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DATE (MM/DD/YYYY)

GENERAL LIABILITY NOTICE OF OCCURRENCE / CLAIM
AGENCY INSURED LOCATION CODE DATE OF LOSS AND TIME AM

PM

CARRIER NAIC CODE

POLICY NUMBER

CONTACT
NAME
PHONE
(A/C, No, Ext)
FAX
(A/C, No)
E-MAIL
ADDRESS

CODE SUBCODE

AGENCY CUSTOMER ID

INSURED
NAME OF INSURED (First, Middle, Last) INSURED'S MAILING ADDRESS

DATE OF BIRTH FEIN (if applicable)

PRIMARY SECONDARYHOME BUS CELL HOME BUS CELL PRIMARY E-MAIL ADDRESSPHONE # PHONE #

SECONDARY E-MAIL ADDRESS

CONTACT CONTACT INSURED

NAME OF CONTACT (First, Middle, Last) CONTACT'S MAILING ADDRESS

PRIMARY SECONDARYHOME BUS CELL HOME BUS CELLPHONE # PHONE #

WHEN TO CONTACT
PRIMARY E-MAIL ADDRESS

SECONDARY E-MAIL ADDRESS

OCCURRENCE
POLICE OR FIRE DEPARTMENT CONTACTEDLOCATION OF OCCURRENCE

STREET

REPORT NUMBERCITY, STATE, ZIP

COUNTRY

DESCRIBE LOCATION OF OCCURRENCE IF NOT AT SPECIFIC STREET ADDRESS

DESCRIPTION OF OCCURRENCE (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

TYPE OF LIABILITY
TYPE OF PREMISESPREMISES  INSURED IS OWNER TENANT

OWNER'S NAME & ADDRESS (If not insured)

PRIMARY SECONDARYHOME BUS CELL HOME BUS CELLPHONE # PHONE #

PRIMARY E-MAIL ADDRESS

SECONDARY E-MAIL ADDRESS

TYPE OF PRODUCTPRODUCTS  INSURED IS MANUFACTURER VENDOR

MANUFACTURER'S NAME & ADDRESS (If not insured)

PRIMARY SECONDARYHOME BUS CELL HOME BUS CELLPHONE # PHONE #

PRIMARY E-MAIL ADDRESS

SECONDARY E-MAIL ADDRESS

WHERE CAN PRODUCT BE SEEN?
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X
Insurance Office of America
P.O. Box 162207
Altamonte Springs, FL 32716-2207

1/20/2014 12:00

First Mercury Insurance Company 10657

(800) 243-6899

(407) 788-7933

55470 County Road 1
P.O Box 3030
Elkhart, IN 46515-3030

Forest River, Inc. *see Complete Named Insd List

20-3284366

tcoddens@forestriverinc.comX

(574) 389-4612

X

55470 County Road 1
P.O Box 3030
Elkhart, IN 46515-3030X

(
CMMiller@forestriverinc.com

AK

United States of America

incident involving a retail customer  who suffered damage to her unit and truck as well as personal property, injuries, 
and I’m sure pain & suffering.  Please report this to FM as the unit and truck costs will be over $40,000 and we will be above our 
$75,000 retention at some point.  Do we want Stacie involve or let FM handle?  Find out if we can get a copy of the police report as 
well as any pictures from the incident.

ACORDa 
I 

~ 

I I H 
I 

I 

I I 

□ □ □ 
I 

□ □ □ 

I I 

□ □ □ 
I 

□ □ □ 

I I I I I I 

□ □ □ 
I 

□ □ □ 

I I I I I I 

□ □ □ 
I 

□ □ □ 



AGENCY CUSTOMER ID:
INJURED / PROPERTY DAMAGED
NAME & ADDRESS (Injured/Owner) EMPLOYER'S NAME & ADDRESS

PRIMARY SECONDARY PRIMARY SECONDARYHOME BUS CELL HOME BUS CELL HOME BUS CELL HOME BUS CELLPHONE # PHONE # PHONE # PHONE #

PRIMARY E-MAIL ADDRESS PRIMARY E-MAIL ADDRESS

SECONDARY E-MAIL ADDRESS SECONDARY E-MAIL ADDRESS

AGE SEX OCCUPATION DESCRIBE INJURY

WHERE TAKEN WHAT WAS INJURED DOING?

