HOW TO READ YOUR

DR 3247 {(11/09/18) MAIL TO: STATE OF COLORADO
COLORADO DEPARTMENT OF REVENUE MOTOR VEHICLE
Dwvision of Motor Vehicies TRAFFIC RECORDS

Colorado. goviRevenue DENVER CO 30261-0016

[] AmENDED/SUPPL. [ ] COUNTER REPORT [] PRIVATE PROPERTY [] PUBLIC LAND PAGE _1 OF ___ PAGES
Case# Agency ORI ‘ ’ Agency Name
LN
_ _ wooyYYy | Date of Crash aswooryyyy) | Time of Crash 24 Houny | Officer Name Officer Number
The top part of the first page contains
important information docgmentlng exactly_ Dtz Roadway Cleared Dot Lt Respondes L2 | Signature Seiai
when and where your accident took place in
Colora_do.. The investigating _pollce officer’s Time Roadway Cieared e 3= [=i|Agency Code investgated | Distict Number
name is listed here, along with the number atScene []
of people mwred er_kllled in .the accident. ber injred | Total Vehidles o N Mo Lioveraeisy 1S e == oa
Carefully verify this information. Insurance £ .
< do th IR Involved []|Crash [J|Zone Related []|Zone ]
Cf)mpanles o the same mg. ere’s any Longitude County City
discrepancy between the officer’s report N |- o,
and what actually happened, the at-fault —r= - : -
driver’'s insuranc)é cofnppany could use such m = 0-set I 01. Miles (2. Feet
i ] - " Distance Unit | 03. At the Intersection
[fferences to deny your Injury claim. S Road/Sreet. i S OFet D = et
Direction nO sO el wid
HWY NUMBER MILEPOINT Miepoint Offset \ 01. Miles 02. Feat
Distance Unit || 03 At the Milepoint
LA T : STIC Miepoint Offset Distance ‘
The middle part of the first page lists the 01 On Rosoway D4, Ran Of T imarseceon DE. On Privale Propery Number LANE
Contributing factors that Caused your 02. Ran Off Left Side 0S. venice Crossad Canter 07. Canter Medanislang Of Lanes ’ POSIT]ON
03 Ran OTRight Side  Median Into Cpposing Lares Blocked

accident. This section is called the “harmful EVENT ' ' ,
event sequence” section. The investigating ICE 1st| | 2nd| | %d [ . Most Harmful Event| |

5

officer can list up to four harmful events that RASH gg_ gamttm Side 47. SlectricalUtity Box ig g-mnc
i i over . Rear to Sige 21. Sign 23. Curn
SRRl U YLl @, JUstloeion ik or Parta 10. Raar to Rear 41, Gt Face 30. DelneatorMiepost
section, there’s additional information about Snicie 11. Side to Side-Same Diraction 42 Guardrall End 31. Fence
. . . . = 2 0 on 23, 3 2.
other contributing factors, including the N SROTORIST %@;;ﬁ“w&"gg@ . 22' Z’ogger -7 2 Baéner 32.Tree o o o
condition of the road and weather rom School 1 £d Motor Venicie 45. Overhead ue (Brage) 34, Ralfroad Crossing Equipment
. ' COLLISION WITH ANM AL 49. Overnead Structure (Not Bridge)  35. Bamicade
conditions at the time of your crash. i3 Bloyce 17. Domesic Anima 0. Structure (Not Overhead) 35. Wall o Buliking
0 VEHICLEIN  13. Wild Anima 26. ie Dedns or Cargo 37. Crash Cushion/Trarme Eamed
COLLISION WITH OBJECT 27. Cuvest or Headwal 33. MIbox
b, POl 10 FTon 18. L‘gf Pole’ \.R"N Pois 28. Embankment 33, Othes Fixag OQEC'. ;Deﬁmm n N»ZBOVG)
07. Front to Rear 20. Tramc Signal Pole 43. Ditch 40. Other Nor-Fixed Odiect (Describe In Namative)
~Ta¥. ) 01. Straight 03. Curve Rignt i 01. Cevel 0d_ Downiill
S 026%318,{ \ 02. Curve Left 04, Unknown ROAD CON'(EOR Un DRE l Q2. Uphill 33. SagEaotiom
— . 33. Hil Crest 06. Urknown
RTAKING O1. Approach Tum 03, Not Apoiicabie LIGHTING 01. Daytign 03. 231-5‘9“‘20
If a fatality occurred in your accident, the TURN ‘ 02. Overiaking Tum CONDITION ‘ 02.DawnorDusk D4 Dark-Uniighted
investigating officer will list such information D1. At Imersection 0S. Croesoves-Related 10, Ramp-eiated 14. Mic-Block Crosswak
Pag CRIPTION | | | 03 imersecton Retated 0. Parking Lot 12. Share-Use 3th or Trai
04. Non-Intersection 0. Ramp 13. Aldiary Lane
01. Dry 03. Dry Wnsitie icy Road Treament WEATHER ‘ ]
02. wet 032 Wet Whisie Icy Road Treatment
CONDITION 03. Mucdy 10. Snowy Wisibie iy Road Treament CONDITION  1st| | 2nd|
04, Snowy 11. lcy Wisibie Icy Road Treatment 00. Clear 04. Dust 03. Snow
05. iy 12. Stushy WiVisibie icy Road Treatment Oi.Ran 0S. Wind 3. Biowing Snow
05. Sushy 13. San'Gravel 02 SieetorHall  06. Clouay
07. Foreign Matedal 14. Roto-Miled 03. Fog J7. Freezing Raln or Freezing Dozze
TO BE FILLED OUT ONLY IN THE EVENT OF A FATALITY
EMERGENCY MEDICAL SERVICES {Record all time using 24 Hr. time) TRAFFIC CONTROL DEVICE FUNCTIONING
Tmme Notified Time Amved @ Scene Time Amved @ Hosptal — 01. No Conrois 04, Functioning
| 02. Not Functioning D5. Not Visibie
03 Functoning impropesty 05, Unknown

