Policy 904.01 -Attachment 1

COUNTY OF LOS ANGELES REPORT OF VEHICLE COLLISION or INCIDENT
FATALITIES OR SERIOUS INJURIES MUST BE REFORTED IMMEDIATELY BY TELEPHONE TO CARL WARREN & CO. (818) 247-2205
Prepared for County Counsel in defense of the County, Special Districts and Employeses
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INSTRUCTIONS: Complete form within 24 hours of vehicle collision
i more space is needed to completely answer any calegory on this §

DRAW A DIAGRAM AND SHOW HOW COLLISION OCCURRED
Show your Venicle as [ | | moother veices as 2| 1 .

ex.

SHOW the localion and postinn of Venide(s] al peint of bvpact,
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ang length of skomaiks.
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INDICATE
NORTH

O
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EXPLAIN CLEARLY HOW COLLISION OCCURRED. USE ADDITIONAL SHEETS IF NECESSARY (IF SHERIFF DEFT., STATE IF MOT RELATED?)

DISTRISBUTION:

Deparment procedura E«Mummmmw;wﬁumuhwdwbmm

ORIG. & 1 COPY: CARL WARREN & CQO., PO. Box 116, Glendale, CA 91202-0118

1 COPY - (If CO. Venitie damaged) internal Services

{Not applicable for Road and Flced Cantro! Vehicles)

Dept., 1100 N. Zastam Ave., Room 210, LA, 50063
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