


STATE OF CALIFORNIA - DGS ORIM 

VEHICLE ACCIDENT REPORT 
STD. 270 (REV. 2/2002c) (REVERSE) 

* CONFIDENTIAL INFORMATION * 
DO NOT RELEASE TO OTHER PARTIES WITHOUT CONSENT OF THE 

OFFICE OF RISK AND INSURANCE MANAGEMENT 

FULLY STATE HOW ACCIDENT OCCURRED (Give details, attach additional sheets if necessary) 
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Number State vehicle as 1, 
other vehicle(s) as 2, 3, etc. 

1 2 
Show pedestrian by  O 

Show direction of travel as follows: 
Before accident 
After accident 

Give names or numbers of streets or roads 

Indicate Points 
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