
Traffic Accident Solutions 

Consent to Search / Agreement 

I, , an authorized representative of , 

hereby grant consent to a representative of Traffic Accident Solutions to search the below listed vehicle.  This search will 

be for the exterior and interior of the vehicle and may include the Event Data Recorder (EDR) or Airbag Control Module 

(ACM), plus any and all information and data stored in the form of magnetic or electronic coding on computer medium or 

on medium capable of being read by a computer or with the aid of computer equipment. This media is to include, but not be 

limited to, the event data recorder, floppy disks, fixed hard disks, removable hard disks, tapes and any other media which is 

capable of storing magnetic coding and any and all electronic devices which are capable of analyzing, creating, displaying, 

converting, or transmitting, electronic or magnetic computer impulses or data. 

The fees associated  with imaging an  Event  Data  Recorder are:  $150  per  hour for travel  time,  which  includes mileage 

& tolls, $150 per hour for the vehicle inspection, and $400 for the use of the Crash Data Retrieval equipment. The 

equipment fee may be waived by Traffic Accident Solutions if the imaging of the EDR is done through the Diagnostic 

Link Cable (DLC). If the inspection of the vehicle includes more than imaging the EDR (i.e. vehicle measurements, mechanical 

inspection), a second Accident Investigator / Certified Mechanic may be necessary and this is billed at a different rate. 

Please see the fee schedule on the Traffic Accident Solutions Consulting Agreement, or inquire with Traffic Accident 

Solutions.  The fee for any written analysis is $150 per hour.

(initials) If it is necessary, I have the authority to and do give permission for Traffic Accident Solutions to remove the 

Event Data Recorder from the vehicle to image the potentially recorded data, at a later time, at a desktop. This is necessary when the 

vehicle cannot be back-powered, usually on vehicles which have sustained severe damage. 

*There is no guarantee data will be obtained from taking, or attempting to take, an image of the Event Data Recorder or

Airbag Control Module. 

Year: ______ Make:  Model: Color: 

Registration: State: 

Vehicle Identification Number (VIN):   

  Insurance Claim Number (if applicable): _____________________________________________________________ 

The written permission to search without a search warrant is given by me voluntarily at 

AM/PM on this day of , 20 . 

Signed: Printed Name: 

Address: 

Witness: 
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