1/2

7‘|ED17<
|0Ti - )\l _ %S

oo =

[)]
Fal S EEFET
c $8885Es
3 %amnm}rw
0 2lsde8d
C ﬁnOOMdv.,
uen./_.BOmm
oy EiEsT S
e 892" 5
LN £ =)
Y =S 0
eM —_
E¥ e
2z &
8¢ o
8 oo
£ 5 2
© ol
B8R
10 [l
u G |
V K -
%0 S 3 a .
. o o o3 o
o s £ g X
K ] o0 =
o> = S Il
I o7 2 C o -8
s S o ) ol = [
<0 ! B £ RoE L2 @
- T B oo MU i<
] = o X d = € T T ¥ N
= 5 1 & T3 " T o5t A
° Bl n o= oln o3 D L Klo T o 3
! U g ot & ke, o <k w2
Al T~ o S - .. = = .
I o o= G+ = s I RG 1
0 | _._.ﬁ_ N Y— e (0] ._A_._._._ _/_._._ -~ o) ._O._
Mo P oMo oo O TR - Bl
5 = o ol K m._g Tl c o N o R0 = —
A 33 ST mr ) = - m = 1 TR— ki AW =
_ XX N H W o~ Q [=— = =< 1 ]
g & A o M TG N Kl — 3 oF
> oo J.ﬂ%ﬂg @ < o = . %
|+o_u|_._._“_oo._r| © o i = N 2 ~N =
T ~ - ~ = 50 2 do 5 = - S N o
presicans 2 re R ~h 3
ol ﬁ_e o M ._mH T x ou o S @ x|o U oo JJ °z of ad
mHEg%sr&Mga ©da s 2 3
gAMm_lmm@momoR o v Mo AT} I S
Kk 30 oh N s ¥ I 5 & T ot = K ot m oF O
5 Ko - % = = Kog T o = <t =3 < & _
woﬂgw_&cixomommmm W;_E comgm: "
Kl 5 .”m._ p_”_ K{ Tl 0] ol 1 _..ﬁlu m 2 d pa ﬁo mv__m ' |_
o Ko RO n_|_ o = 1 0 X0 S, © o Q ok m m ok F n _ —
m_.tmnMAﬁmoxﬁ.&mLaMAM @,H%Hm_m < =
a9 of 1 B0 D0 S0 K 4 o 35 3 = w £ T T - ! o
0 2oy s K o= 2 5 3 J mE X ® OH
o_A11._OT_._.7sﬂO|CSoe, m1|(§e__ﬂmg e 4 o
-+ £ = T MR @mmmo mvgsw ._Al.lA 9OEL_|_|)m_ <) KF o B
R0 A 5 T T EER 4 N < o £ ot o o | n
Imﬂob_._.ﬂé o N o r_A_o_.To__:_.T.MNH._;__ 2K Iz
= Z0 O HH = K o B . - =3 .
no|;_+_ﬁ_ Oxo:__mo|aoi+o=_ e 2
gl Zr T 12 =5 2 KO o I q | Mo
= ol » Ko o 4 1 ol | = 4
<] ol 0o oE 10 | o
A =D 5 ol X 5 _%go..trﬁ
uoK _.__H__.._I_._.IO__AT m_._._l._Alm_._._E_EAxT
RO OF m_._.lu_._ o] B o
K- 20 =



ARV PN =

OAM [OPM
F7t HO[X] H5).

12

7
(=

t

o
o
—

Al
HOJ 2| RIS L 72

o
=

W& L 72

AN

Al

el
[=)

2%
of

=1
[

—

E|

o
—

Hel E= B2

(King) 7t

o

ARO[ AT Of A
7

Klo

O otLg

OotLe

HO | A5 L2

ek
il

Al

e
o

| QS L7 O o
NI ESIN

o

NA
—

HOJ | A LF

sf/0|oe - Of Afg2 Of

i

.I

L

X
F Ol

=
O

4 M .

Ol

=
DN

{0
<l

TH
<

od

Il

Metro Transit M2 012 7] 7h2-E] 2FsFo] o= gl5y7zt? O 0f

Tt A0l

2/2

O XA Ol EAt

2 Stof| A 9| LHEO[ At&dO[H

=
[=]

LICH $
NZS Y]

I

=

<]
~
(]

;L

X
(=)

&=

29012 QA H (Washington) F# 0| M}t



	Signature (click to sign)_es_:signer:signature: 
	Printed name: 
	City and state: 
	Amount: 
	Bicyclist: Off
	Pedestrian: Off
	Driver of another vehicle: Off
	Owner of another vehicle: Off
	Bus passenger: Off
	Passenger in another vehicle: Off
	Route: 
	Vehicle number: 
	Make: 
	Model: 
	Year: 
	License plate: 
	Owner name: 
	Insurance company: 
	Insurance policy number: 
	Insurance claim number: 
	Witness1: 
	Witness2: 
	Witness3: 
	How was King County involved: 
	Describe any damage or injuries: 
	Describe what happened (attach more pages as needed): 
	Nearest intersection: 
	Name of street or road: 
	Where did the incident occur: 
	Incident time: 
	Preferred language: 
	Claimant name: 
	Claimant mailing address: 
	Claimant email: 
	Preferred phone: 
	Alternate phone: 
	Attorney name: 
	Attorney mailing address: 
	Attorney email address: 
	Attorney phone: 
	AttorneyRep?: Off
	AMPM: Off
	Were you injured?: Off
	Vehicle involved?: Off
	Metro Transit?: Off
	Date signed_es_:date: 
	Incident date_es_:date: 
	Date of birth_es_:date: 


