ACORD, AUTO ACCIDENT INFORMATION FORM

Mike Harrolds KEEP THIS DOCUMENT IN YOUR GLOVE COMPARTMENT

IF YOU HAVE AN ACCIDENT, use this form to record the facts about the accident, including names
and address of all parties involved, and any witnesses to the accident. Give the completed form to
your insurance agent or company, or provide the information by phone.

DATE OF ACCIDENT AND TIME LOCATION OF ACCIDENT (INCLUDE CITY & STATE)
an |M39 North, Southfield Mi
1/20/23 | [

PM

DESCRIPTION OF ACCIDENT (USE REVERSE SIDE IF NECESSARY)
V1 Jerr Dan tow truck traveling NB in center lane and V2 2019 Linclon MXZ crossed into right lane then swerved back into

center lane striking tow truck

Dash cam video available of loss and obtained by officer at Accident scene

AUTHORITY CONTACTED AND REPORT #

Southfiled PD, Central division

ANY VIOLATIONS/CITATIONS AS ARESULT OF THE ACCIDENT (DESCRIBE)
22:12:33 improper lane change and failure to signal issued to

Freidmont

MAL-CUP 530348974389

AXC22398.CR2 driver of V2
PROPERTY DAMAGED (NOT YOUR VEHICLE)
pescrue prorerTy 2019 Lincoln MKZ '(’i:;'i‘gge CouRAY
— 615-335-8918
OWNER'S i RESIDENFE PHONE - -
s ol Sl BUSINESSPHONE
(A/C, No, Ext):

OTHER DRIVER'S RESIDENCE PHONE

& ADDRESS A

(Check if BUSINESS PHONE

Same as OWNer) (A/C, No, Ext):
R e LF and drivers door WHERE CAN \\//OWNEr

DESCRIBE
MI-49920-2265 DAMAGE BE SeEN?
INJURED PARTIES
NAME & ADDRESS PHONE (A/C, No) AGE INJURY
INJURED WAS: ’_| PEDESTRIAN ’_‘ IN YOUR CAR |_| INOTHER CAR
INJURED WAS: ‘ I PEDESTRIAN [ ‘ IN YOURCAR [ I INOTHER CAR
WITNESSES OR PASSENGERS
NAME & ADDRESS PHONE (A/C, No) .I,':i ?:E o 2
Forward View footage provded by MVCSOL 248-817-6720 ext 3 Mike Romolino
YOUR INSURED VEHICLE
YEAR | MAKE MODEL PLATE NUMBER STATE
12020(Dodge 3500 Jerr Dan flat bed tow truck MI-4251 Ml
OWNER'S T ro Auto Care RESIDENFE PHONE )
e y BUSINESSPHONE 248-247-7907
T (A/C.No.Ext):

DRNE:ESSMSAME Mlchael Smlth RESIDEN_CE PHONE

(Check if BUSINESS PHONE

Same as owner) T T {AJC, NaC.Ext!‘ | GSED VATH
RELATION TO INSURED DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE ommercila
Emfiptbyee™ 5M12/77 |CKJ-239981 AZ | ST e | o

RF and side. wreerecan | roy Auto Care WHEN CAN VEH BE SEEN? | OTHER INSURANCE ON VEHICLE

DAMAGE. VEHICLE Y Currently
YOUR INSURANCE COMPANY NAME YOUR POLICY NUMB! YOUR AGENT'S NAME

Campbell Agency

POLICYHOLDER INFORMATION

paucywoLpers Troy Auto Care
ADDRESS

RESIDENCEPRONE 24 0-247-1 907
BUSINESS PHONE
{AIC, No, Ext:

REMARKS

ACORD 11 (2/95)

©ACORD CORPORATION 1994

Accident Video Footage

2049.41-12 15:35:15



https://app.togotiki.com/Scene?Id=Z0aNILZAkqU7nYSCWBWVmg%253d%253d
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