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StateFarm State Farm Mutual Automobile Insurance Company
. Auto Payments by Participant/COL

Route To: Megg Beverage

r BASIC CLAIM INFORMATION

Claim Number: _

Date of Loss: 01-20-2017

Policy Number:
Named Insured:

rNamed Insured(s) / 311 - COMP

C denotes consolidated payment
E denotes EFT payment
P previously converted payment from CAT/CMR

Payment Issued Payable Pay Auth Rsn
Number Date Payee COL Cd  Status Amount ld Cd
02-09-2017 HERNDON AND HERNDON Paid $2,039.10 JZ1S
INVESTIGATIONS
02-13-2017 REGIONAL ACCEPTANCE CORP Paid $19,077.38 L4AV TL
Total: $21,116.48
Date; 03-30-2017 Page 1

STATE FARM CONFIDENTIAL INFORMATION
Distribution on a Business Need to Know Basis Only


















































































Owner/ Driver Interview (Motorized Vehides) m

BasneriaTes
OPEN RECALL CHECK
97. Dealer contacted: 1/31/17: website: kia.com
98. Open recall ves [[Ino[X] 2016 0PTIMA LX 40V AUTO
There are no apen safety recalls for this vehicle as of
1/31/2017
99, Recall number:
100. Description of recall:
KPBflsz
P |12

Revised 39812
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ﬂSolutlons (Al) 2/4/2017 5:51:41 PM PAGE 3/008 Fax Server

K1

Person/Entity Involved
Lecal Option

I | L

—

| 7|

Business name (if applicable)

Chack This Box if
same address as
Incident locatlion,
Then skip the three
duplicate addrass
lines.

Nr.,Hs., Mrs.

b ]

Nunber

L

| L] |

First Name HI

Area Code

Phone Number

| L]

Last Name

Suffix

Prefix Street or Highway

Post Office Box

Lol

Apt./Suite/Room

[~ J

State 2ip Code

Streer Type

suffix

City

[:]Mora people invelved? Check this box and attach Supplemental Forms (NFIRS-1S) as nacessary

K2 Owner D Same as parson involved?

The rest of this section,
Local Optien

Then check this box and skip I

[ J-1

g |

Business name (if Applicable)

Rraa Code rhone Humber
Check “his box if Mr.,Ms., Hrs. Flrst Name HI Last Name Suffix
same address as
incident location. I I l | I
Then skip the three
duplicare address titmber Prefix Street or Highway Street Type Suffix
linas. I I l l
Post Ofifice Box Apt./Suite/Room  cjpy
State zip Code

L Renmarks ’
Local Option

E]Mote Remarks? Check this box and attach Supplement Forms {NFIRS-1S) as Necessary

I, Authorization

|| N N ) Loy Lz0f|_2007)
Officer in charge 1D Signature Position or rank Assignment Honth Day Year

Check

g BN B N 4.9 L29 | guiy

::mggﬁcu Heaber making report 1D Signature Position or rank Assignment Honth bay teax

in charge.

HILLSDALE FIRE DEPARTMENT 03003 0172072017 17-0000060

0c1703505103WPSD4WKI Received 2/4/2017 5°51'40 PM [Eastern Standard Time]










ﬂ Solutions (Al} 2/4/2017 5:51:41 PM PAGE 8/008 Fax Server
A MM DD YYYY e
M| | aJl20 [_2017] [_1_| L_000] [oetere |08 = 20
arsonnel
FpID * State 3 Incident Date Station Incldent Number o Exposure ¥ Dchauqc
B Apparatus or 4 Date and Times Sent | Number Use Actions Taken
Resource . "
Check if same as alarm date E Pezfl: c‘?:::;:a(‘sgg tt;gxl:g;c;::h ?g:te:ghc:p;o:::&:ns
Use codes listed below Month Day Year Hours/mins P ;;giz:;:.use at the and each personnel.
o | | [Pramatah BL_1[ 20/ 2017 [18:57 ||gent X]suppression L l
arrival [R)|_ 1]} 20/ 2017 [19:02 | E] l i| DzMs
wwee 11| lojear  [R_1J| 20| 2017 [19:39 | [Jotnes L 1
Parsonnal Name Rank ox Attend Action Action Action Action
ID Grade (ZI Taken Taken Taken Taken
- McDowell, Steve cp X
ID I l Dispatch Dl ” I I ] ' l Sent DSuppression
accival ([ || | | 1T L] O Elt Ved
Type L——l Clear DI |1 | { | | I DOther ‘—l L—l
Personnel Name Rank or | Attend| accion | Action Action | Action
iDp Grade Taken Taken Taken Taken
| [|Prenet | | ¢ | | | i [Jsuppression L L
asrival L[] | | | LT Lt Ges
Type L————-[ Clear DI “ Ji l I | [Jother l—l I'—l
Personnel Name Rank or | Attend| action | Action Action | Action
iDp Grade Taken Taken Taken Taken

HILLSDALE FIRE DEPARTMENT

ecelved 2/4/2017 5:51-40 PM [Eastern Standard Time]

NFIRS~-10 Revision 11/17/98

- 01/20/2017 -




ﬂ Solutions (Al) 2/4/2017 5:51:41 PM PAGE 7/008 Fax Server

F__l MI) | 1) l20fl 2017 ] [(_1 | 000 Rspondiing
State Incident Date ] Station Inciden 73 Exposuca Units/Personnel
Unit Notify Time Enroute Time Arrival Time Cleared Time
3 333 18:57:00 18:57:00 19:02:00 19:39:00
;Staff ID\Staff Name Activity Rank Position Role
McDowell, Steve E Motor Vehicle Fi Captain Captain Duty Officer

Received 2/4/2017 5°51'40 PM [Eastern Standard Time]

HILLSDALE FIRE DEPARTHENT Page 1 - 0172072017 -



ﬂ Solutaions (Al) 2/4/2017 5:51:41 PM PAGE 8/008 Fax Server

MM DD YYYY

B ) | ojlzolco7 | | 3 (S | | ooo Fesponairg

EDID * State o Tncident Date o Station Incident Nunmber g Exposure e Paxrsonnal
Staff ID\Staff Name Unit Activity Position Rank PayScl Hrxs HrsPd Pts
Bl coovell, Steve E 3 MVF Motor Vehicle CA cp 0.70 0.70 0.00
Miller, Brandon PV MVF Motor Vehicle FF FF 0.70 0.70 0.00
Picek, Russell PV MVF Motor Vehicle LT LT 0.70 0.70 0.00
B :iyon, pac L PV MVF Motor Vehicle SG SG 0.70 0.70 0.00
-Bildner, Douglas PV MVF Motor Vehicle SG SG 0.70 0.70 0.00
-Scripter, Paul E PV MVF Motor Vehicle FM FF 0.70 0.70 0.00
I nett, Brian C PV MVF Motor Vehicle FM FF 0.70 0.70 0.00
-Dow, Corey PV MVE Motor Vehicle FF 0.7¢ 0,70 0.00
-Grumhaus, David PV MVF Motor Vehicle FE 0.70 0.70 0.00
-Woodruff, Rick PV MVF Motor Vehicle FF 0.70 0.7¢ 0.00
Total Participants: 10 Total Personnel Hours: 7.00

An 'X' next to the unit denotes driver.

HILLSDALE FIRE DEPARTHENT
Received 2/4/2017 5°51'40 PM [Eastern Standard Time]
























































































































