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Afni, Inc: 309-820-9423
Fax: 309-820-2626

arfni

Fax Transmitta] Form

Date: 10/7/2016 11:14:26 AM Pages: 20

To: City Clerk From:  Carolyn Richardson
Company: Phone:  309-831-2959
Phone: Fax:  309-820-2626

Fax: 14143028207 Emai:

If you have any problems in the recelpt of thig transm;ss;on‘
please contact 309-831 -2858,

Message / Comments;

Please find our subrogation demand attached.

If you would like to discuss this claim further, please note our adjuster contact information below:

Carolyn Richardson

Subrogation Specialist Il 7 Subroegation Department

Afni, Inc,

p. 888.767.2361 ext. 2959

f. 309.820.2626

e. carolynrichardson@afni.com

Information 1s intendeg only for the Use of the Individual or entity named on
this transmission sheet If you are not the Intended recipient, you are
hereby notified that any disciosure, Copying, distributicn or the taking of any
action in reliance oh the contents of thig telecopled information is strictly
prohibited, and that the documents should be returned to this Company
mmediately. inthis regard, if you have receved this telecopy in error,
please notify us by telephone Immediately so that we can arrange for the
return of the original documents to us at ng cestto you
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@i Subrogation Department
1310 Martin Luther King Drive | P-O. Box 3068 1 Bloormington. L 61702-3088
Phone 888-767-2361 | Fax 309-820-2626

October 7, 2016

CITY OF WEST ALLIS

CITY CLERK

7525 W GREENFIELD AVE RM 108
WEST ALLIS, Wi 532144648

RE:  Our File #: 1600715
Insured: ELEANOR L NASS
AMERICAN FAMILY INSURANCE Claim #: 00-445-187536
Your Claim #:
Your Insured: LISA FRANZEN
Date of Loss: 9/6/2016
Amount Claimed: $463.28

Dear CITY CLERK:

We are contacting you today on behalf of AMERICAN FAMILY INSURANCE regarding a loss. The facls of
the accident indicate your insured is liable for payments that AMERICAN FAMILY INSURANCE made toits
policyholder as a result of this loss. Supporting documentation is enclosed for your review.

All payments should be made payable to Afni, include the Afni file number and must be directed to:

Afni — Subregation Department
P.O. Box 3068
Bloomington, TL 61702-3068

Should you have any questions, please feel free to contact me at 888-767-2361.

Sincerely,

(2@@4/7 E’d@@éﬁ//

CAROLYN RICHARDSON EXT 2959
CAROLYNRICHARDSON@AFNL.COM
Subrogation Specialist
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CLA'M FOR DAMAGE, INSTRUCTIONS: Please reag carefully the instrucnons on the reverse sida ang FORM APPROVED

Supply information requested an both sides of the form, Use additionat sheelis) it {OMB NO
'NJURY' OR DEATH hecessary. See raverse side for additional instructions 1105-0008
Y T = "M‘_"_' Ty Y I
1. Submit To Appropnats Federal Agency: 2. Name. Address ot clatmant and claimant's persanal representative, if any. !
City of West Allis . {See mstrucrions on reveue.}v fNumber, speer. rrry S('a‘IE and Zip Codej
City Clerk | APNI O/B/0 AMERICAN FAMILY A/S/0 ELEANOR NASS
7525 W Greenfield Ave PO BOX 3068

West Allis, WI 53214-4648 BLO()MJNGTON, IL 61702-306%

7 TIME (A M or P4

ﬂ—_‘*m_ﬁ_\_-_hﬂh‘«—ﬁ\ ———
9 FROPERT;Y DAMAGE

NAME AND ADDRESS OF QWNER. TF OTHER THAN CLAIMANT [humiber, sireel, city, State, and Zp Cogel "

BRIEFLY DESCRIBE THE PROPERTY, N
nstruetions on reverse side. )

2015 Buick Regal

ATURE AND EXTENT OF D

e ——— e

—_— D ————
PERSONAL INJURY/WRONGFUL DEATH

STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT,
STATE NAME OF INJUREG PERSON OR DECEDENT.

N/A
T e— e —
11. WITNESSES
SRS S ——= =
NAME ADDRESS (Number, sireer, cily, State, and Zip Codel
— 02 Wb, streed, cily, S8 90 cip Lode.
N/A
12. (See instrucrions on reverse) AMOUNT OF CLAIM 1/ doliars}
1253 PROPERTY DAMAGE 12b. PERSONAL INJURY 12c WRONGFUL DEATH 12d. TOTAL (Faiture 10 specify may cause
forferure of your rights )
463.28

14 DATE OF CLam
10/07:2016

13b. Phone number ol signz1ory

888-767-2361

Afni O/B/O American F amily AsSjO Eleanor Nass
CRIMINAL PENALTY FOR PRESENTING FRAUDULENT

P e
CIVIL PENALTY FOR PRESENTING
CLAIM CR MAKING FALSE STATEMENTS

FRAUDULENT CLAIM

i

The claimant shall forfe)y and pay to the United States the sum of
$2,000 plus doukle the amount of damages sustasined by the United
States. /See 37 U/.S.C. 3729.)

