
 
City of Kansas City, Mo. 

Neighborhood and Community Services Department 
Regulated Industries Division 

635 Woodland Ave., Suite 2101 
Kansas City, MO 64106 

(816) 784-9000  
 

Accident report form 
 

Any accidents involving the animals or carriages shall be reported in writing to the director on a form provided by 
the department within 10 hours of such accident. Any carriage involved in an accident shall be inspected and 

approved by the director before it can be placed in service again. Section 76-241(9) 
 

 
Company's name _________________________________________________________________________________ 
 
Company's address ___________________________________________  Phone ______________________________ 
 
Parties involved __________________________________________________________________________________ 
   
Date of accident _______________     Time of accident ______________     Injuries? yes____ no_____  
 
Where did the accident take place? ___________________________________________________________________ 
 
Was a police report made?  yes____ no____ If no, then please explain why ___________________________________ 
 
________________________________________________________________________________________________ 
 
Describe what happened  ___________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

 
 

By signing, you agree that all information above is true  
 

_____________________________________________ 


