QUL

Account No: 04455

ATTENTION: Crystal Wubbels

PLEASE REPLY TO:
METROPOLITAN REPORTING BUREAU
Box 926, William Penn Annex
Philadelphia PA 19105-0926
Phone: (800) 245-6686
FAX: (800) 343-9047

#1 HIT RAIL

Request for a(n) ACCIDENT REPORT

DEC 2 8 2015

Capital Casualt
Capital Casualt
Capital Casualt

SECOND REQUEST
PLEASE RUSH OUT!

ORIGINALLY ORDERED ON 08/03/15

CHECK # JoA &

. Please return this form with the report

> If this event did not occur 1n your jurisdiction, could you
> tell us what other police department might have covered it?

DEC 2 8 yp¢5

INSURED: SHAFFER TRUCKING

DATE: 07/22/15

LOCATION: PROSPECT AVE
ITASCA

DRIVER:
Leli Gao

None None

Adj.Ph. 402-475-4455

If there is a charge for this service, please enc

%%i Enclosed is our check.

crazv vo: [N

POLICY No:
SUFFIX:

TIME: 8:20 AM

P.D.: METRA

Report#: B15-34000

e ’vour bill with

report and our check will be issued promptly.

Very truly yours,

H. J. Holden
Claims Department

5036310378
IMP






