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WHEN A COLLISION HAS OCCURRED:

STEP 1

STOP. ASSESS YOUR INJURIES.

e Determine if your crash involves any injuries,
complaints of injury, District or Federal property,
public transportation vehicle, or if the motor
vehicle sustains body or mechanical damage that
renders it inoperable.

e (all 911. Advise them of injuries (or claim of
injury) and if necessary, request that paramedics
be called.

e Provide your driver’s license, registration and
proof of insurance when police arrive.

STEP 2

FOR ONLY PROPERTY DAMAGE

e Fill out the Motor Vehicle Crash Report enclosed.

This form is used by the District to collect informa-
tion that will be used to implement programs and
improvement to the District’s roadways to save lives.

Your information is vital in improving roadway safety.

STEP 3

SUBMIT FORM

e Fold and place the original completed copy in
this Prepaid postage envelope to the District
Department of Transportation.

e Drop in mailbox.
e Faxto(703) 858-1358.

e Or Go online at www.ddot-hso.com/CrashForm
and complete.

e Provide a copy for the other driver and keep the
other copy for your records.

Thank you for your participation and cooperation.