If tmes are unknown provide name of responding services:

THE LONGO FIRM

PERSONAL INJURY LAW FIRM



HOW TO READ YOUR

DR 3247 {11/09/18)
Case# Agency ORI

NARRATIVEDIAGRAM PAGE_2 OF ___FA

Agency Name
ARSI

GE

o
~

Describe Crash

The top part of the second page, officially
called the “narrative/diagram” page,
contains space for the investigating officer
to describe the accident. Carefully review
every single word in the officer’s
description. Make sure the narrative for your
accident accurately describes what actually
happened.

The middle part of the second page

contains space for a diagram of your

accident. Make sure the drawing shows

exactly where the vehicles were located

when they crashed into each other. If you

believe the picture is not accurate, your | | | | | |
lawyer can work with you to set the record . ' ' . ' ' | '
straight.

| | | | | | ! |

Damaged . Last Name First Name Mi
0"1"9' Public Property Damaged [] g Frop

Address City State |ZIP

Damaged Prop. Description

. = First | |
If any property was damaged in the ety Dassaged [] Damaged Prop. Last Name irst Name M

accident, such information can be found on
the bottom of this page.

State ZIP

" THE LONGO FIRM

PERSONAL INJURY LAW FIRM



@ O READ DURK
DR 3247 (1109718) MOTORIZED TRAFFIC UNIT/IOCCUPANT PAGE__OF ___PAGES
Traffic , Case Agency ORI Agency Name
Unit #
Driver) Last Name First Name Mi Phone
- Driver) Strreet Address City State |ZIP DC8
Dage
Hrive umber Unlicensed |[CDL |State |Sex |Email
: Driver []
or the drive DUl | Violaticn Code Citation Number Common Code
ONoOl ard C D
icle Owner Last Name First Name Mi
icle Owner Street Address City State | 2P
Insurance Company []None Expiration Date Policy Number
[] No Proof
License Plate No. State or Country NUITDer of Tralers
Vehicie Identification Number Year Tratier 1: VIN®
License Plate: Disabiing Damage[_]
NMake Mode! No Damage [] Traser 2: VINS
[License Flale. Disabing Damagz[ ]
Calpr Traker 3- VIN®
onta 3 ' mel £ Trader 4 VINS®
ar to note Disabiin
, BUE Not Due to i 3
f 2 W License Flate: Disabing Damage ]
|Trader 5 VIRE
Undercamage =
eT Wrote 1. Slight 2. Moderate 3. Severe| oo o o Disabing Damage []
- ° LE DEFECT/CONDITION TO BE FILLED OUT ONLY IN THE EVENT OF A FATALITY
R OPINION ONLY) CRASH AVOIDANCE [ FIREHAZARDOUS
06. Mechanical Fallure MANEUVER | | MATERIALS INVOLVEMENT
. ) Light(s) 0S. Chsiructed Window(s) 00. No Avoldance Maneuver 00. No Fire/No Haz-Mat Cargo
02. Defective BrakefTall Light(s) 10. improper Load 07. Braking 01. No Fire/Haz-Mat Cargo Not Invoived
03. Defeciive Signaing Device 16. Cargo/Equipment Loss or Spill J03. Steering D2. No Fire'Haz-Mat Incident
0d4. Brakes Defective/Out of Adjustment  17. Shin 09. Steering and Braking 03. Vehicie FiraNo Haz-Mat
CS. Defective Tires 14.P 10. Acceleraing D4. Vehicke FiraHaz-Mat Cargo Not
06. Sudden Tire Fallure 15. Cther Defectis) (Describe In 1 and Accalerating Involved
07. Improper Tires for Conditians Namrative) 05. Other Avoldance Mansuver (Describe In Nanaive) 5. Vehicke FlreHaz-Mat Incident
DRIVER/OCCUPANT DETAILS
A B C 4] [ F1 rZ F3 | AGE
\ | DRIVER NAME AND ADDRESS ARE ABOVE ‘
Gl G2 H 1 J K L M N | Expired Time
B 'Y ' ; l ' EMSTrp # Taken To ’
. D E F1_| F2 | F3 | AGE |(Passanger) Nama/AJdress AA ‘ Expired Date
0 allO : : : : |
ger in a N | | |
are are i J K L M N | SEX | BB |Expired Time
o dicate ‘ | | ’ | | EMS Trip # Taken To \
e at the D E F1_| F2 | F3 | AGE |(Passanger) Name/ADdress AA  |Expired Date
arng 0 i
OvVed, c C
1 o K L N N me
| | | | | | EMS Trip # Taken To ]
c pe 10 0 | | | | |
V" Dade D E F1_| F2 | F3 | AGE |(Passanger) Name AGress AA |Expired Date
s | | |
Gl | G2 | H I J K L % H me
| ' | ' ' | I | EMS Tnp # Taken To ,




04. Driver Inexperence
0s.
06. Driver Undamiliar With Area
07. Driver Emationally Upset
08. Evading Law Enforcement

Ve

Officer

13. Talking on Phone/

19. Talking on Phone/Hands Free
20. Manipuiating Blactronic Device

21. Distracted Eating/Drnid
22. mms,m'ﬁg -

26. Sun Gare

27. Not Opserved

15. Other Factor
HDesut)e In Naraive)

Do not count fued from the vehicie fuel tank)

