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| PARKED MY CAR IN MY DRIVEWAY AND GOT OUT. THE CARWAS IN "PARK™ AND | WAS STANDING AT MY
OPENED DOOR REACHING TO OPEN THE PASSANGER DOOR. THE CAR SHIFTED TO "REVERSE". IT
KNOCKED ME DOWN AND RAN OVER ME WITH THE FRONT TIRE. IT RAN OVER MY LEGS AND CHEST. IT
THEN SCRAPPED AND DENTED MY WIFE'S CAR, AND WAS HALTED BY RUNNING IN TO THE REAR END OF
MY NEIGHBOR'S CAR ACROSS THE STREET. HE IS A POLICE OFFICER AND HE FILED THE REFCRT. MY
INSURANCE COMPANY WILL NOT COVER ANY MORE OF MY MECICAL BILLS. | HAYE NOT BEEN ABLE T
WORHK SINCE THE ACCIDENT. | HAR JUST HAD KNEE SURGERY BEFORE THIZ HAPPENED. | AN
PERMANENTLY DISABLED. PLEASE CONTACT ME IF YOU CAN HELP ME. {910} 4520222 *AK
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