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- Report all Accidents/Incidents as soon as possible.

- Follow instructions on your Courtesy Cards and Accident Reporting Envelopes

 • Name and address of each driver, passenger and any witnesses

 • Name of Insurance Company and policy number for each vehicle involved
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Washington State Transit Insurance Pool
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Main Number: 360.786.1620

Toll Free Number: 888.515.7665

claims@wstip.org
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