CITY OF TULSA
OPERATOR'S TRAFFIC COLLISION REPORT FORM

INSTRUCTIONS:

1. State law requires that vehicle drivers must immediately stop at the scene, render aid and exchange information when involved
in a traffic collision.

2. Obtain drivers license and insurance information from the other driver's Drivers License and Security Verification Form.

3. Complete all information on both sides of this report form. Type or print with black ink.

4. Your information should be listed in the Unit 1 section. Information for the other vehicle shall be indicated as Unit 2.

2. Use additional report forms when more than two (2) vehicles are involved. Change unit numbers to 3,4, elc.

6. Contact your insurance company as soon as possible.

7. Completed report forms should be sent to the Tulsa Police Department at the address listed on the bottom of the report form within 24 hours.
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Note: The reporting of false or fraudulent information may result in criminal and/or civil prosecution. 62 0297
Completed report forms should be returned to: Tulsa Police Department
Records Division
600 Civic Center
Tulsa, OK. 74103
(918) 596-9288 TUL - 517F



1. Place an "X" in the appropriate squares for each vehicle. N |
2. Unit 1 refers to your vehicle. Unit 2 refers to the other vehicle. Change Unit numbers to 3,4, etc. for additional vehlclf.as-_ .
3. Explain in the Remarks section any boxes checked "other”. Give specific details in regard to any sections which are indicated with *.

TR _ Onit | | Unit Unit _ Unit Unit | O Condition of Drivers
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Did location of FIRST damage or injury
producing event ocour on travel partion
of the roadway? [ ] Yes [ Me

Remarks: Describe the events which led to the collision.

In your opinion, what
was the cause of the collision?

The Police Department is usually unable to invesfigate traffic colisions once the parties involved have agreed that a Police investigation is not needed, or in the event that the Slick Streets policy is in affect. If damage settiement has not baen reached

on the collision after £ix (B) months from the dale of the colision, the involved parlies can submil the State Operator's Colision Report Form to the Depariment of Public Safety. This form can be obtained at the Tuisa Police Department, The Oklahoma
Department of Public Safely will then intervene to assure thal settlement is reached. Your insurance company may provide further assistance.