. NO 01.Yes

@ O REAL DURK
DR 3247 (1109718) TRAFFIC UNIT/GENERAL VEHICLEAND CMV PAGE___OF ___PAGES
Traffic —1 |Case # Agency ORI Agency Name
Unit & |
GENERAL VEHICLE FIELDS ‘ : . NGLIn
= a3. Nan-Schoot Bus (2 occu 15. Fam Equipment TYPE | |02 inirastate r#04 1s chosen,
or more Inciuding drtver) In 20. Working Vehick/Equipment 03. Govermment complete only the
A “trg RED z mmﬁc&; OTHER VEHICLE venice underined fleids below.)
NA0e. COnts & GYWR/ . Transl 17. Light Rall |
0,001 and  VEHICLES UNDER THE GVWRy  Z1. Heavy Tran .
: < GCWR THRESHOLD 23. Off HgrTaay Venicie/ATV Erier NUMDEr Of poUnds.
ommercia ks GVWR/ DS, Car Van g S"U*mb‘e\m 24 TOTAL NUMBER OF AXLES ,
over 07. Pickup Truck/Utiity Van Low Speed Enfer ihe told number of axes |
° : buses) 09, SUV " om 'C*e Type (Descibe ¥ tucing truck and rafler '
11. Motor Home 3 :
2HOEEE 12. ) e 16. mmm manamnmry] VEHICLE
- Miotorcyc \ 01. Passenger Car (only If HM SR
2 ana 23. Aulocycie placarded) CONFIGURATION
e type, the CTION OF MOTOR VEHICLE IN TRANSPORT 02. Lightt Truck {anly If HM 08. Truck Tractor and Semi-
e, the directio 09. Artatance 10. Pubiic Ly 03. BusiLimousine 09. Truck Tractor and Double
10. Potice 19. Mikary 04, Singie-unit Truck (2 axies)  Trallers
- = : 11 Fre Tuck 20). Rental Truck 05, Singeind TR G ar 10, Truck Tracior and
' na SMOEMS |45 Non-Transport Emergency |21, Taxd W e < and Trpie
e more axies Trallers
Services Vehicie 22. Viehicle Usad for Electronic
ave - D5. Truck and 11. Cther {Describe In
0 p 13. Satety Senvice Ride-naling (Uber, Lyftetc)  §om' 1ok Tractor (Bobtan) Narmative)
huting Patrols — Incident Response |23, Other (Describe In Narative) ‘
14. Towing — Inckdent Response 01. Bus/ Limousine (seals CARGO
ayxperience) tha 15. Other incident Respanse 9-15 occupants, Including BODY TYPE
- S 16. Highway/Mamenance he driver)
AUSE DT YR 17. TrUCK ACINg 35 Crash Altenuatar oy Svy Lights (]| Jo2. Busiumousine {seats 16 or  10. Grain, Chips, Grave!
page mare occupants, Includng 11, Poie
- Me driver) 12. Intermodal Container
OF TRAVEL - PRIOR TO IMPACT (PRIOR TO TURNING MOVEMENT) 03. VanEncosed Bax 13, Venice Tawing anomer
(2. Northeast 04. Southeast 06. Southwest 08. Northwest 0<. Cargo Tank \Vehicie
