
Providing lnsurance and Financial Seryicos
Home Ofrce, Bloominglon, lL &StafeFarm'

September 28, 2021

City Of West Allis City Clerk's ffiice
7525 W Greenfield Ave Rm 108
West Allis Wl 53214-4688

RE: Claim Number:
Our lnsured:
Date of Loss:
Your lnsured:
Your lnsured Driver:
Your Claim Number:
Your Policy Number:
Loss Location:

Total Amount Paid by State Farm
lnsured Deductible Amount:
Total Amount Due to State Farm:

FECEII,ED

ocT 120?1

crrYoFwEgrall8
CTTY CLEBK

Subrogation Services
PO Box 106172

Atlanta GA 30348-6172

To Whom lt May Concern

We have been informed you are the liability carrier for the party involved in this loss with our
insured. Our investigation indicates your insured is responsible for this claim. Therefore, we are
seeking recovery from you. This letter is to notify you of our subrogation claim and request your
cooperation in settling this matter.

To assist you in your review, here is a breakdown of the amounts State Farm@ paid by Cause of
Loss:

49-20W7-24X
Robert Timmerman
June 11,2021
City Of West Allis
Sharif Said
Unknown
Unknown
108th StWestAllis, Wl

$3,923.21
$1,000.00
$4,923.21

lf you have paid the deductible to our insured, please reduce the Total Amount Due to State
Farm by the deductible amount.

Property Damage

042 - Uninsured Motorist PD
300 series/400 - Comp/Collision
501 - Rental/Loss of Use
Other Property Damage
Salvage Recovery
lnsured Deductible Amount

$0.00
$3,923.21
$0.00
$0.00
$0.00
$1,000.00



+nw7-24X
fie2
SE{,.e'It,b€,r28,2021

3=ed m the assessment of liability between the parties, State Farm Mutual Automobile
::s.u-ance Company is seeking 100% of the Total Claim Amount listed above. The amount
;eyaHe to State Farm Mutual Automobile lnsurance Company for this loss is $4,923.21.

3.r irrued dso has medical expenses related to this loss. The medical claim is pending and
&.mectation will be fonrrarded upon conclusion if appropriate. Please be advised we will also
be asserting subrogation rights under this coverage where the law allows.

Please remit payment of this claim, or contact us at (877) 787 -8276 Ext. 6156926922 to discuss
sdernent Please include our claim number on the payment. lf you reimburse our insured's
+* €t}{e drectly, please advise us at time of payment. Thank you for your cooperation.

:rr nder to assist you in evaluating and processing the subrogation claim we are asserting, we
nray provide rrcnpublic personal information about our customer. We are sharing this
nicrmation to effect, administer, or enforce a transaction authorized by the consumer. However,
a: re neitler authorized nor permitted to: (1) use the customer information we provided for
4 aroose of}er than to evaluate and process the subrogation claim, or (2) disclose or share

- a$torner information we provide for any purpose other than to evaluate and process the

=-orogation claim.

=:,rcIr have questions or need assistance, call us al (877) 787-8276 Ext. 6156926922.

5(rerely,

A Nguyen
3im Associate
i ATO 787 4276 Ext. 61 56926922

=a (866) 231-9276
_. : j.ald irllll.L Om

Enclosure(s): .'ENCLOSURE(Sf-

Other insurance caniers with access to st8.fm/oic-self-service can check for claims and review claim
slatus online, including some payment details such as issue date, status, and amount. They can also
view principal damage information and upload documents for an open claim. All insurance caniers can
F,b an auto claim online on statefarm.com/claims.

Fot your protection, when emailing Slate Farm, please do not include sensitive peBonal information such as Social Secuity
NLnnber, crediudebit catd number (tinancial account number), divels license number, or heall medical information in an email.
Please contad us at (877) 787-8276 Exl 6156926922 to discuss sensitive infomation.

State Farm Mutual Automobile lnsurance Company



CLAIMANT CONTACT INFORMATION

Name:
Address:

State Farm a/s/o Robert Timmerman Phone .(877) 787 -8276
Box 106172 Email: statefarmclaims(Astatefarm.com

Atla

INSTRUCTIONS
Complete this form, print and sign it, and serve a hard copy upon the West Allis City Clerk. lf
you have questions about how to fill out this form, please contact a private aftorney who can
assist You 

NorcE oF cLArM

Date of incident: 06t11t2021

Location'lO8th St West Allis, \ l

Describe the circumstances of your claim here. You may attach additional sheets or exhibits-
Some helpful information may be the police report, pictures of the incident or damage, a
diagram of the location, a list of injuries, a list of property damage, names and contact
information for witnesses to the incident, and any other information relevant to the
circumstiances.

