INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)
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Home Phone

G E l co Policy Period: 12/26/2012 to 06/26/2013
l @ e o

e T T —,

/ﬁiew & Manage Claims -7~

Claim Number: _ Date: December 15.‘ 2012 ‘ St
Auto Contact: Michelle Wodiske .- i
Phone: 866-729-5201 x3353 .
Your Vehicle: 2012 HYUNDAI ELANTRA Contact: Dennis Desanno -z
Vehicle Inspection:  Total Loss Phone: 503-956-2478 Atz e
Payments: $14419.69
Medical Claim Contact: Michelle Wodiske i
Billed Amount $626.85 Phone: 866-729-5201 x3353
- Payments: - 30.00 R et 4 i e
Payment Re’coVeryf Closed ’ ’ Contact:
N e : - BUE :Pl?one: s : . . -
SR e ' Co. . T ViewAll Claims 7
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Report a New Claim ) "o 5 ;
Choose your claim type to get started * | L : RN
You don't have to have every detail now - we can help you fill in the blanks later. .
Report a Claim
it's fast, convenient and safe to:
: Choose your ciaim type
i Tell us what happened
| Submit your report
|
B "f“”"“ v ¢ When you submit your report you'll receive a confirmation and we'li explain the next steps.

It's that easy!
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Prefer to tell us by phone? Find the right number here ,
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