AUTO - INITIAL SCREENING 

DATE OF CALL: 








NAME:










ADDRESS: 









PHONE: 










E-MAIL 







                                                                                 
DATE OF LOSS: 








LOCATION: 








DESCRIPTION OF CRASH: 
































INJURIES:


















 













PRIORS:





















 













WEARING A SEATBELT?: 







ANY OTHER PASSENGERS:







RELATIONSHIP TO CLIENT: 







INJURIES: 










SEEKING REP: 









HOW DID YOU HEAR ABOUT OUR OFFICE?     
INTAKE ATTORNEY: 







FULL INTAKE CONTINUED
EMERGENCY PERSONELL 

POLICE 




YES

NO

 

REPORT NUMBER: 







AMBULANCE:



YES

NO


EMERGENCY ROOM:


YES

NO 



WITNESSES 



YES

NO 



TREATMENT

WAGES

LOST WAGES:  
 


YES

 NO 



ON THE CLOCK:  


YES

 NO 



EMPLOYER: 







                                                           
PLAINTIFF INFORMATION: 
DATE OF BIRTH


                                                    



SOCIAL SEC


                                                      


HEALTH INSURANCE 








PLAINTIFF CAR INSURANCE 
P DRIVER












P OWNER: 








            
 

P TAG NUMBER









  
P INSURANCE COMPANY 




               
        
P CLAIM NUMBER



                      
            
        P POLICY # 



                      



                       
P ADJUSTER 



                      





P ADJ PHONE #



                      
                      
 
DEFENDANT CAR INSURANCE 
D DRIVER:












D OWNER: 









  
D TAG NUMBER









  
D INSURANCE COMPANY 
State Farm





                   

D CLAIM NUMBER



                      
            
        
D POLICY # 



                      



                       
D ADJUSTER 



                      





D ADJ PHONE #



                      

            
  

PROPERTY DAMAGE: 
PROPERTY P CAR  









PROPERTY D CAR  










PHOTOS OF P CAR 


YES


NO


PHOTOS OF D CAR 


YES


NO


LOCATION OF P CAR ______________________________________
CAR DRIVABLE 




                      

            
