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Traffic Accident Field Report
ITD 0645   (Rev. 10-12)

itd.idaho.gov

	District
	Accident Occurred In 
	Report Date

	   
	Contract Construction Area:
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
	Maintenance Construction Area:
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	     

	
	
	
	

	Names of Those Involved (if available)
	Address
	Phone
	License Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Company Name If Commercial Vehicle:
	     
	

	

	Describe Accident (Detailed and Factual Only)

	     

	Names of Witnesses (if available)
	Address
	Phone

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Accident Date
	Time
	Route
	Mile Post
	County
	Photographs Taken

	     
	     
	 FORMCHECKBOX 
 a.m.    FORMCHECKBOX 
 p.m.
	     
	     
	     
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Describe Any Damage to State Property

	     

	Roadway Condition at Scene
	Existing Signing/Warning Devices in Vicinity of Accident

	     
	     

	Supervisor’s Name
	Investigating Department

	     
	 FORMCHECKBOX 
 ISP
 FORMCHECKBOX 
 County
 FORMCHECKBOX 
 City

	Additional Information

	     

	Reported By

	     


Note:  Attach a copy of the investigating officer’s report, if applicable.
Distribution:  Original – District/Section
Copy – Safety and Risk Management