ESTIMATE AMOUNTDESCRIBE PROPERTY (Type, model, etc.) WHERE CAN PROPERTY BE SEEN?

WITNESSES
PRIMARY SECONDARYNAME AND ADDRESS HOME BUS CELL HOME BUS CELLPHONE # PHONE #

PRIMARY E-MAIL ADDRESS

SECONDARY E-MAIL ADDRESS
PRIMARY SECONDARYNAME AND ADDRESS HOME BUS CELL HOME BUS CELLPHONE # PHONE #

PRIMARY E-MAIL ADDRESS

SECONDARY E-MAIL ADDRESS
PRIMARY SECONDARYNAME AND ADDRESS HOME BUS CELL HOME BUS CELLPHONE # PHONE #

PRIMARY E-MAIL ADDRESS

SECONDARY E-MAIL ADDRESS

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

REPORTED BY REPORTED TO
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(

trailer and truck plus injury

additional information
KC Gutman of IOA can be contacted for information. Her number is 800-243-6899 x 14217 or cell .

The retail, ( ) called, and stated that her and her husband , who had been driving ,had been camping, in AK, and while 
leaving the camp grounds traveling down the road had hit a pot hole . Lost control, rolled the trailer, and truck. Total both truck and 
trailer. Lost everything , even their cat. Insurance covered everything ,there was a police report so the retail says. Retail then claims 
she has acquired a  medical condition after breaking her wrist called (R.S.D.)?? And she has stated that her insurance has gone up 
due to this accident and wants something in writing that it wasn’t something they did to cause this accident  and the recall had a lot ,if 
not all to do with the wreck. At that point after she was done talking , all I said was ,” Let me take down your info , and  will get your 
statement of what happened and all your, (the retail) info to the department that will be handling this matter , then I thank her for her 
call .”

Retail
VIN# 

The place where the unit was last known to be after the wreck, COPART, 1-501-796-2812
The insurance for the trailer, GOOD SAM
The insurance for the truck, AARP

KC/IOA/email Mary Day
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AGENCY CUSTOMER ID:

APPLICABLE IN ALASKA

A  person  who  knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete,
or misleading information may be prosecuted under state law.

APPLICABLE IN ARIZONA

For  your  protection, Arizona law requires the following statement to appear on this form. Any person who knowingly presents a false or
fraudulent claim for payment of a loss is subject to criminal and civil penalties.

APPLICABLE IN ARKANSAS, DELAWARE, KENTUCKY, LOUISIANA, MAINE, MICHIGAN, NEW JERSEY,
NEW MEXICO, NEW YORK, NORTH DAKOTA, PENNSYLVANIA, RHODE ISLAND, SOUTH DAKOTA,

TENNESSEE, TEXAS, VIRGINIA, AND WEST VIRGINIA

Any  person  who  knowingly  and with intent to defraud any insurance company or another person, files a statement of claim containing
any  materially  false  information,  or conceals for the purpose of misleading, information concerning any fact, material thereto, commits
a  fraudulent  insurance  act,  which  is  a crime, subject to criminal prosecution and [NY: substantial] civil penalties.  In LA, ME, TN, and
VA, insurance benefits may also be denied.

