
The Law Office of 
RANDALL J. WOLFE P.C 
Personal Injury Attorney 

 
   Auto Collisions 
   Motorcycle Collisions 
   Pedestrian Collisions 
   Bicycle Collisions 
   Wrongful Death Claims 
   Medical Malpractice 
   Civil Sexual Abuse 
   Premises Liability Claims 
   Defective Product Claims 
   Liquor Liability Claims 
   Work Injury (3rd Party only) 
   Catastrophic Injury Claims 
 

 
 

12 THINGS 
TO DO IF I 
HAVE AN 

AUTO 
COLLISION 
K e e p  t h i s  i n  y o u r  G l o v e  B o x  

 The major emphasis of the Law Office 
of Randall J. Wolfe is Personal Injury.  With 
well over a decade handling personal injury 
matters, the entire staff focuses on the 
unique characteristics of each case, working 
towards achieving the best possible resolu-
tion for their client’s claim.  Randall J. Wolfe 
PC’s areas of practice include: Auto Collisions, 
Boating Accidents, Motorcycle Collisions, Pe-
destrian & Bicycle Collisions, Wrongful Death 
Claims, Medical Negligence, Premises Liabil-
ity, Civil Sexual Abuse, Product Liability, and 
Catastrophic Injury Matters.  Randall Wolfe 
and his staff lift the burden of procedural de-
tails caused by personal injury from their cli-
ents, and work to make sure their client’s 
rights are protected. 

 Randall Wolfe earned his Bachelor’s 
Degree from the University of California and 
received his Juris Doctorate from the Univer-
sity of Santa Clara, where he was honored as 
“Best Oral Advocate.”  He has been practicing 
law since 1989.  He is a member in good 
standing of both the Oregon and Washington 
Bars.  Randall is married with four children. 

 Your initial injury consultation is al-
ways free.  There is usually no attorney fee 
unless recovery is made on your behalf.  

About The Law Office 
of Randall J. Wolfe, PC 
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LAW OFFICE OF RANDALL J. WOLFE, P.C.
PERSONAL INJURY ATTORNEY

15573 BANGY ROAD SUITE 250
LAKE OSWEGO, OREGON 97035
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503-598-3501 FAX
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1. STOP. It is illegal to leave the scene of a 
 collision. 
2. DIAL 911 if anyone needs urgent medical 
 attention. 
3. CALL THE POLICE or local law  
 enforcement. 
4. COOPERATE WITH THE POLICE.  
 Give only facts, not opinions. 
5. BE CAREFUL WHAT YOU SAY. 
 Don’t admit fault or make a statement 
 to the other insurance company until 
 you talk with The Law Office of  
 Randall J. Wolfe, P.C. 
6. EXCHANGE INFO. WITH THE 
 OTHER DRIVER(S). Name, 
 address, phone, license information, 
 insurance information. (See next panel). 
7. FILL IN THE BLANKS on the next  
 panels. 
8. TAKE PICTURES of your car before it 
 is repaired and any parts of your body 
 with visible injuries. 
9. SEEK MEDICAL ATTENTION ASAP. 
10. REPORT THE COLLISION TO DMV 
 within 72 hours after the collision. 
11. NOTIFY YOUR INSURANCE of the 
 collision.  Remember, they may not 
 be on your side now that you have a 
 claim. 
12. CONTACT RANDALL J. WOLFE  
 to protect your legal rights, answer 
 your questions, and have the legal 
 burdens of your injury claim lifted 
 from you.   
 

PRESENT THIS COMPLETED FORM 
FOR YOUR FREE CONSULTATION!  

12 Things to Do 
 

Personal Information 
Name: ______________________________________ 

Address: ____________________________________ 

 ____________________________________ 

Home Ph:  ____________ Work Ph:  _____________ 

Driver’s License No. & State:  ___________________ 

Insurance Co.:  _______________________________ 

Policy No.:  _________________________________ 

Claim No.:  __________________________________ 

Name: ______________________________________ 

Address: ____________________________________ 

 ____________________________________ 

Home Ph:  ____________ Work Ph:  _____________ 

Driver’s License No. & State:  ___________________ 

Vehicle License & Make:  ______________________ 

Insurance Co.:  _______________________________ 

Policy No.:  _________________________________ 

Claim No.:  _________________________________ 

1. Name: ____________________________________ 

Address: ____________________________________ 

 ____________________________________ 

Home Ph:  ____________ Work Ph:  _____________ 

Passenger (which car) or Witness:  _______________ 

2. Name: ____________________________________ 

Address: ____________________________________ 

 ____________________________________ 

Home Ph:  ____________ Work Ph:  _____________ 

Passenger (which car) or Witness:  _______________ 

  

Other Driver Information 

Passengers and/or Witnesses 

Collision Facts 
Date:  ________________ Time:  ________________ 

Weather:  _____________  Traffic:  ______________ 

Location & Nearest Cross Street: _________________ 

 ____________________________________ 

Description: _________________________________ 

 ____________________________________ 

 ____________________________________ 

 ____________________________________ 

 ____________________________________ 

Which Police Dep’t.?: _________________________ 

Draw Detailed Collision Diagram 

N 


