[bookmark: _GoBack]Child Evangelism Fellowship of Washington, Inc.
Collision Report Form

Today’s Date __________________________
Reported By_____________________________________________________
Title ___________________________________________________________
Phone Number __________________________________________________
Alternate Phone _________________________________________________

Claim Details
Date of Collision _________________________________________________
Accident Location (Street Address) _________________________________________________________
Occupants of CEF Driver’s vehicle: _________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
Injuries Claimed 
List the persons injured and/or owners of the damaged property. Attach extra page(s) if necessary. 
Name __________________________________________________ Age__________________________
Address   _____________________________________________________________________________
Street 					City   			   	State	Zip Code
Phone ________________________________________ Email__________________________________
Injury or property damaged: 




Name __________________________________________________ Age__________________________
Address   _____________________________________________________________________________
Street 					City   			   	State	Zip Code
Phone ________________________________________ Email__________________________________
Injury or property damaged: 




Name __________________________________________________ Age__________________________
Address   _____________________________________________________________________________
Street 					City   			   	State	Zip Code
Phone ________________________________________ Email__________________________________
Injury or property damaged: 

Witnesses
Please list up to three witnesses to the collision

Name __________________________________________________ Age__________________________
Address   _____________________________________________________________________________
Street 					City   			   	State	Zip Code
Phone ________________________________________ Email__________________________________


Name __________________________________________________ Age__________________________
Address   _____________________________________________________________________________
Street 					City   			   	State	Zip Code
Phone ________________________________________ Email__________________________________


Name __________________________________________________ Age__________________________
Address   _____________________________________________________________________________
Street 					City   			   	State	Zip Code
Phone ________________________________________ Email__________________________________



Details of the Collision
Please fully describe all details regarding this incident. Attach extra page(s) if necessary. 