APPLICABLE IN CALIFORNIA

For  your  protection,  California  law  requires  the  following  to  appear  on  this  form:    Any  person who knowingly presents a false or
fraudulent claim for payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

APPLICABLE IN COLORADO

It  is  unlawful  to  knowingly  provide  false,  incomplete,  or  misleading facts or information to an insurance company for the purpose of
defrauding  or  attempting  to  defraud  the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages.
Any   insurance   company  or  agent  of  an  insurance  company  who  knowingly  provides  false,  incomplete,  or  misleading  facts  or
information  to  a  policy  holder  or  claimant  for  the  purpose  of  defrauding  or attempting to defraud the policy holder or claimant with
regard  to  a  settlement  or  award  payable  from  insurance proceeds shall be reported to the Colorado Division of Insurance within the
Department of Regulatory Agencies.

APPLICABLE IN THE DISTRICT OF COLUMBIA

Warning:    It  is  a  crime  to  provide  false or misleading information to an insurer for the purpose of defrauding the insurer or any other
person.    Penalties  include  imprisonment  and/or  fines.    In  addition,  an  insurer  may  deny  insurance  benefits,  if  false information
materially related to a claim was provided by the applicant.

APPLICABLE IN FLORIDA

Pursuant  to  S.  817.234,  Florida  Statutes,  any  person  who,  with  the  intent  to  injure,  defraud,  or  deceive  any insurer or insured,
prepares,  presents,  or  causes  to  be  presented a proof of loss or estimate of cost or repair of damaged property in support of a claim
under  an  insurance  policy  knowing  that  the proof of loss or estimate of claim or repairs contains any false, incomplete, or misleading
information concerning any fact or thing material to the claim commits a felony of the third degree, punishable as provided in
S. 775.082, S. 775.083, or S. 775.084, Florida Statutes.

APPLICABLE IN HAWAII

For  your  protection,  Hawaii  law  requires  you  to  be  informed  that presenting a fraudulent claim for payment of a loss or benefit is a
crime punishable by fines or imprisonment, or both.

APPLICABLE IN IDAHO

Any  person  who  knowingly  and  with  the  intent  to  injure,  defraud,  or  deceive  any  insurance  company  files  a statement of claim
containing any false, incomplete or misleading information is guilty of a felony.

APPLICABLE IN INDIANA

A  person  who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete, or misleading
information commits a felony.

APPLICABLE IN KANSAS

Any  person  who,  knowingly  and  with  intent  to defraud, presents, causes to be presented or prepares with knowledge or belief that it
will  be  presented  to  or  by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of,
an  application  for  the  issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or
other  benefit  pursuant  to  an  insurance  policy  for  commercial  or  personal insurance which such person knows to contain materially
false  information  concerning  any  fact  material  thereto;  or  conceals,  for  the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act.
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AGENCY CUSTOMER ID:

APPLICABLE IN MARYLAND

Any  person  who  knowingly  and  willfully  presents  a  false  or  fraudulent  claim for payment of a loss or benefit or who knowingly and
willfully  presents  false  information  in  an  application  for insurance is guilty of a crime and may be subject to fines and confinement in
prison.

APPLICABLE IN MINNESOTA

A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

APPLICABLE IN NEVADA

Pursuant  to  NRS  686A.291,  any  person  who  knowingly  and willfully files a statement of claim that contains any false, incomplete or
misleading information concerning a material fact is guilty of a felony.

APPLICABLE IN NEW HAMPSHIRE

Any  person  who,  with  purpose  to  injure,  defraud  or deceive any insurance company, files a statement of claim containing any false,
incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20.

APPLICABLE IN OHIO

Any  person  who,  with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a
claim containing a false or deceptive statement is guilty of insurance fraud.

