	Minnesota Recreational Vehicle
Accident Report Form



	

[bookmark: Text76] 
	VEHICLE TYPE
S - Snowmobile      6 - 6 Wheel ATV
3 - 3 Wheel ATV   M - Off Road Motor Cycle
4 - 4 Wheel ATV   V - Off Road Vehicle
	ACCIDENT TYPE
F - Fatal
N - Personal Injury
P - Property Damage
	

[bookmark: Text77] 
	INITIAL COMPLAINT REPORT

[bookmark: Text78]     



	Date
[bookmark: Text79]     
	Time
[bookmark: Text80][bookmark: Check1][bookmark: Check2]     |_|AM |_|PM
	County
     
	Phone Number
     
	Agency
     

	Name of person or Investigating Officer completing Report
[bookmark: Text81]     
	Address of person or Investigating Officer
     



Machine #1
	OPERATOR’S NAME (Last, First Middle)
[bookmark: Text82]     
	DATE OF BIRTH
[bookmark: Text83]     
	AGE
[bookmark: Text84]  
	SEX
[bookmark: Text85] 

	ADDRESS: 
[bookmark: Text86]     
	Did operator complete the Department of Natural Resources Safety Training?                                                                               Yes/No
	
[bookmark: Text87]   

	OWNER’S FULL NAME (If other than operator)
[bookmark: Text88]     
	Operator’s Experience: D – 1 day, W – week, 1 – 1 year, 
                                      5 – 5 years, 10 – 10 years
	
[bookmark: Text89]  

	OWNER’S ADDRESS: 
[bookmark: Text90]     
	Hours spent riding the day of the accident? 
	
[bookmark: Text91]  

	MAKE
[bookmark: Text92]     
	MODEL
[bookmark: Text93]     
	ENGINE SIZE
[bookmark: Text94]       CCs
	YEAR OF MACHINE
[bookmark: Text95]     
	EST. REPAIR COST
[bookmark: Text96]$     
	OWNERSHIP: O – owned, R – rented, B – borrowed,
                         F – family machine, S - stolen
	
[bookmark: Text97] 

	REGISTRATION NO.
[bookmark: Text98]     
	EXPIRATION DATE
[bookmark: Text99]     
	STATE
[bookmark: Text100]  
	ESTIMATED SPEED
[bookmark: Text101]       MPH
	Was operator familiar with the area?
[bookmark: Check3][bookmark: Check4]|_| Yes  |_| No
	Carbide wear rods?
Yes/No
	
[bookmark: Text102] 

	OPERATOR ALCOHOL USE

[bookmark: Check5][bookmark: Check6]|_|Yes  |_| No
	PBT USED
[bookmark: Check9][bookmark: Check10]|_|No     |_|Pass
[bookmark: Check11][bookmark: Check12]|_|Warn |_|Fail
	Chem Test

[bookmark: Check7][bookmark: Check8]|_| Yes  |_| No
	BAC

[bookmark: Text103]0.    
	[bookmark: Check13][bookmark: Check14]Any Violations? |_| Yes  |_| No
[bookmark: Text121]Explain:       
	TRACK STUDS

Yes or No
	
[bookmark: Text104] 

	
	
	
	
	
	
	[bookmark: Check15][bookmark: Check16]Any Legal Action? |_| Yes|_| No
[bookmark: Text122]Explain:       
	If Yes: Number of studs in track?
	
[bookmark: Text105]   



Machine #2
	OPERATOR’S NAME (Last, First Middle)
     
	DATE OF BIRTH
     
	AGE
  
	SEX
 

	ADDRESS: 
     
	Did operator complete the Department of Natural Resources Safety Training?                                                                               Yes/No>
	
   

	OWNER’S FULL NAME (If other than operator)
     
	Operator’s Experience: D – 1 day, W – week, 1 – 1 year, 
                                      5 – 5 years, 10 – 10 years
	
  

	OWNER’S ADDRESS: 
     
	Hours spent riding the day of the accident? 
	
  

	MAKE
     
	MODEL
     
	ENGINE SIZE
       CCs
	YEAR OF MACHINE
     
	EST. REPAIR COST
$     
	OWNERSHIP: O – owned, R – rented, B – borrowed,
                         F – family machine, S - stolen
	
 

	REGISTRATION NO.
     