95-108
Pravious editions oot usaile

Fine of not more than $10,000 or imprisonment for not more than 5 years
or both. (See 18 US . 287, 1G07.;

S1ANDARD FORM 55 (Rev 7-AB:1EG)
FRESURIBED BY DERT 0F SUSTICE
ZRLUIR 12 2

NSA 7540 (). 634-4046
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PRIVACY ACT NOTICE

This Nolice 15 provided in accardance with ihe Privacy Art, 5 U S ¢ 552n(e}(3),

and concerns the informatio) feauested s the letter Lo which this Nomcs 1% altached) €

i B Procpal Purpose. The mformaucn requested 15 (6 be uscd In evaluating claims
Routing Use, Sar the Nances of Systems ol Records lor the agenrny bu whom

You are subimatioig tns form far s informatan

A Authority: The tequested information is solicited pursuar 1o ane or more of the| D Etfeer of Farture 1o Aespend Discinsure 15 voluntary. However, Tailure to supply
lollowing: 5 U.S.C 301, 38 U.S C. 501 et seq, 28 1J.S.C. 2571 ot seu., ZBECTYH the requested formarion or 1o exeeute (e form may render your clang
INSTRUCTIONS

Complete sl items - insert the word NONE where appicable

A CLAIM SHALL 8E DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
AGENCY RECEIVES FAOM A CLAIMANT, HIS DULY AUTHORIZED AGENT, DR
LEGAL REPRESENTATIVE AN EXECUTED STANDARD FORM 55 Of OTHER
WRITTEN NOTIFICATION OF AN INCIDENT. ACCOMPANIED BY 4 CLAIM FOR
MONEY DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS bF

Any instructions or nfoimation necessary in the Prepazation of youn cram: vt e
lurished, upon request by the office indieated m leir 51 o lhe reverse
Compleie ragulations pertaining 1o claims asserted under the Fule Tort
Act can be found In Title 28, Code of Federal Regulations, Part 14 My
agencies have published supplemental regulations slsy. more than ane agency s
involved, plesse stale each agency.

The claim may be filed by @ duly suthorized agent or ather legal representanve,
provided evidence sanslactory lo the Governmeni is submitted with saud clann
establishing express authority to sct for the claimant. A elam presented by an
agent ur legal representative musr e presented i the name of the clamant. 1t th
claim s signed by the aygent or legal representative, it must show the uile or Jegal
capacity of the porson SKiring and be accompanied by evidence af hisiher
authority 1o present a claim oy behal! of the claimant as agent, exgouinr
administrator, parent, guardian ar ather represemative

If clumant intends ta file claim for both personat mpury and propuily damage,
claim for both must be shown in ltem 12 of this torm,

=
ShIThES

The smount cleimed should be substantaled by compelent evidence as follows

fa) In support of the chaim for persenal injury or death, the claiman( shiould
submit a wrilten report by the artending physician, showing the nuture and extent
of inury, the nature and extent of treatment, the degree of permaneny disaprliny, 1
any. the prognosis, and the perior! ol haspitatization, or incapacitation, Atiaching
demized bilis lor medicai, hospital, or burisl expenses aclually sncurrad

PROPERTY, PERSONAL INJURY. OR DEATH ALLEGED 10 HAVE OCCURRED BY
AEASON OF THE INCIDENT THE CLAIM MUST BE PRESENTED 70 FE
APPROPRIATE FEDERAL AGENCY WITHIN TWO YEARS AFTER THE CLAIM
ACCRUES

e suppart ol slams o damage tg property vhuch has been of can e
ecanemially repated, 1the cliimant should submi atieast 1wa qemized signed
slalemenrs or gstates by reliable, disairerested cuncerns, or, it payment has been
made, the temized sipned feeeIpls evidencing paynient

fes I suppurt of cloms for damage 1o praperty wineh s not economically
repairalide, o if the Propetly i icst or destroyod, the claimant should sulyan
latements as 1o she orgnal cost of the Froperty, the date of purchase, and the
alue of the property, both belore and alter the aveonlent Such stalements shouic
i ba by isiiieresied compelent persons, prefernbly icpulable dealets or afficials
! lamar with the type of property damagud, or by two ot mare competitive hidders
and should be certihed ay bemy yjust and correct.

