August 21, 2003

Amica Mutual Insurance Company
Ms. Lori Murry

3500 W. 80™ St., Suite 525
Minneapolis, MN 55431

Re:  Insured: _

Claim No.:  A39200201457D
Our File No.: 11506746

VIN: 3B7HF13Z6 YN

Dear Ms. Murry:

This letter is in response to your correspondence of August 5, 2003, regarding the above
referenced claim number.

I have had the opportunity to review the information included in your subrogation packet, and
while DaimlerChrysler sincerely regrets loss, without proof of liability we would
be unable to accept your subrogation. If you are in possession of any documentation that shows
DaimlerChrysler liability, please forward a copy to our attention at your earliest convenience for
further review of this file.

Sincerely,

M. R. Porterfield
Special Investigations
(248) 944-7134

MRP/mtr
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August 5, 2003

Diamler Chrysler Customer Assistance
PO Box 21-8004
Auburn Hills, MI 48321-8004

;
i

Our File Number:
‘ - - -Qur Insured: .
‘ Your File Number: KMM312337V6
Date of Accident: April 12, 20

Whom It May Concern:
We are subrogated to the rights of ocur insured(s) due to the
payment of a collision loss. ‘
The amount of damage to our insured's vehicle is shown
above. This amount includes both our loss and our insured's
deductible.
Enclosed are copies of our supporting papers.

Your prompt action regarding payment would be appreciated.

If you have any questions, please contact me at
1-877-864-7411 ext. 3301.

”

Very truly yours,

Lori Murry

Claims Department

Amica Mutual Insurance Company
Imurry®amica.com

*LM

Web Site: www.amica.com
Offices Countrywide: Boo-24-AMICA (800-242-6422)



CLAIMS INQUIRY 08/05/2003

FILE NUMBER A39200201457D CLOSED EFFECTIVE POL NO 9212221081
LOSS DATE 04/12/2002 g INFORCE POL NO 9312222145
CAR NO 001

ASSISTING BRANCH(S)
SUPERVISOR JAMES J. KOFPPMANN FILE HANDLER LEEANN M. DUNN

mnsuren [

CLM COV CLAIMANT NAME (_DEDUCT —0/C/R CLAIM HANDLER
01  OTHER (CS00_CLOSED (C) LEEANN M. DUNN
CLM PROCESS PAY ATY CK/CR
NO Cov DATE TRANSACTION TYPE ADJ  NUMBER AMOUNT
*01  OTHER CLOSED .
01 OTHER 04/24/2002 PART PAY : 8083859 Cj::§1§49:133
01 OTHER 05/01/2002 ALLOC EXP : G e .
01 OTHER 06/27/2002 LOSS PAY ST
01 OTHER 06/06/2003 ADD PAY PR-E- T s V-
TOTAL PAID $2449.73
1946-13 +
500 =
D 244973 X
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THE CLAIM STATION, INC.
3300 COUNTY ROAD 10, 2116
MINNEAPOLIS, MN 55429
PHONE (763} 561-5077
FAX (763) 561-5039

CSIMILE MITTAT,

paTE: _ 9 -2 -5 NO. OF PAGES (incl. cover) 3

TO: _ég#hn. FAX NUMBER: /gﬁ-;‘_.

- Sep A '
FROM:- _> Efn e < FAX NUMBER: 763-561-5039
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Dete:  4/2207002 0252 P

* - Judgement item
# - Labor Note Applies
C - Included in Ciear Coat Calc

g1002/003

ESTIMATE RECALL NUMBER: 47222002 14:38:20 11567
Ultralvisto Is a Tradamark of Mitekell Internations?
APR_2 A Capyright (T) 1984 - 2001 Mitchell fmemationsl

Mitchel Data Version:
UliraMats Version:

4.7.007

All Rights Resstver!