	EXPIRATION DATE
     
	STATE
  
	ESTIMATED SPEED
       MPH
	Was operator familiar with the area?
|_| Yes  |_| No
	Carbide wear rods?
Yes/No
	
 

	OPERATOR ALCOHOL USE

|_|Yes  |_| No
	PBT USED
|_|No     |_|Pass
|_|Warn |_|Fail
	Chem Test

|_| Yes  |_| No
	BAC

0.    
	Any Violations? |_| Yes  |_| No
Explain:       
	TRACK STUDS

Yes or No
	
 

	
	
	
	
	
	
	Any Legal Action? |_| Yes|_| No
Explain:       
	If Yes: Number of studs in track?
	
   



	
	POSITION
1-Operator
2-Passenger
3-Pedestrian
4-Other (Explain)
	


INJURED NAME
(Last, First Middle)
	


DATE OF BIRTH
	


AGE
	


SEX
	
CASUALTY
F – Fatal
N - Injury

	A
	[bookmark: Text106] 
	[bookmark: Text107]     
	[bookmark: Text108]     
	[bookmark: Text109]  
	[bookmark: Text110] 
	[bookmark: Text111] 

	B
	 
	     
	     
	  
	 
	 

	C
	 
	     
	     
	  
	 
	 

	D
	 
	     
	     
	  
	 
	 



An accident resulting in injury requiring medical attention or death of any person or total property damage of $500 or more shall be reported by the investigating officer/operator on this form, within 10 business days, to the:
MN DNR ENFORCEMENT, SAFETY TRAINING, 15011 Highway 15; LITTLE FALLS, MN 56345
Page 1 of 2



	
	TYPE OF TERRAIN
1 – Lake or Stream
2 – Road Right-of-way
3 – Railroad Right-of-way
4 – Private Marked Trail
5 – Government Marked Trail
6 – Private Unmarked Property
	
7 – Within City or Village Limits
8 – Government Unmarked Property
9 -  Outside City or Village Limits
[bookmark: Text52]10 – Other (Describe)       
	WEATHER
1 – Clear
2 – Cloudy
3 – Rain or Sleet
4 – Fog
5 – Light Snow
6 – Heavy Snow
7 – Blowing Snow
	

	
[bookmark: Text112] 
	
	
	
	
[bookmark: Text113] 

	
	
	
	
	


 
	
	TYPE OF ACCIDENT
[bookmark: Text55]1 – Struck fixed object (what)       
2 – Machine rollover
3 – Broke through Ice
4 – Barbed Wire or fence
5 – Operator Injured in Mechanism
6 – Collision with Train
	
7 – Machine – Car Collision
8 – Equipment Malfunction
9 – Struck Guy Wire or Cable
10 – Machine – Machine Collision
11 – Operator thrown from Machine
12 – Passenger thrown from Machine
13 – Passenger thrown from Device being towed
	
14 – Clothing caught in Machine
[bookmark: Text56]15 – Other -       
16 – Excessive Speed
17 – Loss of Control
18 - Pedestrian

	[bookmark: Text114]  
  
  
	
	
	

	
	
	
	



	INJURIES, PERSON #1 
	(mark all that apply)
	INJURIES, PERSON #2
	(mark all that apply)

	

	
1 – Soft Tissue

2 – Fracture

3 – Lacerations

[bookmark: Text115]4 – Other       
 
	

	
1 – Soft Tissue

2 – Fracture

3 – Lacerations

4 – Other       
 

	(Place number of injury type by location of injuries on figure)
[bookmark: Text123]Hospital      
[bookmark: Check17][bookmark: Check19][bookmark: Check20]Admitted |_|  Transferred   Ground |_| Air |_| 
	(Place number of injury type by location of injuries on figure)
[bookmark: Text124]Hospital      
Admitted |_|  Transferred   Ground |_| Air |_| 



	WITNESS NAME (Last, First Middle)
	ADDRESS
	PHONE

	
[bookmark: Text116]     
	
[bookmark: Text117]     
	[bookmark: Text127](H)      
[bookmark: Text125](W)      

	
     
	
     
	[bookmark: Text126](H)      
[bookmark: Text128](W)      

	
     
	
     
	[bookmark: Text129](H)      
[bookmark: Text130](W)      



	Describe accident in detail, explaining cause, number of riders in group and the position the machines were in the group.  (Attach additional sheets as needed or you may attach a copy of your department report. 

[bookmark: Text70]     
	Draw an example of machines travel and collision.  Mark machines #1, #2 etc.  Place an arrow in the box showing North.


[bookmark: Check21]	Is this a supplement to a previous report?  |_|	Page 2 of 2 
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