|
L ddi bailure 1o completeiy axecute this form or o supply 1he reguested matenal
Wi Awe years {rom Lhe dare the allegalions accrued may render yoaur clarm
“iavaiid” A clem s desned presented when s recewed by the apropriate
agency. not when it 15 maied,

i
¢
t

presentation of your elsim opg
may resultin forleiture of your rights,

i
1
j Failure to specity & sum certain will result in jnvalid
i
i

Public reporting burden for this coltection ol nlermation 1s estimated 1o aveiage 15

data sources,

Lo Direetor, T'orts Branch
Civil Divisinn
U.5. Department of Jusiice
Wasliigton, DC 20530

garhermy and maintaining the data needed, and cormpleling and reviesving the cellestion of wiormation - Send comments regacding this burden estunate or
any other aspect of this collection of inforraron, mehuding SUggrsanns for regusing this burden,

Tunutes per response, including the tirme for fENIEWINg mStructions. searching existing

and 10 1he

Office of Management ari Butger
Paperwerk Reduction Project (1105 00Q8)
Washington, DC 20503

INSURANCE COVERAGE

in order that subrogation claims may be adjudicated, it ts essential that the claimant provide the following information regarding the insurance coverage of his vehicle or propedy

’_)_(J Yes,

15. Do you carry accident myuznce?

American Family Insurance

1l yes, give name and addtess of wsurance COMPANY INunber. sicent, ey Stars, and Zip Cvdde a3t palicy nnmber | i No

T A o —
18. Have you tiled claim on YOUur insutance

Full Coverage

carrer in thia msrance, and if so, 1s 1 full coverage or daduanile?

17 ) deductible, state ameount

18. W claim has been filed with your cartier. what action has your iInsurer taken or proposes to g
American Family repaired their vehicle and hired Afni for subrogation. A fni's

888-767-2361 x 2959. Afni's file number is 1600715,

21008 necessary that you ascercais rhase fanis)

ake with reference ta your clain:
file handler is Caralyn Richardson, she can be reached at

19. Qo you carry public fiability and propery damage msuvance?[_ ]

.ve rame snc adiress of insurarce SAMp3ny INAher Streal, oy, Stars, s 7ip Cade)

SF 95 (Rev. 7-85] BACK
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ICS: Claim 00-445-187536 - Financials Page 1 of 1

Homei Inbox il Group Pay ] Admin J ’ Recently Viewed Claims «
Uim; 00-445-187536 / NASS, ELEANGR L UOL: 09/06/2016 Policy: 25125868-01 Status: Qpen

Claim 00-445-187536 - Financials
Overview Docurnents/Images Finapinis Activity Record f\lateq
inancials S Madicet RHI Ligk

Hrsa’m;iait Summaw & Transactions

$463. 28 Loss'Creditsz $0.00§Expgnse Payments:  $0.00 Expense Credits: $0.00 :

5 im! $463. 28, Clair: $000 Lagal: $(_).‘OD’ Lagal: $0.00
; Salvage: 30, 00: Salvage: $O.00§= Medicai: $0.00 Madical: 30.00
; Subreg : so.oo; Subrogation:; $0.00 : Geher: $0,00° Other: $0.00

Display By: @ Chrondlogical Order I Transaction £ Party

Dlsplaymg 1- 1 oF 1 |tem

.Trans Date .Tmns # Transactlon Melhod Pay To/Payor‘Pa'tY Peri :-Amonnt' Trans | Sefvicea  Service To Action (s);
: | Status! From Date Date K

09/14/2016 -010048771' Payment - Check ELEANCR L |NASS 5463 28ilssued :
; !Loss - Claim NASS AND  ELEANOR L | ! ]
; ; ABRA AUTO 'Comp Misc, § i :
i i BODY & GLASS Non-Collision: i H
; i 4& Fire Theft : { H
: | {Wind (059): i H
H i 15463,28 i i

Displaying 1 - 1 of 1 itern,

Build ICSHIN 10,52 (2016-09-12_1/:49; 48] | Al Claims | DMNOZT | Current 2016-1U- Ud 11 19 UI LL)I l Server pappU32.amfam.com
@ 2005-2016 American Famlly Mutual Tnsyrance Company All rights reserved. irnal - 1S Seryice Desk

http://iesfin.amfam.com/icsfin/financial Summary.do ?claim Number=004451 87536&selecte... 10/3/2016
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ABRA Auto Body & Glass - New b €1673bas
i Federal ID: 41-1484683
Berlin
Right the First Time...On Tima
NewBerlin@ABRAAuto.com
14750 West National Avenue, New Berlin, WT
53151
Phone: (262) 649-1210
FAX: (262} 649-4155
Preliminary Estimate
Customer: NASS, ELEANOR Job Number:
Written By: Donald Guth