| VEHICLE MOVEMENT - PRIOR TO IMPACT 05. FlalediFNcup bt 1 oo
D5. Making U-Tum 12. Swerve/Avoldance g; gn‘p Bed i " /:gwmoe
07. Passing 13. Weaving - Concrete Mixe ~
03. Auto Transporter 17. Other ( in
01. Going Straight 03. Backing 14. Out of Control 09. Garbage Refuse Namative)
02. ng 03. Entering/Leaving Parked 15. Traveled YWrong Way -
03. Stapped In Traffic Position 17. Entering Tramc Way! SEQUENCE OF |
04. Making Right Tum 10. Parked 18. Negotialing a Curve CRASH EVENTS | | |
05. Making Left Tum 11. Changing Lanes 16. Other (Descrbe In Namatve) ™ 2nd 3rg ath
ROADWAY SPEED LIMIT ESTIMATED VEHICLE SPEED DRIVER'S STATED SPEED  |NON-COLLISION COLLISION
01. Ran Off the Road 11. Pecesirian
MPH MPH 02. Jackkniteg 12 Motor Vehicie In Transport
DRIVER ACTIONS (OFFICER OPINION ONLY) 03. Overturning 13. Parked Motor Veticle
‘ 07. improper Tum 17. Careless Divin 0. Downnit Runaway 14.Tran
18t 2nd 03. Tumed from Wrong Lane or (¥ used, next field can not be  J0S. Cargo Loss ar Snit 15. Pedal Cycle
Position coded *007) 05. Explosion or Fire (Sicycie, Tricyce, etc.)
00. No Contributing Action 10. Lane Vioiation 18. Speedng 07. Separation of Uinis 16. Animal
02. Impaded Tramc 11. improper Passing on Left 19. Too Fast for Conditions 03. Crossed the Medan/ 17. Flxad Cbject
03, Fated to Yieki ROW 12. mm Passingon Right 20 CemterLine 18. Work Zone
04. Disregard Stop Sign 13.F Too Clcsely 21. Ower- fOver-Sieering §09. Equipment Falure Mantenance Equipment
05. Fated fo Siop at Signa 14. Improper Backing 22 Lacung Required Chains {Tires, etc.) 19. Other Movable Object
06. Disregarded Other Device/ 15. Signaiing Vicialion 23. Ofther Coniributing Action 10. Other (Describe In 20. Ctner (Cescribe In
SkgnMarkings 16. Reckless Driving (Descrde In Namative) ! )
| | | DRIVER - MOST APPARENT HUMAN CONTRIBUTING FACTORS HAZARDOUS MATERIALS - PLACARDS
| LLILL | oerices ommuononen R N o s e |, |
1t 2na 9. Physical Disabiity 23. DistraciedManipuiating : : s o "
00. No Apparent Commmg Facior 14. DistractedrOther Occupant viehicle Control HAZARDOUS MATERIALS - RELEASE |
02. Asleep or Fafigued 16. Driver Abl 24 Distracteq'Omer Interior Was hazardous carmo from Me placarded truck released? | |
03. Medical 17. Lookea/DKd Not 25. DistracteayOmer Extenar

