ACORD, AUTOMOBILE LOSS NOTICE

DATE {(MR/DD/¥¥}

PRODUCER {P;}gNED Ext): (312) 91K-2200 COMPANY | MAIC CODE: MISCELLANEOUS INFO {Site & location code)
JME Insurance Agency, Inc.
900 N. Michigan Avenue, Suilte

POLICY NUMBER REFERENCE NUMBER CAT#
Chicago IL 60611

] ] PREVIOUSLY

CODE: SUB CODE- EFFECTIVE DATE EXPIRATION DATE DATE OF ACCIDENT AND TIME i REVIOUSL
AGENCY |
CUSTOMER ID: P |YES| | MO
INSURED CONTACT | X | CONTACT INSURED
NAME AND ADDRESS | S0C SEC #° NAME AND ADDRESS WHERE TO CONTACT

WHEN TO CONTACT

RESIDENCE PHONE {AIC, No} BUSINESS PHONE {A/C, No, Ext}

RESIDENCE PHONE {AIC, No}

BUSINESS PHONE {A/C, No, Ext}

LOSS

AOTHORITY
h%%Tg? OF CONTAG TED- VIOLATIONSICITATIONS
{Include city & state} REPORT #:

DESCRIPTION OF
ACCIDENT

{Use separate sheet,
if necessary}

POLICY INFORMATION
[ BODILY INJORY |

HLIORY PROPERTY DAMAGE SINGLE LIMIT MEDICAL PAYMENT OTC DEDUCTIELE | OTHER COVERAGE & DEDUC TIBLES
{Per Person} {Per Accident} {UM, no-tault, towing, etc}
LOSS PAYEE COLLISION DED
PHBRELLAT | wprers | | Excess | carriER: LIMITS: AGGR PR wioca S
INSURED VEHICLE
VEH# | YEAR | make: o PLATE NUMBER STATE
MODEL: VIN:
OWNER'S RESINENCE PHONE
BUSINESS PHONE
ADDRESS {AIC. No Ext):
DRIVER § NAME RESIDENCE PHONE
& ADDRESS AIC, No Y.
{Check if BUSINESS PHONE
RECATION 10 INSURED (. R, Bt USED WITH
i AT S, DATEOF BIRTH | DRIVER' S LICENSE NUMBER STATE| | = posE UsEDWiTH .
OF USE YES MO
ESTIMATE AMOUNT | WHERE CAN WHEN CAN VEH BE SEEN? | OTHER INSURANCE ON VEHICLE
DESCRIEE VEHICLE
DAMAGE BE SEEN?
PROPERTY DAMAGED | [i1s | |Is Not, A Vehicle
DESCRIEE PROPERTY OTHER VEH/PROP INS? gggﬁé‘m&,
{if auto_ year, make, =
model, plate ¥} YES MO POLICY #:
OWNER'S RESIDENCE PHONE
BUSINESS PHONE
ADDRESS {AIC, No, Ext):
OTHLCR DRIVERS RESIDENCE PHONE
NAME & ADDRESS AIC, No ).
(Gheck if BUSINESS PHONE
sarme as owher) {AIC, Mo, Ext):
ESTIMATE AMOUNT
DESCRIBE WHERE CAN
DAMAGE BE SEEN?
INJURED
THE [OTH
MAME & ADDRESS PHOME {A/C, No} PED [EH [VEH| AGE EXTENT OF INJURY
WITNESSES OR PASSENGERS
MAME & ADDRESS PHOME {A/C, N0} \IESH e OTHER {Specify)
REMARKS (Include
adjuster assigned}
REPORTED BY REPORTED TO SIGNATURE OF INSURED SIGNATURE OF PRODUCER

ACORD 2 (7/97)
Mever Modified

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE

LP: LPW w1 9.9 on 11725/03 - 1442

® ACORD CORPORATION 1988

by Liserharme PF w100