Eetimate ID; 11587
Egtimale Version: 0
Prelirirary
Prctfile 1D Michsdl
- -
The Claim Station Inc.
3300 Courty Road 10 Sulte 118 {ross@theclaimstation.net) Mpls . MN 558429
(753) 561-5077
Fax . (763) 561-5039
Darage Assesoed By,  Jonathon Rass Apprpised For:  Amica Mutued Insuranc Comparry
Type of Loss: Camprehermie
ﬁ of Loxg:  aM2/2002 Sp=) Arival Dadw:  4/19/2002
Deductihler  500.00
Flle Niamnber, 11557
Clgim Number:  A32200201457D
lesured:
== Ny -
Telaptwore ome 3
Mitchel] Sarice: 914527
Descrigtion: 2000 Dadgs Pickup R1500 ‘
Baily Sty 2D PrupXCh 6 Bed 139" WB Ditve Treire. S.2L In} 8 Cvi 4WD
viIN: 3B7HF13 Liconzer DEX462 MN
Color; GREEN
Options:  4wWD OR AWD
Lne Enbry Labyer LUine item Part Typey Deftar Labar
fmm Number Type Qperation Description Part Number Arrount Units
1 435305 BDY REMOVEREPLACE HOOD PANEL BSO7S923AD 62500 1.3
2 AUTO REF REFINISH HOOD OUTSIDE C 32
3 AUTO REF REFINISH HOOD UNDERSIDE C 18
4 435300 BDY REMOVEMREPLACE R HOOD HINGE B5076270AC 870" 02w
5 AUTO REF REFINISH R HINGE . ' a3
-] 435310 BDY REMOVEREPLACE L HOOD HINGE - SS07E2T1AL 8370 gz e
7 AUTD REF REFINISH L HINGE 0.3
8 400111 BDY REMOVEREPLACE HOQD PRIMARY LATCH 58275378 3135 03
e 4023r0 BDY REMOVEREPLACE HOGD SECONDARY CATCH 55076367 290" INC
10 407300 BDY REPAIR R FENDER PANEL Exiating 2.5°%
n REF REFINISHI‘REPNR R FENDER PANEL 0.5
12 407310 BDY REPAIR I FENDER PANEL Exinting 25%
13 REF REFINISH/REPAIR L FENDER PANEL 0.5~
14 437463 GLS REMOVEMREPLACE  W/SHHEELD GLASS NA, 575.00" 18 #
1€ 90050 BDY" REMOVEREPLACE GLASS KIT Nesw 15.00" DO
18 SOOS0 REF*  REFINISHAIREPAIR TINT & BLEND . Existing 1.5%
177 AUTD REF ADD'L OPR CLEAR COAT 19
18 AUTD ADD'L COST PAINTMATERIALS 21560~

Fage 1 of 2



04/22/2002 HON 15:00 FAX 763 561 5039 THE CLAIM STATION, INC. 5+ Amica

Add
Lobor Subiet
|, Labor Subtomis Linits Rater Amoum Armount Toteis
Bady 7.0 39.00 0.00 Q.00 27360
Refinlsh 88 38,00 2.00 0.00 g2
Gilasg $3.00 .00 0,00 70.20
Non-Taxatle Labor 725,90
Laber Sumnrary 186 72540
Hl. Additiongl Cosis Amount
Non-Taxabie Costs 21880
" Tedat Additional Cosis 21560
Insurance Ca; Amica Muthual ingurams
Adtiress: 3600 W, 80th Streat Suite #250
Minhaapals , MN 55431
Telephone:  (957) 853-0214
Fax Phone: (852) 893-0067
Body Shep:  QUALITY CAR CARE
Addrass: 31991 MAIN ST
CAMBRIDGE, MN
Telgphoner  (783) 655-DBS3
FaxPhone:  (753) 889-0885
State Lic, Mot 41185434

|_ .
.
.

A Vug/ vue

Damx  @272002 G252 PM

Estiraate I 11567
Eglimate Version: §
Prefiminary
Profils 1D mitehetl

Part Replacement Sumsraary
Tambie Pearts
Sajes Tax ) 6.500%:

Total Replacemertt Parts Arnount

All supplements must be approved by appraiser ***pnp eXceptions.

ESTIMATE RECALL NUMBER: #Z2/7002 14:38:20 11537

Mitchell Data Version;
UltraMathe Version:

4.7.007

uaTMamﬁMlnﬂrﬁmal
APR @2 A Copyright () ‘:nam mmmlmw

141685

82.08°

160873

S00.00-

&I0.00-

72540
1,508,73

215,60 -
244073

500.00-
1,940.72
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MURRY, LORI A.

S
From: customerassist {customerassist@daimierchrysler.com]}
Sent: Friday, August 01, 2003 1:35 PM
To: MURRY, LORI A.
Subject: : Re: DaimlerChrysler Customer Assistance (KMM312337V61835L0KM)

Dear BEugene:

Thank you for your email to DaimlerChrysler regarding an insurance
claim.