Your driver, Sharif Said, failed tc yield right of way to incoming traffic while turning lefl and hit our
insured.

Check one:
. I am seeking damages at this time (complete Claim Amount section below)
, I am submitting this notice without a claim for damages. This claim is not complete and

until I submit a claim for damages on a later date.

Signed: Date .0912712021

CLAIM AMOUNT
To complete this claim, attach an itemized statement of damages sought. lf any damages are
for repair to property, include at least 2 estimates for repairs.

The total amount sought is: $ 4,92*91ext iere

lfl [ifl rrirll ]lrll l1Lll

IrII]llrIIII}ll]lIrrrrrlrrrr
PRINT

Time of day:3.90 PM

'I.{:



R8200070

State Farm Mutual Automobi16 lnsurance CompanyStateFann

Auto Payments by ParticipanUCOl&"
Rout6 To; Rebeca Thomsen

BASIC CLAIM INFORMATION

Claim Number:

Date of Loss:
Policy Number:

Named lnsured:

49-20W7 -24X

06-11-2021
3387-075-49

TIMMERI\,,IAN, ROBERT

Named lnsured(s) / 400 - COLL

C denotes consolidated payment

E denotes EFT payment

P previously mnverted payment from CAT/CMR

Payment lssued
Number Date

105467933KE 06-30-2021

PaYee

FLEURY'S BODY REPAIR INC

Payable
coL
400

Pay
cd
1

Stalus
Paid

Auth Rsn
Amount ld Cd

$3.923.21 ECSAPY

$3.923.21Total

STATE FARM CONFIDENTIAL INFORMATION

Distribution on a Business Need to Know Basis Only

Date.09-28-2021 Page 1
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LexisNexis"
For Customer Support refer to the
appropriate platform below:

OrderPoint
800-934-9698
Orderpoint.support@lexisnexis.com

Accurint for lnsurance
866-277-8407
Accu int su pport@lexisnexis. com

Lexls.com
Law Firm accounts
800-543-6862

PAGE COUNT: 7

CLIENT: 5625
DIVISION :

ADJUSTER: YZDQ
CLAIM : 492OW724X

TRANSACTION#: 1396023361
DATE : O6lL4l2O2L

DATE OF LO55
STREET :

CITY :

COUNTY:
STATE :

06lt]-l202L
1O8TH ST
WEST ALLIS

MAKE : CHEVROLET
TAG:

T5657616736902

WI

INVESTIGATING AGENCY :

REPORT NUMBER :

REPORT TYPE :

PARTY ]. :

PARTY 2 :

PARTY 3 :

CAR:CRUZE

DRIVER LICENSE :

ADDITIONAL INFO :

TIME OF LOSS : 0:0:0

WEST ALLIS PD
2L-OL9L24
Auto Accident

ROBERT A TIMMERMAN

YEAR : 2016

NOTE :

THANK YOU FOR YOUR ORDERI



WISCONSIN MOTOR VEHICLE
CRASH REPORT

WEST ALLIS POLICE DEPARTMENT
1130I WEST LINCOLN AVENUE

wEsT ALLTS, Wr 53227
(414) 302-8000

F
o.
rf)
u1o
th

Documenr ilurber overde Prmary C,ash Docuner{, Agency Ciash NMber lnv.etigatlng ofi.erDepury

IIVESTIGATOR R. TUSCHL

06/tt/2021 06/lr/2021 03:14 Pt{

06/11/2021 03:14 PM 02 00 00

flon Emergenq tr Hll and Run u Lane Clo3ure work zone TrallerorTou,6d Reponing
Threshold

I GoYotnhen:
tYop.rty Activ€ s(hool2one tao SUPPLEMENTAL

M RePonabk DT40O0 (STAi{DARD CR-ISHl IAmonded tr
Secondary

Crash

Description

F
a
I
F
@
c

t)

I
iI

UI)ilfl *
W. HAYES AVE.

