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MADISON POLICE DEPARTMENT POLICY

The Madison Police Depanment will investigate and report to the Siaxe of Wfsconsm
Department of Transportation any accident whers e officer datermines al the scant
hai there is death, injury 10 any persen, or damags io Qmpeny owned oy any one
perscn, which exceeds 51,000 (3200 of govemment owned property}. You received
this form because the officer datermined thers was no injury and estimated the
property damags 1o any one person at less than $1,000.

YOUR RESPONSIBILITY:

Ths report has been compisied {0 provide you with information about the other driver,
A copy will be kent in our Department’s record saction. This form does nof fulfill your
rasponsibility to repori this accident to the Depariment of Trangportation f you deter-
ming that thare &

injuty to a drver, passenger of pedestrdan
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it your accident meats either of the above criteria, YQU are required i compiete &
Wisconsin Driver Report of Acgident. This repert is avaslable at any Department of
Transportation office or local police siation. The completed Wisconsin Driver Repont of
Accident should be malied 0

Depariment of Transponation
Trafic Accident Section

P.O. Box 7918

Madison, Wi 53707-791¢



