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The Information In this report Is used to help bulld safer roads.

Every driver in a crash involving $1,000 or more in property damage, or injury or death,
MUST COMPLETE this form and send it to Driver and Vehicle Services within 10 days.
Failure to provide this information is & misdemeanor under Minnesota Statute 169,08
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445 MINNESOTA STREET, SUITE 181
ST.PAUL MN 55101-5181
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