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Your lnsured:
Your Claim Number:
Date of lncident:
Our Claim Number:
Our lnsured:

City of West Allis
unk
05t16t2023
053516414-01
ELLIOTT BINGHAM

Dear City of West AIIis,

l'm writing with important information regarding lhe incident occuning on 051'162023. Based on
our review we believe your insured is responsible for the damage to our insured's vehicle.

We've enclosed documentation to support our subrogation claim.

Amount V\ts Paid $1,972.87

Our lnsured's Deductible $500.00

Total Amount Due $2,472.87

Please include our claim number on your check for the total amount shown above:

Libefi Mutual
Attn: Claims Financial Operations

PO Box 2825
New York, NY 101'16-2825
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V\b're Here to Help

lf you have any questions, please contact me direcdy, and l'll be happy to help. I can assist you more
quickly if you reference Claim No. 0535164'14-01 in all communications.

Sincerely,

MICHAEL OAY
Claims Department
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