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Ambica Mutual Insurance Company QRLANDO REGIONAL OFFICE

Amica Life naurance Company 11315 Corparate Boulevard, Sulte 300
Amlca General Agancy, Ine. Orlgndo, Florlda 32817-1499
-«
111 C { 205 00T 13 Mo Mall: PO Box 5800, Winiter Park, FL 32793-5809
Toll Free:
Autn HoME LIFE Claims F:
Productio :

D) 4tqgo October 6, 2005

F.5. Department of Transportation

National Highway Traffic Safety Adminiatration
Office of Defects Investigetion

NVS-210, 400 7th Stresat, SW

Washington, DC 20590

Our Insured:

Our Vehicle: 1999 Infinit
Qur Claim #:m
Date of Accildent: Apr

Location of Accident: I=4, Wentbotund
Town: Urlmda, FL
vahicle: Sem
Vehicle Tag #:
DOT #:
PUCA #:

To Whom It May Concern:

. Attached ie a copy of the Polica Driver Exchange
Information, tha officer did not write an offlcial reaport.

alesc attached 1a a copy of our insured's accident report
form.

We are trying to locate the owner of the tractor traller
that causad our damges.

Flrestone Equipment Repair advised varbally that they do
not owm this vehicle.

Thank you for your asslestance in thie matter.

vér trul oure

Claime Department, Ext, 36208
Amica Mutual Insurance Company
ibajiley@amica.com
1-888-887-9316 Ext 36208

Fax § 407-384-1384

Web Slte: wwwamlca.com
Offices Countrywide: 1-800-24-AMICA [ﬂno-zq_zﬂ_zz]
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T AUTOMOBILE ACCIDENT REPORT ~ RECEIVED aPg v e

Complese this peport aa hﬂyupuulbl:mdfnmndmtheﬂmpmﬂfﬂuu&mchﬂfﬂc:hmm
Hmﬂrmﬂeﬂmhlﬂﬁmhwﬂmm e
OMOBITE

Plars ™
Car [dent. No. Ny 5 AR
Name end Address of

Op. Lie. No. WS Tor s

Ocher vehicle — Names and Addresses
RSNSOI ¥ S W7, 1

e Nore OF Bl e
DAMAGE TO FROPERTY OF OTHERS

L\

e YA, Jﬁ;w ................... e,

ANY PERSON WHO KNOWINGLY AND WITH INTENT 1O INJURE, DEFRAUD, OR DECEIVE ANY INSURANCE
COMPANY FILES A STATEMENT OF CLAIM CONTAINING ANY FALSE, INCOMPLET B K
INFORMATION IS GUILTY OF A FELONY OF THIRD DEGREE.
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Metropolitan Reporting Burean - Order Confirmetion. ™~ Tina M. Mann-Claims
Flease print and save this confirmation for your records: _

. Metropelitan Reporting Burean
7.0, Box 925 Philadeiphla, PA - 19105-0926
Phone:(30D) 245-5686 Fax:(BDD) 343-5047
email: nrder@metmremrtlng com

netr ing.co
Order Confirmation .
unt® neLTed: ' [Date of Loms: 04/08/2005
uster: Tina Mann Inima#: [Mime: 4:12PM
ol B00-662 542 .3 ] ¥
mu = ant

Loss Information :
-4 aet of Lee Rd Polica Dept Barrucks

18 wheel truck treiler tre blew stiking diesel fuel tank, metal rubber and diesel fuel ]
Insured called FHP on 911, to report dlassl fud sail .
Vehicle Information : :
Vear:  Wahicle Typs: N - ?« Piates:
1996 finfinin hum'r:ﬂ__ |
Driver Information
Ether Person
FIRESTONE HEAVY EQUIPMENT
B hoﬁ )
RLicenscs poeets I

o1

-Clk:kshuttnn he]nwtnlum:bnntmmnftheuthennrﬂue:wepmnda _

Contnue

hitps:forww.reetroreporting.co... 8/27/200511:03:36 AM Page 1 of 1




METROPOLITAN REPORTING BUREAU
P.O.BOX 926 .

WILLIAM PENN ANNEX
PHILADELPHIA, PA 19108
Tel. (800)24S5-56856

Fax (B00}343-9047
WWw.metroreporting . com

T 04519 "DATE: 0&/28/05
Amioa Insuranco

INSURED : . " .0 ‘
= -

THE * & P - Grlando FOLICE/FIRE DEPT. ATATED TEERE IS MO RECORD OF
A REPCRT IN THEIR FTLEE WITH THE TNFORMATICN FROVIDED. :

Officer respanded to the scene, but no report was written,

Note that there is alwaya the posaibility that the aceident/incident in queseticn

wap reported to the police, but no imveatigation was mads by the police. The

g:liee of a few muni:igglitiea will inform ua that thare is a notation on their
ily log that an ageident/inecident was reportsd and no investigation was made,




