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(O Report Attached:

Report Cost: Number of Pages:
TOLL FREE FAX: 1/800-934-6449
O No Report Found with the information provided rRenort/(:ase # \
- —MP16004-6334—————
O No Report Written - Log entry only / Driver Exchange of Info.
O Loss location not in our Jurisdiction Type of Repon Auto Accident
Suggest You Try:
(O Not Releasable / Not Ready Date of Occurrence ___ 9/8/16 __ Time
O Comments & Suggestions: QrecmCt or District j
(_ LOCATION OFLOSS )  gaTH AND WOAN

City CHICAGO County CO0QK State 1L

Additional Information

(_ VEHICLEINFO ) (DRIVERS or VICTIMS INFO)
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Make ___EQRD Year___2007 p.08__ | ss+

VIN 1FAFP53U17A110129 privers Lic# | NN~ Stae IL

POLICE or FIRE AGENCY who wrote report? Driver #_——

C METRA PD ] Driver #3

Client W Claims Adjuster -

Division TRACEY ZACKERY
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