
  

Tel: 555 555 5555 

WE HOPE THIS NEVER HAPPENS 
BUT IF IT DOES, PLEASE NOTIFY 

US AS SOON AS POSSIBLE 

Have you or your family been burdened by 

accident, personal injury or wrongful 

death? If so, let me help. I will fight hard 

for you, to make sure you get the maxi-

mum cash and benefits you deserve. If you 

have no health insurance, I can arrange for 

medical care. 
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INJURED 
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“Injured? We Fight Hard!” 

KNOW YOUR RIGHTS 
IN CASE OF AN: 

 
AUTO ACCIDENT 

DWI 
INJURY ON THE JOB 

CHARLES J. ARGENTO 
ATTORNEY AT LAW 

5629 Southwest Freeway 
Houston, Texas  77057 

(713) 225-5050 
 

KEEP IN GLOVE COMPARTMENT 

CHARLES J. ARGENTO 
ATTORNEY AT LAW 

   

•       Car & Truck Accidents 

•        Defective/Dangerous Products 

•        Explosions/Fires/Burns 

•        On The Job Injuries 

• Ship & Offshore Accidents 

•        Doctor/Hospital Injuries 

•         Wrongful Death 

•         Toxic Exposure:        

• Dangerous Drugs 

• Business/Commercial Litigation 

•      Criminal Law            

 

 

          NO FEE UNTIL RECOVERY 



NEVER  accept an offer of cash, check  or “private” Settlement. 

NEVER  leave the scene of even a minor accident. 

NEVER  say you or your passengers are not hurt. 

NEVER  admit fault for accident. 

NEVER  offer to pay anything even if you think you are at fault.  

NEVER  administer first aide unless you are trained to do so. 

ALWAYS  exchange information and get names and telephone 
numbers of witnesses. 

ALWAYS  ask someone to summon police and seek medical assis-
tance. 

ALWAYS  see a doctor, injuries do not always result in immediate 
pain or bleeding. 

ALWAYS  consult a lawyer immediately. Get your lawyer’s advice 
before giving any interviews or statements to insurance adjusters.   

GET THESE FACTS: 

Other Driver’s Name:  ______________________________________ 

Address:  ________________________________________________ 

Phone Number:  __________________________________________ 

Witness:  ________________________________________________ 

Address:  ________________________________________________ 

Phone Number:  __________________________________________ 

Other Car’s Make/Model/Year/License Number: 

________________________________________________________ 

Insurance Co./Policy Number:_______________________________ 

Police Report Number:  ____________________________________ 

AUTO 
ACCIDENT: 

INJURY ON 

THE JOB: 
1.  You have the right to receive benefits 
under Workers’ Compensation. 

2.  You have the right to receive the medi-
cal care reasonable and necessary to treat 
your work-related injury or illness for the 
rest of your life. 

3.  You have the right to the initial choice of 
doctor.  Company Doctors are not on your 
side.  We have Doctors that will help you. 

 4.  You have the right to hire an attorney to 
help you get benefits or to help you resolve 
disputes.  

5.  You have the right to receive assistance 
from appropriate, qualified Commission 
staff and, in the event of a dispute resolu-
tion proceeding, from a Commission om-
budsman free of charge. To request assis-
tance, contact the field office handling your 
claim, or call 1-800-252-7031. 

6.  You have the right to confidentiality.  

7.  You have the responsibility to tell your 
employer about your injury or illness within 
30 days of the date you knew your illness 
might be work related. 

8.  You have the responsibility to fill out a 
claim form and send it to the Commission. 

9.  You have the responsibility to tell the 
Commission and the insurance carrier any 
time your income changes. 

10.  You have the responsibility to tell the 
doctor you were injured and if you believe it 
may be work-related. 

 

 

DWI 

DRIVER’S RIGHTS: 
 

1. Tender driver’s license and proof of insur-
ance. 

2. If not allowed to leave, invoke your RIGHT 
TO REMAIN SILENT, and tell them you do 
not wish to make any statements, and you 
do not wish to answer any questions relat-
ing to the consumption of alcohol.  Tell 
them that you choose not to take any field 
sobriety tests, or coordination tests, (i.e. 
balancing tests, nose touch, ABC’S etc.). 

3. Tell them that you do not consent to a 
breath test, unless (1) the sample of breath 
you give is preserved by a neutral testing 
facility by personnel of your own choosing 
conducted in compliance with Texas law 
(Keep in mind that refusal to take test re-
sults in a suspension of your drivers license 
and this can be used against you at trial) 

4. Tell them that you do not consent to a 
search of your person, vehicle, or any other 
property. 

5. Immediately invoke your right to an attor-
ney and request that you be allowed to call 
Attorney CHARLES J. ARGENTO AT 713-225
-5050.  Tell them you will not answer any 
further questions unless your attorney, 
CHARLES J. ARGENTO, IS PRESENT. 

 

 

 

 

 NOTICE AND DISCLAIMER 

Actual resolution of legal issues depends upon 
many factors, including variations of facts.  This 
newsletter is intended to educate the public as 
to their legal rights, it is not intended to be used 
to break laws or avoid responsibility.  The reader 
should always consult with legal counsel before 
taking action on matters covered by this news-
letter. 

  


