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@ LexisNexis: Ho% ]
X : 16.1131
PO BOX 7000 t‘t Z
SOUTHEASTERN, PA 19398 i '1'
(678)924-4900 FAX (678)924-4901 ¥
Bl 77515 IS A REQUEST FOR A REPORT
METRA POLICE DEPT T I

FOIA 2/6/17

547 WEST JACKSON BLVD
CHICAGO,IL 60661

216017

TRAN: REPORT REQUEST | @ LexisNexis
PLEASE CHECK A
CIRCLE BELOW PO BOX 7000
SOUTHEASTERN, PA 19398
(O Report Attached:
Report Cost: Number of Pages:
TOLL FREE FAX: 1/800-934-6449
O No Report Found with the information provided (ReDOrtlcase # \
—MP17000439F—————

O No Report Written - Log entry only / Driver Exchange of info.
O Loss focation not in our Jurisdiction Type of Report Auto Accident

Suggest You Try:
O Not Releasable / Not Ready Date of Occurrence ___1/31/17 __ Time
O Comments & Suggestions: QreCinCt or District /
(__LOCATION OFLOSS ) TRAIN STATION PL/Q1ST/BEVERLY
City CHICAGO County CQOK State 1L
Additional Information
( VEHICLE INFO ) (DRIVERS or VICTIMS INFO)
Car Tag # state — insured Par .
Make Year D.O.B. SS#
VIN Drivers Lic # State

POLICE or FIRE AGENCY who wrote report? Driver #2

METRA PD Driver #3
Client 10704 Claims Adjuster DLMO028
Division %m% DAWN MCCLAIN

Page 1 of 1 IlUIhﬂJ u TRAN:
DR Police Dept.: P!ease Return This Form With Your Response... Thanks (Rev. 1116)