Insured: NASS, ELEANGR Policy #: Claim #: 445-187536

Type of Loss: Comprehensive Date of Loss:  9/6/2016 12:00 PM Days to Repair: 0

Paint of Impact: 04 Right Qtr Post (Right

Side)

Owner: Inspection Location: Insurance Company:

NASS, ELEANCR ABRA Aute Body & Glass - New Berlin AMERICAN FAMILY INSURANCE

14550 W JANICE PL 14750 West National Avenue Am Fam

NB, WI 53151 New Berlin, WI 53151

(920) 207-4972 Business Repair Facility

(262) 649-1210 Business
VEHICLE

2015 BUIC'REGAL PREMIUM 4D SED 4-2.0L-T Black

VIN: 2GHGRIGXBFI268387 Interior Color: Mileage In: 12,777 Vehicle Out:

License:  726-EWxX Exterior Calor: Black Mileage Qut:

State: WwI Praduction Data: 5/2015 Condition: Job #:
TRANSMISSION Air Conditioning AM Radio Hands Free Device
Automatic Transmission Intermittént Wipers FM Radio Rear Side Impact Air Bags
POWER Tiit Wheel Stereo SEATS
Power Steering Cruise Control Search/Seek Bucket Seats
Power Brakes Rear Defogger CD Player Leather Seats
Povwrer Windows Keyless Entry Auwdllary Audio Connection Heated Seats
Power Locks Alarm Premium Radio WHEELS
Power Mirrors Message Center Satellite Radio Aluminum/Alloy Wheels
Heated Mirrors Steering Wheel Touch Controls SAFETY PAINT
Powser Driver Seat Telescopic Wheel Drivers Side Air Bag Clear Caat Paint
Power Passenger Seat Climate Control Passenger Air Bag OTHER
DECOR Navigetion System Anti-Lock Brakes (4) Fog Lemps
Dual Mirrors Remote Starter 4 Wheel Disc Brakes Traction Contral
Tinted Glass Backup Camera w/Parking Senscrs  Frant Side Impact Air Bags Stability Control
Consale/Storage Home Link Head/Curtain Air Bags Signal Integrated Mirrors

9/7/2016 3:22:27 PM

036747

Page 1
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Preliminary Estimate

Customer: NASS, ELEANOR Job Number:
2015 BUIC REGAL PREMIUM 4D SED 4-2.0L-T Black
CONVENIENCE RADIO Communications System Xenaon Headlamps

9/7/2016 3:22:27 PM 036747 Page 2
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Preliminary Estimate
Customer: NASS, ELEANOR Job Number:
2015 BUIC REGAL PREMIUM 4D SED 4-2.0L-T Black
Line Oper Description Part Number Qty  Extended Labor Paint
Price s
1 REAR DOOR
2 % Rpr  RT Outer panel 1.5 2.0
3 Add for Clear Coat 08
4 R&I  RT Belt w'strip w/o GS 0.2
5 R&I  RT Handle, outside w/chrome 04
6 R&I RT R&d trim panel 0.5
7 MISCELLANEOUS OPERATIONS
8 # Repl  “Car Cover 1 5.00
9 # Reft " Corrosion Protection 03
10 ¥ "Hazardous Waste 1 5.00
SUBTOTALS 10.00 2.6 3.1
ESTIMATE TOTALS
Category Basis Rate Cost $
Parts 10.00
Body Labor 26hs @ $ 56.00 fhr 145.60
Paint Labor 31hrs @ $-56.00 /hr 173.60
Paint Suppliés 3.1hrs @ $ 36.00 /hr 111.60
Subtotal 440.80
Sales Tax $440.80 @ 5.1000 % 22.48
Grand Total 463.28
Deductible 0.00
CUSTOMER PAY 0.00
INSURANCE PAY 463.28
MyPriceLink Estimate ID: 202531427068166144

MOTOR VEHICLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATC
BY THE BUREAU OF CONSUMER PROTECTION, WISCONSIN DEPT. OF A

PROTECTION, P.O. BOX 8911, MADISON, WISCONSIN 537088911,

9/7/2016 3:22:27 PM

036747

P 132, WIS. ADM. CODE, ADMINISTERED
GRICULTURE, TRADE AND CONSUMER

Page 3
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Preliminary Estimate

Customer: NASS, ELEANOR Job Number:
2015 BUIC REGAL PREMIUM 4D SED 4-2.0L-T Black

