Clnistenson “Trandportation Juc. 2301 W. Old Route 66, Strafford Mo 65757

DOT 576568 Phone 417-866-5993 Fax 417-447-0864 Email : SAFETY@CHRISTENSONTRANS.COM
Motor Vehicle Accident Information

Date Time Driver ID # Load # Trailer #
Driver Name Truck # Empty o Bobtail o
Location of Accident City State

Your Direction o North o South o East o West
Their Direction o North o South o East o West
# Lanes o 1 lane o 2 lane o Interstate o Highway o Parking Lot o Intersection o Customer

Damage to your vehicle:

Description:

Injuries

Shop Transport for o TRUCK o TRAILER | Shop Name:
Drivable o YES oNO Fuel Leak o YES o NO

Road Conditions Weather Other Factors
o dark o high winds o hit animal

o dry o clear/sunny o hit debris

o fog o fog o health/ fatigue
o icy O icy/snow o loss control

o wet O rain o force off road

Other Party Involved:

USDOT #

Company Insurance Name Policy #
Company address City State Phone #
Truck/Vehicle Make Model Plate # State
Driver Name Lic # State
Driver address City State Phone

Damage to their vehicle:

Authorities Witnesses
Report # Name
Officer Name Phone #
Badge #

Citation #

City State Name

Phone # Phone #



mailto:SAFETY@CHRISTENSONTRANS.COM
initiator:chaniqua@christensontrans.com;wfState:distributed;wfType:email;workflowId:a99ac21a266ca241931279aa4f039a6a
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