
DOUGLAS COUNTY VEHICLE ACCIDENT REPORT 
Fax a copy of this completed form to: 

Darrell Neely 402-444-6559 AND County Garage 402-444-4298 

AFTER HOURS CALL:  Dave Chalupa 212-9451 OR Randy Stonys 669-8210 

TWO TO: COUNTY GARAGE 15445 W. MAPLE ROAD – CALL YOUNG’S TOWING 393-7900 
 
Date of Report (mm/dd/yyyy):            

Date of Accident (mm/dd/yyyy):          Time of Report:       AM       PM 

Temperature:    F Road Conditions:    Dry   Ice    Snow   Wet 
       Other:             

Who Responded:    City Police   Rescue   Sheriff   Other:        

Officer’s Name:            Badge #:         Witnesses:     Yes       No 

Citation Issued:    Yes       No       Don’t Know  To Which Driver(s):        

DOUGLAS COUNTY VEHICLE (VEH #1) 

County Driver:           Dept:           Phone:      
 
Supervisor Name:                Phone:      
 
Vehicle Make:            Color:          County Vehicle #:      
 
Describe Damage:                
 
Vehicle Drivable:    Yes       No (refer to towing instructions, if applicable) 
 
Driver Airbag Deployed:    Yes       No  Passenger Airbag Deployed:    Yes       No 
 

OTHER VEHICLE (VEH #2) 
 
Owner:           Address:          Phone:     
 
Driver:           Address:          Phone:     
 
Driver License State:         Driver License #:          Driver’s Date of Birth:      
 
Describe Damage:                
 
Vehicle Drivable:    Yes       No  (refer to towing instructions, if applicable)  
 
Driver Airbag Deployed:    Yes       No   Passenger Airbag Deployed:    Yes       No 
 
Vehicle License State:         Vehicle License #:          Vehicle Make:       
 
Insurance Carrier Name:             Insurance Carrier Phone:      
 
Insurance Carrier Address:             Insurance Carrier Fax:      
 
Insurance Carrier Contact Name:        
 



DOUGLAS COUNTY VEHICLE ACCIDENT REPORT 

ADDITIONAL INFORMATION 

1. A detailed sketch of the accident scene is required – use next page or back of this form as needed. 
2. If more than two (2) vehicles, submit additional information regarding other vehicles use next page or back of this form. 
 

Street Names:                 

                

 

Explanation of the Accident:               

                

                

                

                

                

                

SKETCH ACCIDENT SCENE BELOW 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TOWING INSTRUCTIONS 

 
Douglas County Vehicles are to be towed to the County Garage at 15445 W. Maple Road 
 
The County Authorized Towing Provider is Young’s Service 393-7900 
 


	Date of Report mmddyyyy: 
	Date of Accident mmddyyyy: 
	Time of Report: 
	AM: Off
	PM: Off
	Temperature: 
	Dry: Off
	Ice: Off
	Snow: Off
	Wet: Off
	City Police: Off
	Rescue: Off
	Sheriff: Off
	Officers Name: 
	Badge: 
	To Which Drivers: 
	County Driver: 
	Dept: 
	Phone: 
	Supervisor Name: 
	Phone_2: 
	Vehicle Make: 
	Color: 
	County Vehicle: 
	Describe Damage: 
	Owner: 
	Address: 
	Phone_3: 
	Driver: 
	Address_2: 
	Phone_4: 
	Driver License State: 
	Driver License: 
	Drivers Date of Birth: 
	Describe Damage_2: 
	Vehicle License State: 
	Vehicle License: 
	Vehicle Make_2: 
	Insurance Carrier Name: 
	Insurance Carrier Phone: 
	Insurance Carrier Address: 
	Insurance Carrier Fax: 
	Insurance Carrier Contact Name: 
	Street Names: 
	Explanation of the Accident 1: 
	Explanation of the Accident 2: 
	Explanation of the Accident 3: 
	Explanation of the Accident 4: 
	Explanation of the Accident 5: 
	Explanation of the Accident 6: 
	Other Road Conditions: Off
	Others Who Responded: Off
	List Other Road Conditions: 
	List Others Who Responded: 
	No witnesses: Off
	Yes witnesses: Off
	Yes, Citation Issued: Off
	No Citation Issued: Off
	Don't Know if Citation Issued: Off
	Yes Vehicle Drivable: Off
	No Vehicle Drivable: Off
	Yes Driver Airbag Deployed: Off
	Yes Passenger Airbag Deployed: Off
	No Passenger Airbag Deployed: Off
	Yes Other Vehicle Drivable: Off
	No Other Vehicle Drivable: Off
	Yes Other Vehicle Passenger Airbag Deployed: Off
	Lists Street Location: 
	No Driver Airbag Deployed: Off
	No Other Vehicle Passenger Airbag Deployed: Off
	Yes Other Vehicle Driver Airbag Deployed: Off
	No Other Vehicle Driver Airbag Deployed: Off
	Explain Accident in Specific Detail: 


