	EMERGENCY VEHICLE INVOLVEMENT

MV3347 8/2011
	Wisconsin Department of Transportation

Accident Records Unit 
PO Box 7919

Madison, WI 53707-7919

Telephone: 608-266-8753
Email: traffic-accidents.dmv@dot.wi.gov

	

	ACCIDENT

	Accident Date (m/d/yy)
     
	Accident Location
     
	County
     
	City
     

	EMERGENCY DRIVER

	Full Name of Driver of Emergency Vehicle
     
	Street Address

     

	Driver License Number
     
	City
     
	State
  
	ZIP Code
     

	VEHICLE NUMBER 2

	Full Name of Driver
     
	Street Address

     

	Driver License Number
     
	City
     
	State
  
	ZIP Code
     

	VEHICLE NUMBER 3

	Full Name of Driver
     
	Street Address

     

	Driver License Number
     
	City
     
	State
  
	ZIP Code
     


I request that this occurrence not be listed on the above driver’s record because:

 FORMCHECKBOX 
  The vehicle s/he was operating was legally parked under the exemptions in s.346.03, Wis. Stats.,
with the flashing, oscillating, or rotating red lights in use.
 FORMCHECKBOX 
  The driver of the emergency vehicle intentionally collided with the other vehicle.

 FORMCHECKBOX 
  The driver of the other vehicle intentionally collided with the emergency vehicle.

	Describe occurrence below or attach explanation:

     


X      


(Department Head or Designee – Brush Script Font) 

     
     

(Department Name)
(Date - m/d/yy)















