STATE OF TENNESSEE
DEFARTMENT OF SAFETY
FINANCIAL RESPONSIBILITY DIVISION

OWNER / DRIVER REPORT

IMPORTANT: COMPLETE FORM BELOW AND MAIL TO: FIMANCIAL RESPONSIBILITY DIVISION,
1150 FOSTER AVE., MASHVILLE, TEMMESSEE 37210

DATE OF CRASH PLACE OF CRASH
imoninidayfeear =] [T ]
WEHICLE MAKE VEHICLE YEAR TYPE VEHICLE
NAME OF DPERATOR — B . Dos
(LA \Firsn) [Middia}
ADDAESS —_— o
Siraal) 1Ty (=1 ]
DRIVER LICENSE MO, STATE EXPIRATION DATE
MAME CF OWHNER DOE
{Lamnt) |Firat} Akl
ADDARESS i . ZIF
[T [City) |Enanz)
DRMER LICENSE NO. __ STATE EXPIRATION DATE
WERE THERE INJURIES OR DEATH INVOLVED IN THIS CRASH? YES MO
DAMAGES TO YOUR VEHICLE LESS THAM 400 OWVER 5400

IF OVER $40C, ENTER AMCUNT

IF AVAILABLE, LIST FOLLOWING INFORMATIOMN ON OTHER DRIVER INVOLVED IN THIS CRASH.

(last nasmea firsl nams) Amudidle mabal| |drmeer bosmeae no.)

DID YOU HAVE LIABILITY INSURANGCE COVERAGE FOR THIS CRASH? YES e

IF ¥ES, PROVIDE COMPLETE INFORMATION BELOW:

HAME OF INSURANCE COMPANY (NOT AGEMCY)

ADDRESS ZIP

(Street) ICity) Sl
POLICY NUMBER POLICY PERICD: FROM T S
MAME OF POLICYHOLDER i ADDRESS

MAME OF INSURANCE REPRESENTATIVE (AGEMCY) WHO ISSUED POLICY

ADDRESS o
(Biresed) 1y | Bt

MOTE: THE INSURANCE INFORMATION YOU PROVIDE WILL BE FORWARDED TO THE INSURANCE
CIOMPANY FOR VERIFICATION,

[slgnanure] idate}




TENMNESSEE DEPARTMENT OF SAFETY

OWNER / DRIVER REPORT

As set forth under the provisions of 55-12-104, T.C.A., vou must file, or have filed on your behalf, a
personal accident report with the Depariment of Safety, if you were involved in an automobile accident as
an owner or driver involving death or injury, or in which damage to property was in excess of four hundred
daollars ($400) 10 any person Involved. This report is required regardless of who was at fault and in
additicn 1o any report flled by an investigating officer.

Failure Lo file a personal accident report with the Department of Safety may result in the
suspension of driver license and registrations or nonresident operating privileges of any
person involved In a crash.

Your report must be submitted to the Department within twenty (20) days from the crash. You can
satlsfy this requirement by complating the reversa side of this form and returning it to the Financial
Responsibility Section, 1150 Foster Ave, Nashville, Tennesses 37210, (Telephone Numbears: (615)741-
3954; Telecommunications Devioe lor the Deaf (615)532-2281.

Thank you for your cooperation.

Financial Responsibility Division

SF-0396 (Ray. 207)



