SCOTTS VALLEY POLICE DEPARTMENT
COUNTER TRAFFIC COLLISION REPORT
(For Non-Injury / Property Damage)

Not Substantiated Or Investigated by Scotts Valley Police — For Record Purposes Only

Any Collision resulting in over $750.00 in damage, injury or death must be reported to D.M.V. within 10 days.
Failure to do so may result in suspension of your driver’s license per 16000(A) CVC.

TRAFFIC COLLISION REPORT - Property Damage Only

CHP 555403 (Rev. 7-03) ORI 085
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Fill in each box as completely as possible. Dispatch will provide you with a case in the upper right hand box. Witness /
Passengers and Personal Property Damage other than the vehicle(s) above (Example: a fence, mail box etc.) are listed in
the bottom section of this form. Show where the damage is by shading in the area provided. Draw a sketch in the box to
the right above, using the symbols listed below, showing the position of the vehicle(s) upon impact. Make sure the Party
number corresponds with the same vehicle number. When completed with this side of the form, turn it over and write
down in a chronological order how the collision occurred starting with direction, speed, position of the vehicle(s) and any

weather conditions that had an effect on the outcome of this unplanned event. When completed, sign and date the bottom
of the form and return it to the Dispatcher for review and processing.
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Time (2400)
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