£ CBCS

tntegrate d clavms soluitons

October 6, 2015

Freedom of Information Officer
15-E

547 W. Jackson Blvd.
Chicago, IL 60661

Our Claim:
Qur Insured:

To whom it may concern,

We are an insurance administrator investigating for the above named company, respectfully
submitting a request for the following accident report regarding the following information.

Date of Accident: 09/18/2015

Involved Name:

Report: 15-45127

Location: Central Ave & 98th St

Oak Lawn, IL

At your earliest opportunity, please mail, email or fax me a copy of the accident report. Contact
information is all listed below.

If you have any questions, please feel free to telephone me at 563-585-8852. Thank you.
Respectfully,

Almira Covic

Casualty Claims Assistant
CBCS

P.O. Box 28

Dubuque, 1A 52004-0028
ph: 563.585.8852

fax: 563.587.6699
acovic@cbcsclaims.com
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