APPLICABLE IN OKLAHOMA

WARNING:  Any  person  who  knowingly  and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of
an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

APPLICABLE IN WASHINGTON

It  is  a  crime  to  knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding
the company.  Penalties include imprisonment, fines and denial of insurance benefits.
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YORK 
April 2, 2014 

Jessica Bowman 
National General lnsuran_ce Company 
P.O. Box 1429 
Winston-Salem. NC, 27102~ 1429 

Re: Insured: 
Claim No.: 
Date of Loss: 
Claimant: 

Dear 

Yo~k Risk SecvicQs Group, 
Inc . 
I Soutl1 Wacker Urive. Suite 2940 
Chicago, lL 60606 
Tel: 312-332-9811 
Fax:312-332-9819 
www.yorkrsg.CQm 

Tne strength of Yoe~ 

York Risk Services Group is an aulhorized third party administrator for tile claims of Forest 
River,. Inc. We received notice of a claim occurring on or about 9/7/13, which has been reported 
as damage to a trailer driven by James Meyers that was invo]ved in an acoidenL 

Your subrogation notice in the amount of $39)53.51 has been reviewed. as well as the 
ci rcumstanccs of the loss. Please note that although this loss occurred in September of 2013, we 
were not put on notice of the claim until 1/22/14. At that time. Mr. 
caJJed Forest River to discuss a recaJI notice tbat she had received in January of2 1 m regards 
lo the Forest River trailer which they had purchased. She indicated at that time that the traHer 
had been involved in an accident, and that she felt Forest River shouldteimburse the insurance 
company due to the recall. 

As we discuss~ the claim was not reported witil after Lhe receipt of tbe recall notice b
~ d that she indicated that the tra.ile1· had hit a _pot hole. There is no indication of thiR in 
~ e Ieport. nor any indication that anything at all was hit. 

Further, as the site had been cleaned up and the trailer disposed of many months prior to the 
report, Forest ruver had no chance to perform its own investigation. 

Therefore, we must respectfully deny the liability in this matter, and decline any payment on lhis 
claim. 

By naming the specific grounds for this denial of liability, Forest River reserves its rights and 
remedies under the policy and common law. 

A member of York Insurance Services Group, Inc 



Thank you for your understanding. 

Sincerely 

Stacie Beckman 
Senior Claims Examiner 
York Risk Services Group, Inc. 
One South Wacker Drive 
Suite 2940 
Chicago, IL 60602 
(402) 597-2516 
Stacie.Beckman@Yorkrsg.com 

A member of York Insurance Services Group, Inc. 
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National General >) 
Insurance 

March 23, 2015 

York Risk Services 
Attn: Stacie Beckman / File FRGC-0045A1 

Re: Company Name: 
Insured: 
Claim Number: 
Policy Number: 
Date of Loss: 
Your Insured: 
Your Claim Number: 
Payment Amount: 

Insured Deductible: 
Salvage Loss: 
Total Subrogation: 

Dear Ms. Beckman: 

NATIONAL GENERAL INSURANCE COMPANY -------09/07/2013 
Forest River 
Unknown 
$37,761.50 
(Collision $34,761.50 + Personal Effects $3,000.00) 
$500.00 
$1 ,857.35 
$40,118.85 

Our investigation of the accident described above discloses that our insured is entitled 
to recover from your insured for the damages to their property. 

Our customer has been paid under the terms of their policy, and they have assigned 
us their right of claim. 

Enclosed is our proof of damages. We request payment as soon as possible, 
forwarded to the address listed below. We will reimburse the deductible to our 
insured. 

Sincerely, 

Jessica Bowman 
Claims Representative 
NATIONAL GENERAL INSURANCE COMPANY 
PO Box 1429, Winston Salem, NC 27102-1429 
Phone: (888) 233-4575 x52728 Fax: 800 924-0273 







NUMBER OF CHAIRS 

DINETTE 

NUMBER. OF TELEVISIONS 

TV SIZE(S) 