HAZARDOUS MATERIALS - CODE

Entier the four digt number

from the placard. if no number
on the
digit Igentfication number from

enterthefour @

™ AUTONOMOUS VEHICLE CAPABILITY the Shipping papans).
' 03. Conditional ALftomatian HAZARDOUS MATERIALS - CLASS
00. No Automasion 04. Hgh Automation Driver Ceded Enier the one digit number
01. Dnver Assislance 05. Full Automation Control of \iehicie ] | ftaxen from the bottom of the /{%}
02. Partial Autamation 05. Unknown pacard. i1 ¥
CMV FIELDS V
Camer Name LIQUID HAZARDOUS MATERIALS
Enter the amount of bulk Bquid cargo at ime of crash.
01. 0 1o 1,000 gatons 06. 5,001 to 6,000 galions
Address Dot £ 02. 1,001 1o 2000 gallons 07, 6,001 to 7,000
03.2,001 103000 gallons  06. 7,001 to 8,000 gaions
02.3,001 04000 gallons 09, 3,001 gatons and over
. : ~ 05. 4,001 10 5,000 gallans
Over Height Over Weight Over Length Over Width Pemitied =
[] [ [ [ ]
»



@ D R A D O UR

DR 3447 (11/09/18) TRAFFIC UNIT/NON-MOTORIST PAGE OF PAGES

Trafiic Case # Agency ORI Agency Name

Unit #

Frst Name M

od the “trs Phone

c O allo

Olved C Stare |ZIP Emad
O 20
ATIES et tact | Driver License Number Siate Sex DOB
pDe 10 ad here. A D
st
o DEIDIE HIE DUI Violation Code Citation Number Common Code
OCAaAllio a C C D
DU page TYPE OF DESIGNATED BICYCLE/PEDESTRIAN FACILITY (ZONE)
Olla PDE AVAILABLE FOR NON-MOTORIST AT TIME OF CRASH
= o
an be found o s 0S. Other Pedesinan 01. Sidevwaik 06. Unmarked Paved Shoulder
. 06. Bicyciist 02. Crosswak 07. Separate Bicycle PatvTral
pad 07. Other Bicycist'Cyciist 03. Marked Sicycie Lane 06. No Specific Faclity
08. Other Non-Motorist 04. Shared Travelway 02. Other (Describe In Namative)
0S. Protected Bicycie Lane
NON-MOTORIST MOVEMENT - PRIOR TO IMPACT NON-MOTORIST ACTIONS (OFFICER OPINION ONLY) ' |
18t 2nd

01. Going Straight 10. Parkad 0O. No Contributing Action 13. Traveling on Sidewak With Traffic

02. Siowing 11. Changing Lanes 01. Falure %0 Obey Trafic Signs, Signals, of 14, Traveling on Sidewalk Against Trafic

03. Stopped In Trafc 12. SwervelAvadance Ofcer 15. Working In TraMcway (Incigent Response)

04. Making ! Tum 13. Weavin 02. Cross/Enter 3t Inersecion 16. Working In Trafioway (Mantenance

CS. Making Left Tum 14. Out of ol 03. Cross/Enter NOT at Inmersaction AcClvlles)

06, Making U-Tum 15. Traveled Wrong Way 06. Solicting Riges 17. Impropes Passing

7. Passing 17. Entesing Trame Way/Merge 07. Traveing Along Roadway WEh Traffic (In - 18, Falure to Yield Right-Of-Way

0S. Backing 15 ating a Curve orA L 10 Trawe Lane) 15, %Tum‘v&'ge

0S. Entering/Leaving Parked Position  16. Otfier (Descride In Namatve) 0. Traveing Along Roadway Against Trafic 20 DarvDiash

(In or Agjacent 10 Traves Lane)
09. Entering©xiting Parkad’Standng Vehice
10. Disabied Vehice Related (Working on,
Pushing, Laaving/Approaching)