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data. Unless
otherwise noted, (a).all items are derived from the Guide DR1AH 11, CCC Data Date 9/1/2016, and potentially other
third party sources of data; and (b) the paits presented are OEM-parts manufactured by the vehicles Original
Equipment Manufacturer. OEM parts are available at OE/Vehicle dealerships. OPT OEM (Optional OEM) or ALT OEM
(Alternative OFM) parts are OFEM paris that may be provided by or through alternate sources other than the OEM
vehide dealerships. OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount.
OPT OEM orALT OEM parts may include "Blemished” parts provided by OEM's through OEM vehicle dealerships.
Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data provided by third party sources of data
may have been modified or may have come from an alternate data source. Tilde sign (~) items indicate MOTOR
Not-Included Labor operations. The symbol (<>) indicates the refinish operation WILL NOT be performed as a
separate procedure from the other panels in the astimate. Non-Original Equipment Manufacturer aftermarket parts
are described as Non OFM, A/M or NAGS. Used parts are described as LKQ, RCY, or USED. Reconditioned parts are
described as Recond. Recored parts are described as Recore. NAGS Part Numbers and Benchmark Prices are
provided by National Auto Glass Specifications. Labor operation times. listed on the line with the NAGS information
are MOTOR suggested labor operation times. NAGS labor operation times are not included. Pound sign (#) items
indicate manual entries.

Some 2017 vehicles contain minor cthanges from the previous year. For those vehicles, prior to receiving updated
data from the vehicle manufacturer, labor and parts data from the previous year may be used. The CCC ONE
estimator has a list of applicable vehicles. Parts numbers and prices should be confirmed with the local dealership.

The following Is a list of additional abbreviations or symbols that may be used to describe work to be done or parts to
be repaired or replaced:

SYMBOLS FOLLOWING PART PRICE:
m=MOTOR Mechanical comporent. s=MOTOR Striictural component. T=Miscellaneous Taxed charge category.

X=Miscellaneous Non-Taxed charge category.

SYMBOLS FOLLOWING LABCR:
D=Diagnostic labor category. E=Electrical labor category. F=Frame labor category. G=Glass labor category.
M=Mechanical labor category, S=Structural labor category. {numbers) 1 through 4=User Defined Labor Categories.

OTHER SYMBOLS AND ABBREVIATIONS:
Adj.=Adjacent. Algn.=Align. ALU=Aluminum. A/M=Aftermarket part. Blnd=Blend. BOR=Boron steel.
CAPA=Certified Automative Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel.
HYD=Hydroformed Steel. Incl.=Included. LKQ=Like Kind and Quality. LT=Left, MAG=Magnesium; Non-Adj.=Non
Adjacent. NSF=NSF International Certified Part. Q/H=Overhaul. Qty=Quantity. Refn=Refinish. Repl=Replace,
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwiched Steel.
Sect=Section. Subl=Sublet. UHS=Ultra High Strength Steel. N=Note(s) associated with the estimate line.

CCC ONE Estimating - A product of CCC Information Services Inc.

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR
CRASH ESTIMATING GUIDE:

BAR=Bureau of Automotive Repair. EPA=Environmental Protection Agency. NHTSA= National Highway
Transportation and Safety Administration. PDR=Paintless Dent Repair. VIN=Vehicle Identification Number.

9/7/2016 3:22:27 PM 036747 Page 4
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City Clerk
City Clerk’s Office

WEST ALLIS 414.302.8220

mschultz@westalliswi.gov

T AT THE QENTSQ Monica Schultz

October 11, 2016

Ms. Carolyn Richardson, Subrogation Specialist
Afni — Subrogation Department

1310 Martin Luther King Drive

P O Box 3068

Bloomington, IL 61702-3068

RE: Claim #00-445-187536 — Eleanor L. Nass

Dear Ms. Richardson:

Please be advised that this office, on October 7, 2016, received your Notice of Claim and
Circumstances of Claim on behalf of Eleanor L. Nass regarding vehicle damages allegedly
sustained on September 6, 2016. This matter will be investigated by an authorized representative
of the City. Common Council action regarding your communication will not be taken until the

investigation is completed and a subsequent recommendation from the City Attorney’s Office is
reported to the Common Council.

Any questions you may have regarding this matter should be directed to the City Attorney’s
Office at 414-302-8450.

Sincerely,

M aa gj\m%/

Monica Schultz
City Clerk

/il

cc: City Attorney

West Allis City Hall = 7525 West Greenfield Avenue = West Allis, WI 53214
www.westalliswi.gov



