Dawn & Robert Pittard RV Rentals – 16456 Orange Blvd. Loxahatchee, FL 33470 561-282-6843 or 561-231-4640

IF YOU ARE INVOLVED IN AN ACCIDENT WITH RENTAL RV TRAILER  – DO THE FOLLOWING TO GET CLAIM PROCESSED
1. Secure the accident scene (following & oncoming traffic) 
2. Get to safety 
3. Call 911 if any injuries
4. Call the local police to take a report 
5. Provide First Aid to injured peoples
6. Take pictures of insurance card on other vehicle in accident, vehicles in accident & accident scene (try an include street names), property damage, along with all drivers’ licenses of drivers, owners, witnesses/passengers and text to 561-231-4640 or directly to insurance company processing the claim. 
7. Move vehicles out of traffic 
8. Fill in accident report form COMPLETELY and in ENGLISH
9. Exchange the below listed information with the involved drivers
10. Get witness statements and information 
11. Get the police to provide a case number and contact information.  If the vehicle is no longer drivable: - Call owner as soon as possible (561-282-6843 or 561-231-4640 or 561-371-8486). If the vehicle is still drivable: - Inspect the vehicle to ensure you can safely continue your trip, otherwise call for Roadside Assistance owner can let you know which # to call - Accident must be reported no later than the next business day.
Information to give to the Insurance Company
Drivers name, address, e-mail address, license #, Date of Birth and phone # of pulling vehicle on rented RV involved in accident: Name:____________________________ Address:__________________________ E-mail_________________ License #___________________ State_______  Date of Birth ______________    Phone#_________________________
Owners name, address, e-mail address, license # and phone # of vehicle pulling the rented rv: Name:______________________________  address:____________________________  E-mail:____________________    License #_________________ State________	Phone#_________________________
Pulling Vehicle License Plate#:________________  State_____________________________
List Damage to RV: ____________________________________________________________________________________________________________________________________________________________________________________________________

Other Vehicle in accident: 
Year:_______	Make:__________ Model: _________  Color:___________  Type:_________                                           License Plate #:_______________ State of Plate:___________________                
Owner’s:  Name:__________________ Phone number:___________  Address:______________________  
Owner’s: Drivers License #________________ State___________ Date of Birth______________________  
Owner’s: Insurance Co._____________________ Agent:_____________ Policy #_______________ Ph#______________                
Driver’s: Name:___________________Phone number:___________  Address:______________________                                      
Driver’s license #____________________________  State ____________  Date of Birth____________________

List damage to vehicle or any property involved: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List the date and time of accident and location (city, state, intersection/street names): 
Date_____________     Time________  Location________________________ _____________________

Write street names and mark directions. Please take pictures of all involved vehicles and the accident scene.
___________________________________________________________________________________________

WITNESSES OR PASSENGERS:
 Name:________________   Phone number:_________________  Address: ______________________
Name:________________    Phone number:_________________  Address:_______________________
Name:________________    Phone number:_________________  Address:_______________________

SIGNED - I certify under penalty of perjury under the laws of the Unites States that the information I have provided is true and correct to the best of my knowledge.
________________________________					_______________ 
Renter’s/Driver’s Signature: 						Date