1. In Roaaway Impropenty (Standing, Lying,
Working, Piaying)
22 Panhanding
12. Other (Descnbe In Namative)

NON-MOTORIST LOCATION AT TIME OF CRASH

Crosswalk

03. Intersecion — Cthar
04, Mighiock — Marked Crosswalk
0S. Mighiock — Non-Crosswalk

06 Travel Lane - Oter Location
07. Marked Bicyce Lane
05. Protected Bicyde Lane

01, Intersection — Marked Crosswalk
02, Intersection — Unmanked

09. ShoulderRoagside

10. Sidewalk

1. Median‘Crossng island

12. Dnve | ACCEES

13. e Pahor Tra

14, Non-Trafcway Area

15. Other Location (Dascrde In
Namatve)

NON-MOTORIST MOST APPARENT CONTRIBUTING FACTORS . ;

(OFFICER OPINION ONLY)

00. No Apparent Contnibaring Factor
01. Not Visibie (Cark Clothing, No Lighting, e4¢. )
02. Emotonally Upseet

03 Asleep or F3

04, inessMedca

0S. Inexpenence

05. Aggressive

07. Unfamiliar Wi Area

0S. Evading Law Erforcement OMcer
09. Physica Disabiity

10. DistracteaPasseng

|

2nd 30

18t
11. DistractedHexdphones
12. Disvratteg/'Cal Phone
13. Disractad — Manipulating Electronic

e

14. Distraced'Other Le. Food, Colects, Pet, etc.
15. Looked'Did Not See
16. AQe/ADIIty
17.3un Gla
18. Under The Influence of Alcohdl or Drugs
12 Other Facior (Describe In Narative)

NON-MOTORIST LEG OF INTERSECTION

PROTECTIVEREFLECTIVE DEVICESICLOTHING

o1 Nosth 05 South 01. Refiecions)
02 Northeast 06 Southraest 02. Front Light
03 East 07 Wwest 03. Rear Light
0L Southeast 0 Northwes! 04, Refectve Clothing
NON-MOTORIST DETAILS
Fs AR | Expirag Date
|
H 1 " I BN . ¢ N X M N B |[Expireg Tme
' ' ' | ' I ' | ' EMS Trip # Taken To |

" THE LONGO FIRM

PERSONAL INJURY LAW FIRM




HOW TO READ YOUR

Some accidents involve multiple vehicle
passengers, especially in cases involving
bus crashes. If one of the vehicles involved

in your crash had more than four occupants,

information about the additional occupants
will be found on this page, which is called
the “additional occupants” page.

DR 3447 (11/09/18) ADDITIONAL MOTOR VEHICLE OCCUPANTS PAGE___OF ___ PAGES
Trafic ] Case ® Agency ORI Agency Name
Unit #
E Fi F2 2 AGE_[[Passanger] Name Address AR |Expiregd Date
| | |
1 " L M N SEX | B0 |Expireg ime
| EMS Trp# Taken To
| | |
E F1 F2 | F5 | AGE [(Passanper] NameAooress AR |Expired Date
1 K L M | N |SEX B8 |Epegtme |
- EMS Trp # Taken To
E F1_| F2 | F5 | AGE |[Passanger] Name Ao ess AR |Expired Dake
1 K L M N | SEX B8 |Expirad Time
EMS Trp # Taken To
E F1 F2 | F3 | AGE |[Passenger) Name Address AR |Expirad Dake
] K | L | ™ [ W [sex BS [Eqieoime |
EMS Trp # Taken To
E F1_| F2 | F3 | AGE |[Passanger] Name AOXEss AR |Expireg Date
| | |
1 K L | M | N |SEX B |Expired Tme
' . EMS Tmp # Taken To .
E Fi F2 F3 | AGE |(Passanger) NamaANdress AA |Expir=a Date
! A L M N SEX | 2O 1DXpireg ime
| | | | | E'\qs Tr‘:' # TakE-!‘- TC |
E FI | F2 | F3 | AGE [(Passanger) NamaAnKress AL |Expired Date
1 |24 L M N SCX | O |Dxpirag me
| | EMS Trp # Taken To
=4 El £2 F3 | AGE |(Passanger] NameAddress AfS IDxpiregDate |
1 " L M N SEX | DO |EXpireg ime
: EMS Tmp# Jaken o
E | F1 | £2 | F3 | AGE |(Passanger) NameAOdress AS |Expireg Date
| | |
1 |24 L |2 N | SEX | 5O | Expireg 1ime
| . ' EMS Inp# 1aken o ~
E | F1 | F2 | F3 | AGE |(Passanger) NameAddress 28 |ExpiregDate |
I < L N N_ | SEX | BO_|Expiregd 1ime
| - EMS Inp# 13ken 1o
E F1 2 F3 | AGE |[(Passanger) Name/AOdress AL |Expirad Date
G G2 H ] - L |2 N SEX 85 |Expirag iime
ENS Trp # Taken 10