To pursue subrogation, please send your documentation to:

DaimierChrysler Customer Assistance Center

P.O.Box 21-8004

Auvburn Hills, MT 48321-8004 -~ -~ . . __ __ .
After we read your letter, we will try to contact you by pﬁone to

provide you with a prompt response.

‘Thank you again for your email.

NOTE: Please do not use the 'Reply' function of your email system. If

you have a need to respond to this message, please visit us at our reply form {ink provided below). Qur system is
NOT able to accept any emails
at this address.

For any futare communications related to this email, please refer to the following information:
REFERENCE NUMBER: 11506746 ) _

REPLY LINK: http:/ /www.chrysler.com/wcesapp/wees /brand_forms/us/reply.jsp?-
tek_ID=KMM312337C0KM& .

Sincerely,
Lynn Beck

Senior Staff Representative
DaimlerChrysier Customer Assistance Center

Omnginal Message Follows:

Form Selected:
Category: US Customer Service
Brief Description:
Insurance Claim
Comments:

Hello,



My name is Lori Mutry and [ am with Armca Insurance Company-s our insured. He was driving down
a HWY on 4/12/2002 and his

hood

flew up and hit his windshield. _has had to pay his deductble for this and would like us to pursue Dodge
for a faulty latch on the

hood. ‘

Please let me know who I will need to contact in regard to this. Thank

you.

If you need to call me my number is listed above in the work # field.

Sendér Information:

Title: Mr,

First Name
Middle Inidal:
Last Nam
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CAIR #

DOCUMENT RETENTION

SEE DOCUMENT RETENTION

Items placed in document retention because:
K photos are unscannable
originals are too light
originals are too dark
brochure, booklet, newspaper, etc. unscannable
computer disk
paint chips
cassette tape

re-scan

omer____(EGAL PHOTOS

NOT IN DOCUMENT RETENTION

Item NCT placed in document retention:
poor legibility on original document
original survey forwarded on (date)

original check given to for handling

no envelope attached



From: customerassist@daimlerchrysler.com

To: Imurry@amica.com

Date: Fri Aug 01 14:17:15 EDT 2003

Subject: Re: DaimlerChrysler Customer Assistance
Dear Eugene:

Thank you for your email to DaimlerChrysler regarding an insurance claim.
To pursue subrogation, please send your documentation to:
DaimlerChrysler Customer Assistance Center

P.O.Box 21-8004

Auburn Hills, MI 48321-8004

After we read your letter, we will try to contact you by phone to provide you with a prompt
response.

Thank you again for your email.

NOTE: Please do not use the 'Reply' function of your email system. If you have a need to respond
to this message, please visit us at our reply form (link provided below). Our system is NOT able to
accept any emails at this address.

For any future communications related to this email, please refer to the following information:
REFERENCE NUMBER: 11506746

REPLY LINK:

http://www.chrysler.com/wccsapp/wces/brand forms/us/reply.jsp?trk ID=KMM312337COKM&

Sincerely,
Lynn Beck

Senior Staff Representative
DaimlerChrysler Customer Assistance Center

Original Message Follows:

Form Seclected:
Category: US Customer Service
Brief Description:
Insurance Claim
Comments:

Hello,

My name is Lori Murry and I am with Amica Insurance Company. I
s our insured. He was driving down a HWY on 4/12/2002 and his hood
flew up and hit his windshield. lﬁhas had to pay his deductible

for this and would like us to pursue Dodge for a faulty latch on the hood.
Please let me know who I will need to contact in regard to this. Thank you.

If you need to call me my number is listed above in the work # field.

Sender Information:



Title: Mr.
First Name:
Middle Initial:
Last Name:



From: Imurry(@amica.com
To: customerassist@daimlerchrysler.com
Date: Tue Jul 29 17:13:01 EDT 2003
Subject: DaimlerChrysler Customer Assistance
Form Selected:

Category: US Customer Service

Brief Description:

Insurance Claim

Comments:

Hello,

Me is Lori Murry and I am with Amica Insurance Company. Mr.
is our insured. He was driving down a HWY on 4/12/2002 and his hood
flew up and hit his windshield.ﬁhas had to pay his deductible
for this and would like us to pursue Dodge for a faulty latch on the hood.
Please let me know who I will need to contact in regard to this. Thank you.
If you need to call me my number is listed above in the work # field.

Sender Information:

Title: Mr.

First Name;
Middle Initial]
Last Name
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