EXBECUTIVE APPRAISAL SERVICES q—] ﬁqy
F.O. BOX 542463 o

MERRITT ISLAND, FL 32954

pHONE : [ FRx: 321-452-1714

CD LOG HO 4583-1 DATE 05/06/05

SHOP: INSEF DATE: 05/06/05
CONTACT ; S8TEVE ORCUTT

OMNER = HOME FHONE:

ADDRESS: CELL PHOMNE:

CITY STATE:

oIF:

CLRIM#: TYPE OF LOSS: COLLISTON/FLD

INSURED: FILE HANDLER: TINA MANN
RENTAL ASSISTED: NO

THS. C0: RMICA

LICE: _ STATE: FL YIN: . JNKPYA

BODY COLOR: PEARL ‘MILEAGE ;

CONDITION: GOQD ACCTNG CTL#:

DRIVEABLE: YES VEH. INSP#é:

*={ISER-ENTERED VALUE
EC=REPLACE ECONOMY
EU=REFLACE SALVAGE
FM=FPXN REMAN/REBUILT
IT=PARTIAL REPATIR
BR=BLEND REFINISH
SB=SUBLET

P=CHECK
UP=UNRELATED PHIOR

E=REPLACE OEM

UC=RECONDITTONED PRT

EP=REPLACE FAN
TE=FARTL EEFL PRICE
I=REFAIR

TT=TW -TONE
H=ADDITIONAT LABROR
AR=APPEAR ALLOWANCE

DAMAGE TO FRONT BUMPER COVER, HOOD

RIGHT MIRROR BROKEN ECT. CAR IS DRIVE
ABLE QUESTIONABLE WHEN AND WHERE
REFAIRS WILL BE MALE.

129% INFINITI Q45 STD 4DO0R SEDAN
CODE: IN313A/C OPTHS D/45E

OFTIONS:
ITWO=-STAGE +~ INTERICR SURFACES
FRONT SIDE IMPACT ATRBAGS

THREE ETAGE -

8CYL GASQLINE ¢.

HG=REPLACE NAGS
UM=REMAN/REBUILT PRT
FC=FXN RECONDITIONED
LET=PARTL REFL LABOR
L=REFINIZH
CE=CHIFPGURRD

RI=R&l ASSEMHLY
RP=RELATED PRIOR

1

EXTERICE USER DEFTINED

PAGE 1
05/06/05



199% INFINITI Q45 STL 4DOOR SEDAN
CD LOG NO 4983-1

OF GDE MC DESCRIPTICN MFG. FART NO., FRICE EJ%_B%' HOURE R

E 0018  COVER, FRONT BUMPER 620226P126 © 407.36 2.7 1
L 0018 1¢ COVER, FRONT BUMPER REFINISH 1.2 4
TT 0018 15 COVER, FRONT BUMPER THO TONE 1.1 4
E 0035  MLDG,FRONT BUMPER LT 620706PD00 41.36 ING 1
E 0036  MLDG,FRONT BUMPER RT 620706P000 41.36 ING 1
RI 0028  GRILLE ASSEMBLY R&I ASSEMBLY . 0.3 1
I 0083  PANEL,HOOD REPAIR : 1.0%1
L 0083  PANEL,HOOD REFINISH : 4.3 4
RT 1091  NOZZLE,W/8 WASHER LT R&I ASSEMELY 0.1 1
RI 1092  NOZZLE,W/S WASEER RT R&l ASSEMBLY : 0.1 1
E (0241  MIRROR,OUTER R/C  RT K63013H&01 382.38 0.7 1
L 0241  MIRROR,OUTER R/C  RT REFINISH 0.7 ¢
L M03 FLEX ADDITIVE REFINISH 5.00% !
L M15 COLOR TINT REFINISH ' 0.5%4
L Mlg COLOR BLEND . REFINISH . 1.0%4
L M17 COVER CAR EXTERIOR REFINISH 5.00% C T 0.2%4
L 3 STAGE PERRL REFINISH ) 2.0%q*
17 ITEMS

MC MESSAGE (5)
14 INCLUDES 1.0 HQURS FIRST PANEL THREE-STAGE ALLOWANCE
15 INCLUDES 0.4 HOURS FIRST PANEL TWO-TONE ALLOWANGE

FINAL CALCULATIONS & ENTRIES
GROUSS PARTE
OTHER PARTS
PAINT MATERIAL
PARTZ & MATERIAL TOTAL
TAX ON PARTS & MATERIAL @ ' 6.500%

LABCR ' RATE REPLACE HRE REFAIR HRS
1-SHEET METAL 3B.0o 3.9 1.¢
2-MECH/ELEC &0.00 o
A-FRAME 38.00
4-FEFINISH 38,00 14.0
E-PAINT HMATERIAL 22.00

LRABOR TOTART
TAX ON LABOR - f G.800%
SUBLET REPATRS
TOWING
ETORAGE

GRO28 TOTAL
LES3: DEDUCTIBLE

NET TOTAL

PAGE 2
05/06/05




1999 INFINITI Q45  8TD 4DOCR SEDAN
€D LOG NO 4983-1 - '

ADP SHOPLINK UA908 ES CD LOG 4383-1 DHTE DEIDEIGE 09:14: 4lAH R6.35 ©D D4/05K

HOST LOG
{C) 1228 - 2005 ADP CLATMS SOLUTIONS GROUP, INC.
3.1 HRS WERE ADDEE TO THIS EST. BASED ON RDF THREE-STAGE REFINISH FORMULA.

