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ACCIDENT DETAILS

This section will list basic information about the
accident - including time, location, road conditions
and weather conditions. It will also have information
about any traffic signals, posted speed limits and

contributing circumstances.
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NARRATIVE AND DIAGRAM

STATE OF MAINE CRASH REPORT

Narrative / Diagram Supplemental

willinclude a rough sketch of the accident.

In the narrative, the responding officer will give his or her
understanding of how the accident happened. It may contain
certain factors the officer believes played a role in the crash,
such as weather, lighting or negligence. The diagram section

WITNESSES AND OTHER INFORMATION

This section will list any witnesses to the accident,
as well as their contact information. Any owners of

damaged property will also be listed here. The

name of the reporting officer with badge number

will appear at the bottom.
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