| COMMONWEALTH Or FLNNSYLVANIA
OA-B41 REV, 8..79

AUTOMOBILE ACCIDENT OR LOSS NOTICE
FOR COMMONWEAL TH OWNED VEHICLES

THIS NOTICE SHALL BE PREPARED BY THE OPERATOR OF THE COMMONWEALTH OWHNED VEHICLE AND SUBMI[TTED TO THE IKSURAKCE CARRIER FILE NO, {INSURANCE USE ONLY}
BUREAU OF R1SK AND INSURANCE MANAGEMENT, DEPARTMENT OF GENERAL SERVICES, ROOM 502, NORTH OFFICE BLDG.,
HARRISBURG, PA., 17128, WITHIN 24 HQURS AFTER ACCIDENT, THEFT, OR LOSS [N ACCORDANGE WITH MANAGEMENT
DIRECTIVE 615.2, PREPARATION AND SUBMISSION OF FORM QA-541.

NOTE: SUBMIT ORIGINAL ONLY, FILING THIS ROTICE DOES HOT RELLEYE THE OFERATOR OF RESPONSIBILITY TO FILE
ANY OTHER ACCIDENT FORM AS MAY BE REQUIRED BY THE PEMNSYLVANIA VEHICLE CODE,
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PLEASE REVIEW FORM TO INSURE THAT ALL NECESSARY DATA HAS BEEN PROVIDED.
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GIVE BRIEF AND CLEAR ACCOUNT OF ACCIDENT,

COMPLETE THE FOLLOWING DIAGRAM SHOWING DIRECTION AND POSITIONS OF VEHICLES INVOLVED, DESISNATING CLEARLY PQINT OF CONTACT,
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Your vehicle should be designated as #1
Other vehicle(s) should be designated as #2, etc.
Use solid line to show path of vehicle bafore accident —» (>
Use dotted line ofter accident ——»-[—__>
Number each vehicle & show direction of travel —w —>
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Show stop sign by S
Show pedestrian by O
Show raiilroad by
Show yield sign by
Show curve by
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Show traffic signal by [T

Remarks, Statements, Third Vehicle — Attach additional sheets for drawings, other statements, etc. as is necessary.