e L L e L L L S B dd Bl e o o o o o o o o o e oy ) 7= = = NP FEF . -

THIS ESTIMATE HAS BEEN FREPARED BASED CN THE USE OF CRASH PARTS THAT ARE
SUPPLIED EY THE MANUFACTURER OF YOUR MOTOR VEHICLE UWLE3ES DTHER WISE

NOTED IN THIS ESTIMATE.
FAILURE TO USE THE INSURANCE PROCEEDS IN BCCORDANCE WITH THE SECURITY

AGREEMENT, YF ANY COULD BE A VIOLATION OF S.E812.014 ,FLORIDA STATUTES. IF
YOU HRVE ANY QUESTIONS.CONTACT YOUR LENDING INSTITUTICN. :

BARE 2
05/06/05




Eazylmage Tina M. Mann-Claiims

1999 INFINIT| Q45 SEDAN LEFT FRONT END AND BUMPER COVER

1999 INFINITI 46 SEDAN LEET FRONT END AND BUMPER COVER

File No| 1342005022000-01 |  insurea] Jonoe, Cralg | Aduster{ TINA M. MANM | Ancreiser] Exetuiive Appratsal, DRGU
Remarks! 1909 INFINIT Q45 SEDAN LEFT FRONT END AND BUMPER COVER

Amica Metual Insurance = COKEIDEMTIAL

htp/thocimappG] feazyimag/W... S/2M51:46:05 FM Page 1 of 3
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Enzyimage Tina M, Mann-Claims

"BROKEN MIRRGR

Flle Nerd L 3420050220000 i irsured| Jones, Eraié Hd]ustw[ TIMNA . MANMN I Appralser| Exacutive dppraisal, ORCU

Remarks| 1999 INFINI'T! 045 SEDAN [EFT FRONT END AND BUMPER COVER

Amica Muotual Inserance - CONFIDENTIAL

httx:Ahoctmeppl Henzyimag W .. 3/0r20051:46:05 PM Page 2 of 3




June 2, 2005

Firestone Equpiment Repair
139 Barclay Street
Someraet PA 15501

our Insured:
Date of Losa: i1 2005
Ancunt of Luas“

Our investigation ghews that cne of your trucka was
responaihle for the accildent daseribed above.

Dear =ir

We now look to you for paywent of the full n&ount lieted
sbove, which includes sur policyholder's deductible.

I you are insured, plemge compiete the insurance infor-
mation required below and return the lettar to ng. Plaaaws
forward a copy of this letter to your inpurer and aak them to
contact wus.

****i****ﬂ*ii**!**i**it*ﬁ*ii*ﬁ**i*tti*#***i*****i*i**i**i***ti***

Insurance Company:

L]
®
w
;]
L
*
x

Your Policy #:

¥k F NN

*

*

*

* Agent's name and addresa:
* .

*

*

*®

L T L o B e G A N A b e e m ae TE

****i*it***i*itt*i**i**ﬁ**t****iﬁit****i*i******tt****ttii******

If you mre not insured, please call us between 8:00 A.M. and
3:00 P.N. to make other arrangements for mettlement.

4G5 =]



Beptembar 9, 2008

Fireatone Heavy Equipment
Att: Manager

139 Barclay 5t.

Someranek PR 15501

dur Insured:
Date of Loga: A
Amount of Laoag:

Dear Sir:

Qur inveatigatlon showa that a vehicle owned by your company
wae responaible for the accident described above.

We now look to you for payment of the full mmount liated
ahove, which in¢ludes our policyholdar'e deductible.

If you are ingured, please complete the insurance infor-

mation required balow and return the letter to us. Pleaps
forward a copy of this lettar to your insurer and amk them to

*

contact us.
**i**i***ﬁ**i*ﬁ*l**ii**tt*******iii*****}iti*ﬁ***it***it****t*itt
* -
* Inpurance Company: : *
T e e e e e e e e i e e e o *
¥ *
* Address ' "
* ———————— Fm---------------_-——-------- ----- U B B B A B e b e — *
* x
* Your Policy # ¥
¥ e e e e 1 o e *
] *
% Agent's name and address: *
* | smemmsarae e e ———— e ——— *
*

x

W N N N AR ke e o N R N B N G e e e — e ] .

i Al Ll AR ALl L b I AL R L L DL LT R L T L T A R R

If you are not insured, pleass call us between B:00 A.M. and
5:00 P.M. to make other arrangements for settlement.

34G5 -]




Firestone Heavy Equiptient _ Septexber ¥, 2005
Att: Manager - _

‘“¥Your prompt attention to this matter is apprecimted.

Very truly yours,

Tina N. Mann

Claime Department

Amica Mutual Insurance cOmpany
tmannZ@amica.con

*34G5

Oalled C- ey Stare A %/ —Jﬁud_/.f‘




