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This vehicle is owned by a public entity and is self-insured
through the membership in a joint power authority pursuant
to the California Government Code Section 16020 (B) (4) of
the California Vehicle Code (CVC).
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* Stop at once and warn other motorists by using car lights,
flares, or a flashlight.

» Call the police. Summon an ambulance for injuries.

* Obtain the name, address and phone # of all persons in the
other vehicle(s).

* IMPORTANT - Obtain names, addresses and phone #s of all
witnesses.

* Obtain the license number and state of registration of the
other vehicle(s).

* Take pictures of all vehicles involved from different angles.

* Notify your supervisor of the collision immediately.

* Do not discuss the accident with anyone other than the
police authority, your employer, or supervisor.

* COMPLETE THIS REPORT IMMEDIATELY and submit to Carl
Warren and District office.

* DO NOT ADMIT RESPONSIBILITY, but do give the other
party your name and address.
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