PLACE Our Police Department appreciates the opportunity to serve you. It is our desire to fulfill

POSEQgE your needs in a satisfactory manner: In order to continually improve our service in the
Enfield Police Department, we would like your comments on how we have served you. (4
more extensive survey can be found at www.enfieldpolice.com)
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You received accurate information....................... A B C D F
CHIEF RICHARD A. CRATE JR. Ym'u' EXpECialinSEW e e —— A B C D F
ENFIELD POLICE DEPT Attitude of Stﬂﬁ‘.-........-........................................ A B C D F
PO. BOX 365 Level of Professionalism of Staff...................... A B C D F
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Comments or suggestions
(optional)
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ENFIELD POLICE DEPARTMENT ACCIDENT INFORMATION
OPERATOR’S NAME

It is the intention of the Enfield Police Department to provide you with the best Law
DATE OF BIRTH:

Enforcement Service Possible. <

A Police report will be made regarding your accident. Due to our increased case load, ADDRESS:

the officer may not get in contact with you unless the situation warrants.

If a copy of your report is needed, please wait (10) working days and contact us online

at www.enfieldpolice.com or between 8:30 a.m. and 5:00 p.m., Monday through Friday
at 632-7501. PHONE #:

INCIDENT #: INSURANCE:

OFFICER: DATE: PLATE #: STATE:




