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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
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AGENCY CASE NO.
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DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Wittnes stated his vehicle and vehicle #2 were west bound thru Beemer near the intesection of Main St and Hwy 275 when vehicle #1 which was North bound on
Main St. failed to yield at the stop sign and came out onto Hwy 275 hitting vehicle #2. (Vehicles had been moved prior to officers arrival)
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