| THE LONGO FIRM

PERSONAL INJURY LAW FIRM




DR 3447 (1102/18) ADDITIONAL MOTOR VEHICLE OCCUPANTS PAGE___ OF ___ PAGES
Trafic ] Case ® Agency ORI Agency Name
Unit# .
D, T E Fi F2 2 AGE_[[Passanger] Name Address AR |Expiregd Date
I u ‘ u
dedgls, et @ £ cliellione i J R L J N | SEX | BB |Expired 1me
damaged properties” page, applies to ‘ | EMS Trp# Taken To
C (€ Ore e 0 > > | | |
S eI TR RS (@B T EG = sl D B FI_| F2 | F3 | AGE [[Passanger] NameAooress AR |Expired Daie
O11€E o[ S 0 U
oiving three of more vericie I J 5 L | M | N | SEX B8 SqiegTime |
| - | EMS Trp # Taken To
=& D E | FI | F2 | F3 | AGE |[Passanger] NameASK ess AR |Expired Date
Gl G2 H 1 N ] K L M N | SEX B8 |Expirad Time
EMS Trp # Taken To
TUE | A D E F1 F2 | F3 | AGE |[Passenger) Name Address AR |Expirad Dake
Gl G2 H | o K L M N SEX BS |ExpiregTime |
EMS Trp # Taken To
(T | A D E F1_| F2 | F3 | AGE [[Passanger) Name AOXess AL |Expired Date
| | | |
Gl G2 H 1 5 = L M | N SEX 88 |Expirag Time
| ' | . EMS Tmp # Taken To .
A D E F‘ F2 Fs :‘GE P Na— :)T:r‘:z;c:ﬂg]case: |Aggq - ADDITIONAL DAM|AAGQZDCyP::::ERTIES PAGE__OF ___PAGES 3
| | | | | 0w;er| Damaged Prop. Last Name | First Name
Sl o T H T T 1 J I RKRIT LT W[ N [SEX . J—— = [ —
| ! | ! | | | ths Tr‘p # Owner | Damaged Prop. Last Name First Name
Jus - 1] [ 1 F2 F3 | AGE (Passanger) Nar |~ = F 5
: . Damaged Property Descripton
| ’ _ I | :ilDamgec Prop. Last Name First Name
(5] G2 H 1 ,l x | H N SCR | City |szase IZlP 2
! | ! | | i | Eh‘s Thp # Damaged Property Description
Tus | A D | E | F1 | F2 | F3 | AGE |jPassengen Nar L = R
| | Damaged Property Descripton
(=3 ] G2 H ] J - L M N SER | e ) g
| | | EPD‘S T.'D -3 oY e |le
‘ ‘ ‘ Damaged Property Descripton
| | i . Owsner| Damaged Prop. Last Name First Name ‘
[TuE | & D E | F1 | F2 | F3 | AGE |(Passanger) Nar [+ : |
| ' D.;nngedpropenyD?smpnon | |
G“' @ H ]’ J K ‘L “ n :):32:!03713920 Prop. Last Name First Name E
! ‘ | | | | Er'qs Tr7p g Ciy Stat |Z|F'
Damaged Property Descnption
TUg | A D | E | F1 | F2 | F3 | AGE |Passengen)Nar [« | — i 3
City | |State |ZIP
Damaged Property Description
G G2 H ] J R L 14 N | SEX | OO |CXDIres nme
| ' | - | EMS Inp# 13ken 1o
(TUE | A D E | F1 | F2 | F3 | AGE |(Passanger) Name/AOdress AL |Expirad Date
(=3 G2 H 1 J w L M N SR | 88 |[Expirad Tme
ENS Trp # Taken 10




HOW TO READ YOUR

OR 3447 (1102718) ADDITIONAL MOTOR VEHICLE OCCUPANTS PAGE__OF __PAGES

Trafiic ] Case # Agency ORI Agency Name
Unit # |

D, T E Fi F2 2 AGE_[[Passanger] Name Address AR |Expiregd Date
I ' ;
I u , u
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