BODILY’S TRAFFIC COLLISION CONSULTING AND 
RECONSTRUCTION LLC. 

Send to: new.cases@bodilysccr.com 
2010 West Avenue K #550

Lancaster Ca 93534
(661) 688-1628





            
www.bodilysccr.com
VEHICLE COLLISION RECONSTRUCTION & INJURY CAUSATION
Request for Analysis
Minor Impacts, Who Hit Whom, Speed Analysis, Staged Collisions, Damage Consistency, EDR Download, Auto vs. Pedestrian
	Insured/Defendant:
	     
	Claimant(s)/Plaintiff(s):
	     

	Case Number:
	     
	Date & Time of Loss:
	     

	Adjuster/Lawyer: Mr. FORMCHECKBOX 
 Ms. FORMCHECKBOX 

	     
	Phone No.:
	     
	Fax No.:
	     

	Firm Name:
	     

	Street:
	     
	City:
	     
	State:
	     
	Zip:
	     

	Please address report to: Mr. FORMCHECKBOX 
 Ms. FORMCHECKBOX 

	     

	E-mail:
	     

	Shipping Address (if different from above):
	     


ASSIGNMENT:
Please review the submitted documents and determine:

 FORMCHECKBOX 

Could this collision have happened as stated?
 FORMCHECKBOX 

Determine responsibility for collision.
 FORMCHECKBOX 

What were the approximate speeds and forces involved in this collision?

 FORMCHECKBOX 

Is such a collision likely to produce the alleged injuries?

 FORMCHECKBOX 

Is the property damage consistent with the circumstances of the alleged collision?

 FORMCHECKBOX 

Conduct Physical Inspection:
 FORMCHECKBOX 
 Insured vehicle
 FORMCHECKBOX 
 Claimant vehicle(s)
 FORMCHECKBOX 
 Collision scene

 FORMCHECKBOX 

Would you like a verbal report prior to a written report being produced?
	Please provide brief collision scenario:
	     

	Who is claiming injury?
	     

	SPECIAL INSTRUCTIONS:
	     


	Documents Submitted                                                  
	Documents Verified

(for Office use only)

	 FORMCHECKBOX 

Photographs of the insured's vehicle
	 FORMCHECKBOX 


	 FORMCHECKBOX 

Photographs of the claimant vehicle(s)
	 FORMCHECKBOX 


	 FORMCHECKBOX 

Damage/repair estimate for insured vehicle

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Damage/repair estimate for claimant vehicle(s)
	 FORMCHECKBOX 


	 FORMCHECKBOX 

Copy of the police report

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Insured’s statement
	 FORMCHECKBOX 


	 FORMCHECKBOX 

Claimant’s statement
	 FORMCHECKBOX 


	 FORMCHECKBOX 

Medical records
	 FORMCHECKBOX 


	 FORMCHECKBOX 

Other:  
	     
	 FORMCHECKBOX 
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