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Q- 155 qlaala 13: 39 = DARK

LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION)

/005 E. Mawn St ﬁg\ﬂ:\mo Y4 o

WEATHER

Cloudy

VEHICLE NO. 1 VEHICLE NO. 2 (OR PROPERTY DAMAGED)
DRIVER LAST FIRST MIDDLE DOB ORIVER LAST FIRST MIDDLE DOB
| Colaborese, Aevy E W relid Brooeck \Elizake¥, K. F/i6f0|
ADDRESS ADDRESS
/33 5. 'pmqmq[ A\Ic 45 S w& # 204
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tadull, O o
DRIVER'S LICENSF NI IMRFR STATE DR!VERS LICENSE NUMBER ’ ﬁTE
I VEHICLE QWNER'S NAME LAST FIRST MIDDLE VEHICLE OWNER'S NAME LAST FIRST MIDDLE
e Hi\robaué, Sawni ; L.
ADDRESS ADDRESS
o1 Balor Rd
CITY, STATE ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
Moace , Pa /sowl
VEHICLE YEAR MAKE MOOEL COLOR VEHICLE YEAR MAKE MOQDEL COLOR
dole  ¥erd Yusa. Rlac¥ dola Chvy Cyuze.  Ser
LICENSE PLATE NUMBER STATE LICENSE PLATE NU&‘BER STATE
DRY Te5Y oH XK (425
INSURANCE COM A% INSURANCE COMPANY
: ﬂJQ 1 SlaeXenr
PARTS OF c FRONT ><REAR o LEFT o RIGHT PARTS OF o FRONT a REAR o LEFT %RIGHT
VEHICLE VEHICLE
DAMAGED DAMAGED
DESCRIBE HOW ACCIDENT OCCURRED
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