tVERE NURY VEHIOLE IN CA On: MOTORCYCLEBIKE! Iy e iz cu
. 2 Neck 7 Mughi " . Seat Belts usad ]
{See instructions 3 Chest & Nonep 9. Driver ) Child Restraints used C
Above) 4 Arm(s) ag. Unknown iiz]a (2/3 Wheeled Vehicle) Air Bag Deployed A
5, Tnmk/Tarso 1, Driver ’ 10. Passengers ) Air Bag & Seat Selt B
’ - g4 |5 8 5 ers (2/3 Wheelad Vehicle) Heimet Wern (Motorcycles) H
WHICH VEHICLE 27. Passend : Sidecar/Sled! .
QCCUPIED? 8. Ride/Hang 11. Sidecar/ o il No equipment used -
(See Instructions 7 on Vehicle m g9 U,f'k?,‘,‘,ﬂ,ﬁ“ enicle
e T b b e - . ——J 1J L
8 9 10 i1 12 NAME(S) GF OCCUPANTS IN YOUR VEHICLE / WITNESSES ADDRESS / PHONE NO. 13 14 15

DSMV 400 (Revised 9/93) PLEASE TURN OVER



*Without DESCRIPTION OF ACCIDENT, ESTIMATE OF REPAIR, or OPERATOR'S SIGNATURE, report will NOT be accepted.

SECTIOND
[ BICYCLIST
YOUR VEHICLE OTHER VEHICLE T
DRIVER LICENSEé STATE CLASSIFICATION DRIVER LICENSE NO. STATE CLASSIFICATION
S5 /B0 GOrEs AN CFR-me | P EWER O3
DRIVER'S NAME LAGT, FIRST, MIDDLE ) DRIVER S NAME 7{, LAST, FIRST, MIEE?-J:E
5@4*&0%{0/0/ e st ol Nve Rofo [le
D.0. B SEX D.0.B./ SEX
S F Lo A 63/ 13 [70 M
CUHHENT ADDRESS, NUMBER AND STREET PHONE NO. CUHHENT ADDRE UMEEH AND STREET PHONE NO.
4273 m—f %)——" 74 -7‘72 L j2d
STATE ’ ZIP COD| cn\m WN STATE ZiP CODE
rﬂ/ A L Leyin s emm A - 0357
PLATENOD. 7 STATE TRAILEH PLATE NO. STATE PLATE NO. . STATE TRAILER PLATE NO. STATE
& 19768 TR - — | /935L | N — —
SAME OWNER NAME LAST, FIRST, MIDDLE SAME OWNER NAME LAST, FIRST, MIDDLE
AS D ’Q D AS
DRIVER Tovn & rirey DRIVER
CUHFIENTADDF\ESS NUMBER AND STREET 7 PHONE NO. CURRENT ADDRESS, NUMBER AND STREET PHONE NO,
Mc«,mww . ‘,L?zw Cis8 ‘
CITY 7/ STATE ZIP CODE CITY/TOWN STATE ZIP CODE
r*r" zf NN 0305 ¢
MAKE YEAR | COMMERCIAL MAK| YEAR | COMMERCIAL
: f 1 VEHICLE \ . . VEHICLE
Fo G‘I' F- 6% Zow ACCIDENT (’75 o Aecord A7 § | ACCIBENT
VLN, - - = e
) FTIRFY wWHHNC3EY 77 YIHGeMTCBE 3@7@@}7&
VERICLE BY TO VEHICLE 8Y
P e
TOWED TOWED
DESCFLLEIE DAMAGE TQ VEHICLE DESCRIBE DAMAGE TO VEHICLEE
c% i beaT cleevroesS g & & et e v 3 rHfeed
fg;z s f/ﬂ?f?—f i 77 aw'f {
wb’u*m iﬂ—cr {,v‘%, .
*ESTIMATED COST TO REFPAIR *ESTIMATED COST TO REFAIR
SECTIONE
YOUR INSURANCE CO. ESTIMATED PROPERTY DAMAGE (OTHER THAN VERICLE)
AGENT IDENTIFY DAMAGED FROPERTY OTHER THAN VEHICLE(S)
ADDRESS
PQLICY NUMBER EFFECTIVE DATE
SECTIONF
ACCIDENT DIAGRAM s
Check one of the diagrams if it adequately describas the actident, OR draw your own diagram VEHICLE TYPE m‘lif; > 2_
on a separate sheet and attach. Number the vehicies, with your vehicle being No. 1. 1. Autormobile 9, Moped 13. Other/Unknown
. - - - 2. Pick-Up/Light Truck 10, Motor Home Light Truck
‘ Rear Passing | Lt Turn {Intersection| Rt Turn | Rt. Turn | Head On (Sideswipe| 3. PanslfVan 11. Passengar Light Van 897, Motor Carrier Orther it
: B. Matorcycle 12, LMility Vehicle (4X4} 98. Othar* » Vehicle
e g BN _.D\fr —% ;f}“-—{><3-—_§’“ , >
. 1[4 2[] 3l A s 5] 7] o] vour | 3 ija
: \BE THE ACCIDENT VEHICLE DIRECTION ;
DESCR 1 North 3 South 89, Unknown Vehicle -
- . Eas! . West Other 1
‘)ﬁﬂﬂﬁj ﬁrf- & /Zl;c:_/ /(2[#{ 7 e e Vehicle L,f/
" el J Y PRE-ACCIDENT ACTION
i . ——
K e, / £ br@&ww @, C 72y Are e 1e. v Somatingn
) ox 20 andfor . Wrong Way on a 1-Way
Froedl putes Peay ended b Y @/ hav | ;. Foliowing Roadway 87. OTHER Action in Road
c-_f § E‘ig'?l Tu!;n c;‘n _ir%ed (Box 21 only) v‘ﬁun > 20
: . . Making Right Turn - 41, Crossing with Signal icle
fod 2 #-e ¥ oF s %MJ & Arf’W - 4. Making Left Turn 42, Croiilﬁg :gl;ams[?g?gnal ?
4 5, Making U-Turn 43. Crossing at Crosswalk No Signal
€. Starting From Parked 44, Crossing No Signal/Grosswalk
7. Starting in Traffic 45, Walk/Ride with Traffic
8. Slowing or Stopping 486, Walk/Ride against Traffic
9. Stopped in Traffic 47. Emerge frem FrontfRear of
10, Entering Park Position Parked Vehicle 21
11. Parked Properl 48. Get OnR/OfF Schoot Bus Qther
12 Parked and Rolled 45, Ga! On/OH Vehicle wie | 2 {
13. Changing Lanes/Merging 50. Pushing/Working on Vehicle Pe:ﬁ:aik
14, Overtaking/Passing 51. Playing/Jogging ©
12 Easii_ng on Right gg gt_lg‘r_;g;ngplevgalklng
/ . Backin estrian/Bicycli
}W jﬁATUHE DAE IOQ%EFOH 17. Parkedglmpruperiy Action ranfBicyctist
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Derry Police Department
Derry, New Hampshire 03038 (603) 432-6111

