BODILY’S TRAFFIC COLLISION CONSULTING AND RECONSTRUCTION, LLC
2322 Linda Vista Dr.
Casper Wy, 82609
307-277-0567
www.bodilysccr.com 		SEND TO: new.cases@bodilysccr.com 

Vehicle Collision Reconstruction – Request for Analysis
Case Information:
Insured/Defendant: _____________________    Claimant/Plaintiff: ______________________
Claim Number: __________________       Date of Loss: ___________________
Adjuster / Attorney: __ Mr. __ Ms. ___________________________________________
Phone Number: __________________                Email: _______________________________
Company / Firm Name: _________________________________________________________
Street: ________________________________ City: ________________ State: ____ Zip Code: __________
From supplied documents, determine the following:
__ Could this collision have occurred as claimed? 
__ Is the property damage consistent with the claimed events, (ie: The vehicle was parked and unoccupied when the damage occurred)?
__ Who is responsible for the collision?
__ If possible to calculate with the supplied information, what were the speeds and/or forces involved with this collision?
__ Conduct a physical inspection of the (include location on synopsis)
__ Insured Vehicle __ Claimant Vehicle  __ Collision Scene
Please provide a synopsis of the collision scenario: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Who is claiming injury and type of incury:_______________________________________________________________________
Any Special Instructions: ____________________________________________________________________
__________________________________________________________________________________________________
Submitted Documents:
Photographs: __ Insured Vehicle __ Claimant Vehicle 
Statements: __ Insured Vehicle __ Claimant Vehicle
Repair Estimates: __ Insured Vehicle __ Claimant Vehicle
Police Report: __ /  Medical Report: __
