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Please distribute a copy of this Blotter Report (electronically) to the following (CDOT, CSP, and DOR) recipients:
 
CDOT FARS:	  david.swenka@state.co.us  303-512-5103, kevin.dietrick@state.co.us 303-512-5111,  BoYan.Quinn@state.co.us 303-757-9466, Paul.Clayton@state.co.us 303-512-5121

 CSP:   CDPS_CSP_Fatal_Blotters@State.CO.US
 DOR:  justine.gonzales@state.co.us 303-205-5793

https://www.codot.gov/library/traffic/safety-crash-data/fatal-crash-data-city-county/Fatal_Blotter_Template.doc/view 
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