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) ) 1) l2of 2007 ] (1 | 000 Boapoding
FDID 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
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MM DD YYYY

OO ) | (200 L 207 ] |2 | | oo Responding

Parsonnal

FDID * State o Tncident Date o Station Incident Nunber * Exposure v
Staff ID\Staff Name Unit Activity Position Rank PayScl Hrxs HrsPd Pts
B cDowell, 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
'lynn, Pat L PV MVF Motor Vehicle SG 56 0.70 0.70 0.00
Bildner, Douglas PV MVE Motor Vehicle SG SG 0.70 0.70 0.00
-cripter, Paul E PV MVF Motor Vehicle FM FF 0.70 0.70 0.00
Bl 5ennect, 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
B oodrute, Rick PV MVE Motor Vehicle FF 0.70 0.70 0.00
Total Participants: 10 Total Personnel Hours: 7.00

An 'X' next to the unit denotes driver.

HILLSDALE FIRE DEPARTHMENT
eceived 2/4/2017 §°51'40 PM [Eastern Standard Time]






















































































































January 24, 2017

Kia Motors America, Inc. State Farm Auto Claims
Corporate Headquarters I

Phoenix AZ Il
Irvine CAEEEE

RE: Claim Number:

Date of Loss: 01/20/2017

City/State of Loss:  Hillsdale MI

Insured: ]

Vehicle: 2016 Kia OPTIMA LX
VIN: KNAGTAL39G5
Mileage: *MILEAGE**

To Whom It May Concern:

This notice is to advise of a loss that occurred to our insured's vehicle. Our preliminary
investigation indicates Kia Motors America, Inc may be responsible for this loss. Please
consider this as our notice of possible subrogation and our notice to you of the opportunity to
schedule an inspection of the vehicle.

The vehicle is being held at an offsite location in Lansing, Ml and is available for your inspection
by appointment only. There is no authorization to inspect this vehicle outside the presence of
the State Farm® representative.

In order to assist you in evaluating and processing the subrogation claim we are asserting, we
may provide nonpublic personal information about our customer. We are sharing this
information to effect, administer, or enforce a transaction authorized by the consumer.

However, you neither authorized nor permitted to: (1) use the customer information we provide
for any purpose other than to evaluate and process the subrogation claim or (2) disclose or
share the customer information we provide for any purpose other than to evaluate and process
the subrogation claim.

Your cooperation is appreciated. If you should have any questions, or would like to set up and
appointment to inspect evidence/salvage, please contact me.



I
Page 2

January 24, 2017

Sincerely,

Arnold Cooper
Claim Specialist

I
Fax:

State Farm Mutual Automobile Insurance Company






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
Date Payee COoL 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




STATE FARM INSURANCE
ARNOLD COOPER














































































Owner/ Driver Interview (Motorized Vehides)

Basseriates
OPEN RECALL CHECK
97. Dealer contacted: 1/31/17: website: kia.com
98. Open recall Yes [[INo[X] 2016 OPTIMA LX 4CYL AUTO
There are no apen safety recalls for this vehicle as of
1/31/2017
99, Recall number:
100. Description of recall:
KPBflsz
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