BLACK & WHITE/ COLOR 

VCR 

DVD 

BLUE RAY PLAYER 

TVNCRCOMBO 

TV/DVD COMBO 

HOME STEREO SYSTEM 

SURROUND SOUND 

COACH AM/FM STEREO 

COACH AM/FM CASS 

COACH AM/FM CD PLAYER 

CD CHANGER 

ELECTRICAL EQUIPMENT 

110 VOLT SHORE POWER 

12VOLT 

AC/DC CONVERTER 

INVERTER 

MONITOR PANEL 

GENERATOR 

WATTS 

HOUSE BATTERIES 

BATTERY#1 

BATTERY#2 

BATTERY#3 

BATTERY#4 

MICROWAVE 

MICROWAVE 
W/CONVECTION 

STOVE 

OVEN 

REFRIGERATOR 

GAS 

ELECTRIC 

ICE MAKER 

WATER PURIFIER 

GARBAGE DISPOSAL 

BUILT-IN BLENDER 

BUILT-IN COFFEE MAKER 

HEATING 

GAS FURNACE 

AUXILIARY HEATER 

HEAT STRIPS 

Claim gn1134 

2013 Fl.AGSTAFf V-UTE 30WFKSS TRAVEL TRAILER YES YES 34' 2 

CLIENT VEHICLE COMPARABLE 1 ADJUSTMENTS 

2 

STD STD 

1 1 

32• 32" 

COLOR COLOR 

YES 150.00 

YES YES 

W/CASS YES 

STD STD 

STD STD 

STD STD 

YES YES 

YE S YES 

YES YES 

STD STD 

YES YES 

STD STD 

STD STD 

STD STD 

YES YES 

STD STD 

Request33176242 Page 2 





EXTERIOR EQUIPMENT 

MAIN AWNING 

WINDOW AWNINGS 

AWNING#1 

AWNING#2 

AWNING#3 

AWNING#4 

SLIDE OUT AWNINGS 

SLIDE OUT AWNING #1 

SLIDE OUT AWNING #2 

EQUALIZER HITCH 

LUGGAGE RACK/LADDER 

REAR MNTD TIRE CARRIER 

SATELLITE DISH 

MANUAL 

AUTO-TRACK 

SOLAR PANELS 

PANEL #1 

PANEL #2 

PANEL #3 

PANEL #4 

CENTRAL VACUUM 

CUSTOM WHEELS 

SS WHEEL LINERS 

.ALUMINUM WHEELS 

CHROME WHEELS 

WASHER/DRYER 

RUBBER ROOF 

POWER ROOF FANS 

BATHROOM 

POWER FAN#1 

POWER FAN#2 

OUTSIDE SHOWER 

ANTENNA ONLY 

ANTENNA W/BOOSTER 

SUSPENSION TYPE 

SPRING 

AIRBAG 

MOR-RYDE 

LEVELING SYSTEM 

MANUAL LEVELING JACKS 

TONGUE JACK 

MANUAL TONGUEJACK 

ELECTRIC TONGU E JACK 

TANKS 

Claim 9TT1734 

GREY WATER 

WASTEWATER 

FRESHWATER 

YES 

YE S 

YES 

YES 

YES 

YES 

STD 

YES 

YES 

STD 

YES 

YES 

STD 

STD 

STD 

2013 Fl.AGSTAFF V-UTE 30WFKSS TRAVEL TRAILER YES YES 34' 2 

Request33176242 

ELECTRIC 

YES 

YES 

YES 

YES 

STD 

YES 

YES 

STD 

YES 

YES 

STD 

STD 

STD 

225.00 
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TO WHOM IT MAY Cot-kSN: 21 Sept'2013 

I_, gunsmith distinctly remember working on a pistol for 

It was an older Colt 1911 in vuy good condition. I applied a two tone Armor Tuff 
coating to the exterior surfaces, Tritium front and rear sights and Coco Bolo 
double diamond grips. 

In that I only hod this gun in my shop for one day, my r«ords do not reflw a 
serial number, however with the work done, this pistol should be readily 
identifiable. 

