2040 M. MILWAUKEE, CHICASO IL GOS47
FPHONE: (773) 342-UTCC (8822}
E-MAIL: INFORGOUTCC ORG

WWW GOUTCC ORG

UNITED TAXIDRIVERS COMMUNITY COUNGIL

INCIDENT REPORT FORM

PUBLIC CHAUFFEUR INFORMATION

CFirstName: | middle Name: [ Lesthame: “
Current addreé.s: ) 4

= ; e e ?étate; - _éz_l;_(_:c;j_ewm A
Male  Female (lemeare) | emal: one:
Chauffeur Noé - - - ECel‘IMPH(')n.e.: "

PERSON(S) INVOLVED IN THE INCIDENT

[0 Passenger [ Depa-rfmemr-i-tm(;f Consumer Services Official [] Chicago Police Departmént [1 Department of Aviation
[ ] Affiliation Employee []Mechanic [] Hotel Doorman [ Limo Driver [ Other (Specify: )

PERPETRATOR NAME & INFORMATION

rbTééééVSpe(':ifQ -N-éﬁe, Position and Employer of Sﬁép-ected P_e.r-petratér: 7 R
DESCRIPTION FOR INCIDENT

Date of Incident: ] Time of Incident: am pm

Place:

Were any of the following contacted:
Police: YesO No O
Lawyer {Contact: ):YesO No O
UTCC or AFSC or Other Cab Driver; YesO No O

Police Repart No (If applicable):

Please describe briefly with detailed information what happened including site where the incident occurred, nature of
incident, and details of how and precisely where the incident took place.

SIGNATURES

I authorize the verification of the information provided on this form and I hereby declare the foregoing information to be true.

Signature of applicant: Date:

American Friends Service Committee, Community Ally



