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@ ALLMERICA FINANCIAL® © " 1.,
CITIZENS INSURANCE® .
HAMNOVER INSURANCE® ' o 440 Litwoln Street
. : .. POBox 15145 .. . . .. .. .._. . _
. .. Worcester MA 016150145 . .
e A LT Telephone: BO0/628-0250 Exit S085° T T
Fax Number: 50B/852-4531 " T
November 6, 2003 s
L" h o )
BROCKTON
b,

The Massachusetts Auto Reform Law now allows us to pay you directly for your damages. Your
deductible is $500.00 and is APPLIED. Yoor check will be mailed under separate cover.

The Repair Certification Form Lists your rights and duties. Please read #t carefully and return k to
our claim office when your repairs have been connpleted.

If our payment to you exceeds $500.00 and you have an cuistanding loan on the vehicle, we have
inchaded the pame of your bank or finance company on the check. You will need to obtam their
signature in arder to cash the check,

If}rm'havean;rmﬂomorduimmdhmalhhchimﬁmhﬂ, please call.

Very traly yours,
Christine Belcher

The Hahover Insurance Company * Citfzens Insurzhee Cormparny of Amerdca * Massachusstts Bay Insurance Company
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Any person who Muwnngly presents a ?a’ise or frabdulent claim for payment of a loss or
henefit or knowingly presents’ false ml"ﬂrmatlpn in an application for insurance is guilty of a
crime and may be subject o fines and cuuﬁnement in prison.

Fraud Warning Statement for State of Maine only:

it is a crime to knowingly provide false, incamplete or misleading information to an insurance
company for the purpose of defrauding the company, Penalties may include imprisonment,
fines or a denial of insurance benefits.

Fraud Warning Statement for 5tate of New-Hampshire only:

Any person who with a purpose to injure, deffauid*or deceive Eny insdrince company, files a
siatement of claim containing false, incomplete or misleading information is subiecttu
prosecminn and punlshment for Insurance fraud, as prdvidéd' i REA G383 10 -
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. Fraid Wamrﬁg Statémisnt for Stite ufv'tgmia anl'r

It is a crime to knowingly pmwde Talse, iicomplete or rnslead' ing rnfurmatmn ta 'an insurance
company for the purpose of defrauding the mmpan}r. Penalties mau_.r include Imprlmnmem,
fines or a denial of insurance benefits. : . _
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HANOVER NEW ENGLAND

REPAIR CERTIFICATION FORM
This Form Must Bs Returned Upon Completion of Reapaira

Hanover Insurance Company Clalm Adjuster Chrigtine Belcher

DATE POLICYHOLDER DATE OF ACCIDENT FILE NUMBER
11/6/03 N 10728003
BRETIIRN TO
100 North Parkway
BROCKTON MA PO Box 15145
Worcester, MA 016151145
I/A UNDER $4,000.00
Drear Policybolder,

In accordance with the 1988 Insarance Department regulation (211 CMR 123,000} and our Dineet Payment Plan, this foom has
been Issued oa a result of your recent sutomoblle claim, PLEASE READ IT CAREFULLY,

This form spells out your RIGHTS and DUTIES pnder oor Direct Payment Plan. Please comylete the other side of this form
and return it o m oitce youur vehicle kas been repaired. H yon have any questions about this form or your claim, plasse call or
contart your claims adjuster noted above. Please have your claim momber available when yvou call.

Policyholder Information

I  Explanstion of Yowr Rights and Duties for Repairing Dumaged Vehicle

1.
2.

It is your right to shop around end ¢o obtain repairs at the repair shop of your choice for the amount of our appraisal.
&%mh@ﬂﬁﬂwﬂymmuhmwﬁchwmmwmﬁIh
W made directly %o you plus amy applicable daductible phis any increase in value doe o the

repairs. We guarantee the quality of the materials and workrnanship used in making the repairs at any of our referral
shops which are highlighted on this list.

1t is your duty to notify us, by phane or in writing, prior to or In the course of repairs, if the cost of repairs is expected
t0 exceed our payment plus any applicable deductible and increase In value and you with us to pay any part of that
excess cost. 'We have the right to inspect the vehicle within three (3) basiness days of your notificaiion and we have the

duty to authorize or deny any supplemental payments within three (3) business days after inspection.
It is your duly to pureue resolution of any differences in repair costs through comact with wa and the procedure
established in General Provision Section 11 of the Polizy.

