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Please Contact Us at:

McCall Police Department
216 E. Park Street
McCall, ID 83638

(208) 634-7144 or (208) 382-5160
FAX (208) 634-7983

Section 5. Written Statement

Section 7. Signature of Person Filing / Officer Taking Statement

IMPORTANT.  PLEASE READ: By filling out and signing this report, I hereby certify that the information given is true and factual to the best of my
knowledge. I understand that knowingly giving a false report to any peace officer is a crime under Idaho Code Section 18-705, and may be punished by a
fine not to exceed one thousand dollars ($1000) and jail time, not to exceed one (1) year.

DIAGRAM North

Section 6. Diagram of Accident Scene


