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CCIN37 VEHICLE ACCIDENT REPORT PAGE 1
ENTERPRISE RENT-A-~CAR
ENTERPRISE RENT A CAR
159 WORCESTER COURT

FALMOUTH MA 02540
Accident Repori# DX1046E74 Date of Report 3/26/09 Taken by: 6071R
Date of Accident 3/25/09 Time of Accident 1200PM Rental Contract# 322740
Vehicle ID: Unit Yr Make Model Series Color License# St VIN#

VX261G 08 DODG CHAR 4DR STL B 549Ds4 /MA 2B3KA43R48H324214

Street/Intersection of Accident RTE 24 NORTH
Purpose of Trip CORPCORATE State of Accident MA

Accident Description:

I WAS ON 24 N HEADING TOWARD BOSTON WHEN A TRUCK IN FRONT OF ME KICKED UP A ROCK
AND CHIPPED THE WINDSHIELD.

Current Vehicle Location 1046
Damages to Enterprise Vehicle CHIP IN PASSENGER SIDE W/S

**% PARTIES ##%%
Lease/Renter/Employee Driver (if other than Renter)

ALLISON* MOLLY*
3% TELEGRAPH HILL RD

FALMOUTH MA 02540

Home Phone# 508-274-2935 Home Phone# 000-000-0000

Work Phone# 000-000-0000 Work Phone# 000-000-0000

DOB 3/06/52 SS# 999-99-0000 DOB SS# 999-99-0000
Licengse# XXXXXXXAAXAAAXXXEKXX License#

Employer Employer

Driver's Signature: 44?)Lﬂﬁ D. QLA e, Date: Maudh 24, La0g
3 y
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t*x%x  CONTRACT COVERAGE  **=*

PAI N Deduct Collected N $Coll
Purchase Sup Liab W

0 Emp Name SOARES*MICHAEL J+*
D-Waiver N

*¥%% POLICE INFORMATIQON *#%%

Police Report#
Officer
Pol Dpt'address

Dept
Phone# 000-000-0000

*%% TICKET INFORMATION k%%

Issued to for

Issued to for

Tow Slip# KEYS WERE RETURNED

¥%%  TINSURANCE INFORMATION *%%

Renter's Ins CORPORATE CREDIT CARD
Adj/Agent
Address

Phone# 000-000-0000
Claim/Policy#

Injury

Passengers

Driver's Ins
Adj/Agent
Address

Phone# 000-000-0000
Claim/Policy#

Injury

Wltnesses

Date: M oo 1‘-’! 1ooﬁ

Driver's Signature: /V‘/[’;u,.? D. [0S B PN
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*%% ACCIDENT INFORMATION **x*

Direction of Enterprise Car Lanec# Speed
Direction of Vehicle C-1 Lane# Speed
Direction of Vehicle C-2 _ Lane# Speed

Did ERAC Vehicle Signal Warning?

Did C-1 Vehicle Signal Warning?

Did C-2 Vehicle Signal Warning?

Weather at Time of Loss

Condition of Road Surface

Location of Damage to C-~1

Loqation of Damage to C-2

Damage to Staticnary Objects

Did ERAC Vehicle Have Its Lights on at Ti@e of Accident?

Did C-1 vehicle Have Its Lights on at Time of Accident?

Did C-2 Vehicle Have Its Lights on at Time of Accident?
PLEASE COMPLETE DIAGRAM

SEE ATTACHED

Report taken by:

Driver's Signature: ’/WB'UL'\ D. Q’Q—Q——?a\ Date: M wtie 7—-(}, 'Loo?
T

Approved by Manager:@é@hm_ Date=_%,/z=a,és_