It i duty to complete and to return this Repair Certification Form when the vehicle ix repaired. If the completed
Form it not returned to us, the actal cash valve of the insured wehicle will be reduced by the

amaunt of the claim payment pluz amy applicable deckictible.

It is your duty to allow us, upon request, mmmmemmmmmmum&mﬁmmFm

If the vepaired vehicle is not made available for reinspection within 2 reasonable amovmt of time, the actual cash value

of the insured vehicle will be reduced by the amomt of the claim payment phis any applicable deductible.

PLEASE KEEFP ONE COPY OF THIS FORM FOR YOUR RECORDS
(OVER)
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HANOVER NEW ENGLAND

REPAIR CERTIFICATION FORM

This Form Must Ba Raturned Upun Completicn of Repairs

Hmnover Insurance Company Claim Adjuster Christine Belcher

DATE : POLICYHQLDER - DATR OF ACCIDENT - ’ -FILE NUMBER
T1/6A03 I 10/28/03 S
. e e e IETURNTO. @ = .. -
e e = me -~ -| 100 North Parkway
Wi . MA 01615-0145
LA UNDER $4,000.00 oreester
Dear Policyholder,

In accordance with the IWWWWRHMIEMMMMWMMMM
been issued as a result of your recent axtomobile cdlaim. PLEASE READ IT CAREFULLY.

This form spelis out your RIGHTS and DUTIES under our Direct Payment Plan Pleass compilete the other side of this form
and return it 10 us once yoia velicle has been repaired. If you have any questions about this form or your claim, please call or
contact your claims adjuster noted above. Please have your claim number available when you call.

.- Policybelder Information

I muﬂmmwmﬂfwmwvm

1.
2.

__Mtnﬂmpummdnndmnhmhmp&imuﬂu rupmﬂwpufymdﬁnefmﬂleammﬂfumappmul

"_m;gg!hhgjvﬂalﬂnfgmgmhhﬂymmﬁmwwmwwﬂeqmmmm&u

amount of the payment made direcily to you plus any applicable daductible plus any incresse in value due to the
rmmWeMﬂrquﬂﬂyﬂhmMﬂsnﬂwmmuudmmmemﬂmynfmmfmﬂ
shops which are highlighted on this list.

_ymn_:hnzmmﬂffm.hyﬂwmmmwrhhg.pmrmmmﬂnnmrsﬂnfmpdn if the cost of repairs is expected
tum:aadmpnymﬂphsmy@phmhhmmhmmmmmmmmmmrwpmofﬂm
excess cost. 'We have the right to imspect the vehicle within three (3) business days of your notification and we have the

mmmmmmmmmmmm}mmmmnm

It to pursue resohution of any differences in eepair costs through contact with us and the procedure
e m Prevision Section 11 of the Policy.

It s your duty to cormplete and to retmm this Repair Certification Form when the vehicle is repaired. K the leted
Repair Certification Form is not returned to ms, the sctual cash value of the insured vehicle will be redoced

amunt of the ¢claim payvmert plos any applicable deductible_

It is your dniy t0 allow ms, upon request, to reinspect the repaired vehicle afier receipi of the Repair Certification Form.
If the repaired vehicle ix not made availahle for reinspection within 2 reasomable amount of time, the actugl cash value
of the insured vehicle will be reduced by the amount of the claim payment phis any applicable deductible.

PLEASE KEEFP ONE COPY OF THIS FORM FOR YOUR RECORDS
(OVER)




PLEASE FILL OUT AND RETURN WHEN REPAIRS ARE COMPLETE.

‘n Certification of Repair
: Ica‘ﬂﬁtlntmydmmgedwhﬂclmheenrepﬂmdw

Repair Shop Name * fha
Address _ . Ma, /74:1}4// SA,
Bfukﬁﬂ i’?ﬂ. Q0 230/
Telephone (3’« £) S¥c (30
Policyholder Name:
Policyholder Signature:
Due 54 -0 Y
COMPANY REINSPECTION (COMPANY USE ONLY)
Repmrwm'kcmmlmdm;mrdmwnhamsal -
__ Other (expliin)
License Appraiser
Date
| Policy ¥ | o AP
Cloim # : -
Tsered
DOL 102843

Amt Pd 3252438




THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION

~ ACT (FOIA), 5 U.S.C. 552(b)(6).