I estimate the value of this gun today to be $1400.00. 
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Keith Fisher

From: Beckman, Stacie

Sent: Thursday, February 06, 2014 9:27 AM

To: Craig M. Miller

Subject: RE: 

That’s exactly what it means. I wanted you to be aware, as I am responding to the letter.

From: Craig M. Miller [mailto:CMMiller@forestriverinc.com]  
Sent: Thursday, February 06, 2014 6:44 AM 

To: Beckman, Stacie 

Subject: FW:  

I don’t know what this means, other than trying to read between the lines, that National General may file a 
claim against us.  The rest is just gibberish to me  
 
Craig M Miller 
Risk Manager 
574-389-4612 
Forest River, Inc 
55470 County Road 1 
Elkhart, IN 46514 
 

From: Beckman, Stacie [mailto:Stacie.Beckman@yorkrsg.com]  

Sent: Wednesday, February 05, 2014 8:38 PM 

To: Craig M. Miller 
Cc: Kimberly.gutman@ioausa.com 

Subject:  

Craig:

Here is the claim notice from National General, the carrier for Ms that insured the trailer.

From: Tolley, Robert [mailto:Robert.Tolley@ngic.com]  

Sent: Thursday, January 30, 2014 3:23 PM 
To: Beckman, Stacie 

Subject:  
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Keith Fisher

From: Craig M. Miller <CMMiller@forestriverinc.com>

Sent: Thursday, January 23, 2014 12:55 PM

To: Beckman, Stacie

Cc: kimberly.gutman@ioausa.com

Subject: RE: NEW LOSS FRGA 5222 

Stacie 
 
Let’s label this  
 
Mike Coy is the operations guy 
 
Copy KC 
 
Craig M Miller 
Risk Manager 
574-389-4612 
Forest River, Inc 
55470 County Road 1 
Elkhart, IN 46514 
 

From: Beckman, Stacie [mailto:Stacie.Beckman@yorkrsg.com]  

Sent: Thursday, January 23, 2014 12:50 PM 

To: Jennette, Christine; Craig M. Miller 
Subject: RE: NEW LOSS FRGA 5222  

Yes, I have it. Will start working on it immediately

From: Jennette, Christine  

Sent: Thursday, January 23, 2014 11:21 AM 

To: Craig M. Miller (CMMiller@forestriverinc.com) 
Cc: Beckman, Stacie 

Subject: FW: NEW LOSS FRGA 5222  

Good Morning,

Thank you for the new assignment .

Stacie will handle per your guidelines.

We are setting up file now.

Thank you,

Christine Jennette, CPIW, RPA

Director of Special Accounts

YORK Risk Services Group

29200 Northwestern Hwy.



2

Southfield , Michigan 48034 

Office # 248-204-5173 

FAX 248-204-5184 

Cell  

Christine.Jennette@YORKRSG.com 

 

From: Jennette, Christine  

Sent: Thursday, January 23, 2014 12:11 PM 

To: Jennette, Christine 
Subject: FW: NEW LOSS FRGA 5222  

 

 

 

Christine Jennette, CPIW, RPA 

Director of Special Accounts 

 

YORK Risk Services Group 

29200 Northwestern Hwy. 

Southfield , Michigan 48034 

Office # 248-204-5173 

FAX 248-204-5184 

Cell  

Christine.Jennette@YORKRSG.com 

 

From: Lewis, Frances  

Sent: Wednesday, January 22, 2014 4:00 PM 
To: Chicago New Losses 

Subject: NEW LOSS FRGA 5222  

 

 

 

Frances Lewis 

OSC East Associate II 

Office: 614-718-5805 

5000 Bradenton Avenue 

Dublin, OH 43017 
 

 
 

From: Mary Day (LNG) [mailto:Mary.Day@ioausa.com]  

Posted At: Wednesday, January 22, 2014 11:35 AM 

Posted To: Faxes YORK CLAIMS INTAKE-NEW 
Conversation: Forest River dol 1/20/2014--  

Subject: Forest River dol 1/20/2014--  

 

Please process and send claim number and adjuster information. 
 
