READ CAREFULLY

FOR ALL ACCIDENT CLAIMS, PLACE ON FOLLOWING DIAGRAM THE NAMES OF STREETS (INCLUDING
NORTH, SOUTH, EAST AND WEST), INDICATE PLACE OF ACCIDENT WITH AN “X” AND BY SHOWING THE HOUSE
NUMBERS OR DISTANCES TO THE STREET CORNERS.

IF CITY VEHICLE WAS INVOLVED, DESIGNATE BY A LETTER “A” THE LOCATION OF THE CITY VEHICLE WHEN
YOU FIRST SAW IT, AND BY THE LETTER “B” THE LOCATION OF YOURSELF OR YOUR VEHICLE WHEN YOU FIRST
SAW THE CITY VEHICLE, THE LOCATION OF THE CITY VEHICLE AT THE TIME OF THE ACCIDENT BY “A-1”, AND THE
LOCATION OF YOURSELF OR YOUR VEHICLE AT THE TIME OF THE ACCIDENT BY “B-1” AND THE POINT OF IMPACT
BY AN “X”.

NOTE: IF THE DIAGRAMS BELOW DO NOT FIT THE SITUATION, ATTACH A PROPER DIAGRAM SIGNED BY
CLAIMANT
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