ACCIDENT RESPONSE
CHECKLIST

0O Emergency Responders contacted

O Sketch diagram of the accident including the positions of the vehicle
and the direction of travel

O If there are surveillance cameras in the immediate area of the
accident, ask for copies of video footage

O Names, addresses and contact info for all witnesses and victims,
including insurance policy information.

O Description of other vehicles (make, model, and license/VIN numbers).

O Information about injuries or property damage.
O Information about responding police department, tow truck and
ambulance service.

O Time of accident

O Location of accident (city or town, street, closest
crossroad, driveway, parking lot)

O Direction of travel

O Number of lanes on each (including turning lanes and
shoulders)

O Description of lane markings

O Traffic controls or signals (locate and identify type)

0 Speed limit

O Weather (visibility, condition of road surface) and road conditions