Not sure of the date of the actual accident.  
 
Thank you. 
 

YORK 



3

Mary Day 
 
Insurance Office of America 
 
IOA Risk Services 
 
Phone :800-243-6899 ext 14244 
 
Fax: 407-788-7933 

Contact us at 800-243-6899 ext 14000 or IOAClientServices@ioausa.com to report a new claim (other than WC) 

 

This email may contain material that is confidential, privileged and/or work product for the sole use of the intended recipient. Any 

review, reliance or distribution by others or forwarding without express permission is strictly prohibited.  If you are not the intended 

recipient, please contact the sender and delete or destroy all copies.  

 

From: KC Gutman (LNG)  

Sent: Wednesday, January 22, 2014 10:36 AM 

To: Mary Day (LNG) 
Subject: FW: CLAIM -  

 

This claim needs to be reported to First Mercury as well as York.  

 

K.C. Gutman 

 

Insurance Office of America  

Vice-President, Commercial Risk Management  

1855 W. SR 434 

Longwood, Fl 32750 

 

Toll Free: 800-243-6899 ex 14217 

Cell Phone:  

Email: kimberly.gutman@ioausa.com 

 

 
 

 
 

From: Craig M. Miller [mailto:CMMiller@forestriverinc.com]  

Sent: Tuesday, January 21, 2014 12:23 PM 
To: KC Gutman (LNG) 

Cc: Mike Coy 
Subject: CLAIM -  

 

KC 
 

lOA 
o cial lnsvrance Srok r or 



4

We have had an incident involving a retail customer who suffered damage to her unit and truck as well as 
personal property, injuries, and I’m sure pain & suffering.  Please report this to FM as the unit and truck costs 
will be over $40,000 and we will be above our $75,000 retention at some point.  Do we want Stacie involve or 
let FM handle?  Find out if we can get a copy of the police report as well as any pictures from the incident.    
 
Mike will be the operations contact  
 
Mike – KC is with our Insurance Broker and Stacie is our Adjuster 
 
Thanks 
 
Craig M Miller 
Risk Manager 
574-389-4612 
Forest River, Inc 
55470 County Road 1 
Elkhart, IN 46514 



RQ14-004 

FOREST RIVER'S  

5-22-2015 

  ENCLOSURE 4 



1

Keith Fisher

From: Mike Coy <mcoy@forestriverinc.com>

Sent: Tuesday, January 21, 2014 9:22 AM

To: Craig M. Miller

Subject: FW: 848974

Craig, 
Read below info. 2nd email to follow. 
Mike 
 

From: Mark A. Akins  
Sent: Monday, January 20, 2014 11:36 AM 

To: Mike Coy; Gregg Rollins; Karl Miller 

Cc: Unit Files 
Subject: RE:  

MIKE, 
Here is some more info for  
The place where the unit was last known to be after the wreck, COPART, 1-501-796-2812 
The insurance for the trailer, GOOD SAM 
The insurance for the truck, AARP 
 

From: Mark A. Akins  

Sent: Monday, January 20, 2014 10:59 AM 
To: Mike Coy; Gregg Rollins; Karl Miller 

Cc: Unit Files 
Subject:  

 
          Hello Mike, here is the info you requested; 
 
The retail, ( ) called, and stated that her and her husband , who had been driving ,had 
been camping, in AK, and while leaving the camp grounds traveling down the road had hit a pot hole . 
Lost control, rolled the trailer, and truck. Total both truck and trailer. Lost everything , even their cat. 
Insurance covered everything ,there was a police report so the retail says. Retail then claims she has 
acquired a  medical condition after breaking her wrist called (R.S.D.)?? And she has stated that her 
insurance has gone up due to this accident and wants something in writing that it wasn’t something 
they did to cause this accident  and the recall had a lot ,if not all to do with the wreck. At that point 
after she was done talking , all I said was ,” Let me take down your info , and  will get your statement 
of what happened and all your, (the retail) info to the department that will be handling this matter , 
then I thank her for her call .” 
 
