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MADISON POLICE DEPARTMENT POLICY:

The Madison Police Department will investigate and report to the State of Wisconsin

that there is death, injury 10 any person. or damage to property, owned by any one
person, which exceeds $1.000 ($200 of government owned property). You received this
form because the officer determined there was no injury and estimated the property
damage to any one person at less than $1,000.

Look for us on the web . . . www.madisonpolice com

YOUR RESPONSIBILITY:

This report has been completed {o provide you with information about the other driver.
A copy will be kept in our Departiment’s record section. This form does not fulfill your
responsibilty {o report this accident o the Department of Transportation if you deter-
rrine that there is

injury to a driver, passenger or pedestrian
OR

Damage to propenrty, owned by any one person, which exceeds $1,000,

Wisconsin Driver Report of Accident. This report is avatlable at any Department of
Transporiation office or (ocal police station. The completed Wisc_onsin Driver Report

of Accident shouid be mailed to:

Department of Transportation
Traffic Accident Section

PO. Box 7619

Madison, WI 53707-7919



