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() No Report Writeo - L;‘ben:r\ only / Driver Exchange of Info
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Date of Occurrence __g/44/47  Time

) Not Releasable / Not Ready

5 Preci District

(_) Comments & Suggestions \ TERAIES OF Ehetrio /

(__ LOCATION OF LOSS )

City HIGHWOOD County COOK State I

Additional Information

(_ VEHICLEINFO ) (DRIVERS or VICTIMS INFO)
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Make Year D.O.B. SS#

VIN Drivers Lic # State

POLICE or FIRE AGENCY who wrote report? Driver #2
Driver #3
METRA PD
Client Claims Adjuster UPCLEE
Division AF3H67 8090
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