Retail,  
VIN#  
 
I will send you a copy of the recall letter asap. 
 
Thanks Mike 
 

-
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Mark A. Akins 

makins@forestriverinc.com 
Forest River Rockwood Flagstaff warranty 
(574)-642-0368 
Please don’t be offended if mail is in all* caps*
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Keith Fisher

From: Mike Coy <mcoy@forestriverinc.com>

Sent: Tuesday, January 21, 2014 10:14 AM

To: Craig M. Miller

Subject: FW: HERE IS THE LETTER

Craig, 
Not sure what else can be provided in regards to this matter at this time. 
Mike 
 

From: Gregg Rollins  

Sent: Tuesday, January 21, 2014 10:02 AM 

To: Mike Coy 
Subject: FW: HERE IS THE LETTER 

HERE IS THE LETTER SENT TO THE DEALERS..............G 
  

GREGG ROLLINS  
WARRANTY MANAGER  
ROCKWOOD/FLAGSTAFF  
PHONE  574-642-8916  
FAX  574-642-2611  

  

 

January 14, 2014 

 

 

 

Re: Inadequate clearance for affected units under NHTSA Recall Campaign #: 13V554 

 
Selling/Servicing Dealer, 

 
This month, we have mailed out letters to customers who have been affected by Recall# 13V554.  We are 

sending this information to you as a courtesy so that you will be informed about it when customers need the 

repair made. Attached you will find letters for each VIN affected that has been sold to you so that you will have 

a copy for their file.  If it’s still a stock unit, you will need to perform the repairs prior to selling the unit.  

 

The solution for the problem is the addition of a riser kit.  This is a simple repair, and when ordered, there will 

be instructions and a diagram included with the parts.  If it’s an Alko-Kober axle, you will need to order part# 

10-FT-22; if it’s a Dexter axle, you will need to order part# 10-19080A.  The parts representatives are also 

aware of this information to ensure that you get the correct kit for the customer’s unit. 

 

When you file the claim for this repair, you will need to use repair code, 10-001820 and indicate that this is for 

the Recall# 13V554.  The time allowed will be 1 hour per axle.   

 

If you need any further assistance, please contact the following warranty reps: 
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Roger Beiler  rbeiler@forestriverinc.com  574-642-8931 

Chris Hollowell chollowell@forestriverinc.com 574-642-8943 

Fred Yoder  fyoder@forestriverin.com  574-642-5166 

 

Thank you for your assistance on this matter. 

 

Sincerely, 

 

Rockwood/Flagstaff Warranty Department 

 

  

Kelly Mosher  
Flagstaff/Rockwood Warranty 

574-642-5164 Phone -- 574-642-2633 Fax 
kmosher@forestriverinc.com  
  

(Emails may be written in CAPS as that is what is used in our warranty system. 

Please do not be offended by it.Thanks!). 

� This email is sent on 100% Unused Paper    Help promote Green Business practices by not printing this email 
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National General Insurance 
PO Box 1623 
Winston Salem, NC 27102-1623 
(216) 266-0690 

April 11, 2017 
 
 
Stacie Beckman 
York Risk Services 
 
 
Re: Company Name:  NATIONAL GENERAL INSURANCE COMPANY 

Insured:    
Claim Number:   
Policy Number:   
Date of Loss:   09/07/2013 

 
Dear Stacie: 
 
We have a claim that occurred and may be due to the recall.  We would like a claim to 
be filed for the Forest River RV.  Please respond with a claim number. 
 
 
I look forward to speaking with you soon! 
 
Sincerely, 
 
 
 
Robert Tolley 
Claim Representative 
NATIONAL GENERAL INSURANCE COMPANY
 

National General >) 
Insurance 




