ACCIDENT CLATMS FORM J /04()

DATE OF ACCIDENT — oo

PLACE OF ACCIDENT: _A;\r-\-{-\ osna A\ o0
YEAR, MAKE & MODEL OF CAR (IF APPLICABLE):

EXPLANATION OF HOW ACCIDENT OCCURRED: W\ ¢ oyymonse Al

O Y \c‘v\/\\ o o
YU CSS\) YA ‘\\\\ /,x\ \' qc')‘( /’Y‘AC c\U\\ 2an Y \i\\\)? \44;1 e \
c‘clr:._ o\ \v\\c‘(\\\c\\t\V Q\ \\\M\ Y “E. o POTTC‘L

g’ "n\\“\\\\‘\‘ TOLs LLL
\‘. m& ~\- < \ YJ' K‘.
=7 Sew Ao ‘:\Lr(r\ 3\\\oy Shet ac o

*o:\’f VK e e . wa SAX buled e e < i\
Al A v e 4 end 3ka’? e \;\d(cxz‘f“,;:,’s Fepe o N ' i - ,\4\'\
LeRhiow ¢ Mot \) ol o \(:./ycu( ¥ 2 o U S o :} b u d and (59.\ Duk{_\x \rc
AV € W

%\)k\t\q\q ‘\L ot w e 54 and. Wnablz ‘*C‘. L‘;c\;

POLICE REPORT ATTACHED: >

" )u\y
T_( 1\./\ 1\ et \)Ot 4\ {\u Moes

PHOTOS ATTACHED: yjo

ESTIMATED COST OF (REPAIR) (MEDICAL EXPENSES):

COMMENTS & RECOMMENDATION OF GST PERSONNEL:

re COwemen vaton | po. 7

(D=
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