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King County

Department of Executive Services

Office of Risk Management Services
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King County Office of Risk Management Services
King Street Center

201 South Jackson Street, Suite 320

Seattle, WA 98104
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	AM: Off
	PM: Off
	Printed name: 
	City and state: 
	Date signed: 
	Amount: 
	Vehicle number: 
	Route: 
	Bus passenger: Off
	Passenger in another vehicle: Off
	Driver of another vehicle: Off
	Owner of another vehicle: Off
	Pedestrian: Off
	Bicyclist: Off
	License plate: 
	Make: 
	Model: 
	Year: 
	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): 
	Name of street or road: 
	Nearest intersection: 
	Where did the incident occur: 
	Incident time: 
	Incident date: 
	Preferred language: 
	Claimant name: 
	Claimant mailing address: 
	Claimant email: 
	Preferred phone: 
	Alternate phone: 
	Date of birth: 
	Attorney Name: 
	Attorney mailing address: 
	Attorney email address: 
	Attorney phone: 
	Are your represented by an attorney: Off
	Were you injured: Off
	VehicleDamage: Off
	Metro involved: Off
	Signature: 