Driver's Exchange Form
Date:__ /73 / 7 Time:__ /%20 ’
Call#__ //-/0/53 Accident #:_//- 7 75"/4’61,

DRIVER #1 DRIVER #2 e
Operator's Name:_filoncl i flovd G Operator's Name: /v've Ko€ € K Lot
Drivers Lic #.__ 0.5 /10697 ¥/ Drivers Lic #__ o J i FR 301 7]

Date of Birth:___§//¥ /40 Date of Birth:_p 7/ /{/ 70 | ,
Current Address:_// I/ 4: . Aut. Current Address’_/ L/ e B4 KR

Viscoy, A 0703 J AA K ndn s 0 IR
Telephone #: " ~37 - éff/d;‘jtif/{ﬁré._. } Telephone #: /€52 - (T/Z ,}”l{

Make / Model of Vehicle:__Facd /50~ Make / Model of Vehicle'__Almol Aclecd
Year / Color of Vehicle :__nY 4/ Year / Color of Vehicle:__a7__A/u
VINE / CTRE YW reiiA )] |WIN#/HGm §63034 074928
Registration #_ (= /) 7 4% State: /4 | |Registration #._/ 9§/ 54 State: 4/ /7
Owner of Vehicle:_ 7o . C Floer | Owner of Vehicle: —

Address:_/ L/ M s i-;,,_? S"%’ ' / Address:
Insurance Company:___ /*r. ra x Hnsurance Company:_feoriess The (o
Insurance Policy Number: | |insurance Policy Number; A Flod 7758
Towing Service: A/~ | | ITowing Service: £/~ -
Describe Damage: St o § [ eap f;'n.:ﬂ,{-‘?[\ Describe Damage;: of / §'\’§"m'f waf ﬁz,,,wwaf '

] olminas? d i ’
Passenger Name:__&// /~ Passenger Name:_
DOB:__— | DOB:_—
Address:___— Address:_
Telephone #. _— Telephone #: 7
Location of Accident:_(—_ Jf‘f} IRy, Location of Accident__ & Hreoad e« v
P

Brief Gist

P i Vallaws . Nrivar #1 h Pink - Driver##2