ir

Y}
H
u

un( t2

D aEim

LE}IMAiI

PHOTOS

IINIT}I IS TRAVETIIIG SE ON 5 ]06'D] STAND ATTFXiFTiNETIITITAil"TUFN-T6 65E ,B On W. tiAyr5 AVE UIITt2 STRAVEL|iCt{DO'i51C8THSTtN
L llETWOAllDAPPROACHII|GUti[alStOCATliCl{ TRAFFTC I-t I{ S IiiE 15 HIGHIY CONGE9_rED rr{ tANr ONE FOR I]8 TnAFFTC ON S losrH St UltTrl
PAOC€E09 TUR''I LETTA D DOES II/ FROITOf IJNIT{2, RESI]T-fiIIGII{A CRASI.I

Wi$onrin iroror vehi.l. crash
Form DT4000

This repon does not ndude.fly Cl 15 d.la
Iol 6

06/1ri:021
03:14 Pil

Is1055' PT7
21-019124

I or,u ru

i

L

/1

I

1

_ tL
''l)

il

,l

il

B] l. e swom lav anlbicemom om.er, igrs. that I hav. not add€d eny CJ tS date tn ttrts rcpoft.



1SL055J PT7
21.019124

WISCONSIN MOTOR VEHICLE
CRASH REPORT

WESTALUS POLICE DEPARTMENT
11301 WEST LINCOLN AVENUE

wEsT aLLrs, w 53227
(414) 302-8ooo

Location
oil s lotTH sT/ sTHloo l|B
I FT }I
OF W HAYES AVE
IN THE CITYOF WESTALLIS
IiI I{ILWAUXEE COUiITY

{3.000662E{S -08.04583ta0s

al467a.Brt375 4751t20

Crash Scene

MOTOR VEH IN TRANSPORT
tnst Hermlul Event L..ation

OtI ROADWAY

01. ANGLE DAYUGHT

Road 5uda.e Conditionrsi

ORY

BACKUP DUE TO REGUI,AR COI{GESTIOtJllo]lE

CLEAR

R.lalron To Trafli(way

TRAFFICY{AY'OI{ ROAD

c rash c16$fcation. Location

PUBUC PROPERTY

c.ashclassilicauon - J urisdi(don

IO SPECTAL', URLSOTCTTO

?lo cotaTRoL
spc.ial study

Wi$ir lnterchangeArea

lto IIITERSECTIOII f OU R.WAY II{TERSECTIO'\I

worl Zone Crash I o.arion

ACTIVITY AN.EA

V/ort /one Crash Typ-"

LAI{E CLOSURE

ilo
t vt Enlorcement Pre3enl

l{o
WorlZonespeed Limat

a0

Adv sory/Requhlory SDeed Limit

REGULATORY

Normal Posled Sp€ed Linil

40

Unit Summa

rr/ TRAt{stT
venlCle operabng As classfic.ton

o cLAss AUTOMOSILE

PASsE GER CAR

On.hral! a< Fndorsm.nrs

1

Tot.l t Ciiatlons lssled

0 0 0

YES SOUTHBOUTTD
Pr6 clashllr€

Ma* 40 4

En.rgcncy lYotorVel"i. e U5.
NOT APPU€ABLE

Moel Ha.m'!l Evert Colision With

MOTOR VEH II'I TRAiISPORT POUCE

t{o cot.lfRoL
Irdtri( Co.trol lnop.r.tn./M $rq
t{oDIVIDEO HV',Y WO TRAFFIC BAN.$ER

COt{CRETE STRAIGHT LEVEL

F
z

U}lITED STATES

T

ito

TMP . TEMPORARY PLAT27074tl
Vehc e ldentftrariof Number

lHGCP2f34CA245454 HONDA 2012 accoRo Lx

Wl<onsir l.4ororvehi.ie crish This repot does not ocludeany cl 15 dala.

20t 6

06/lli 2021
03t14 P



2

rslossj PT7
21.019124

WISCONSIN MOTOR VEHICLE
CRASH REPORT

WEST ALLIS POLICE OEPARTMENT
11301 WEST LINCOLN AVENUE

WEST ALLIS, W 5322'
(414) 302.8000

t:f,fpt1

F
z

o

tz

Ez

SIL. SILVER lALUMII{UM) {D . 4DR

02. RIG}IT SIDE FRONT

DISABLITIG DAITIAGE

OI. RIGHT fRO}IT CORTIER, 02. RIGHT SIDE
FROI{T

Towed Due Io Damage

TOWED DUE TO DISAIUT,IG DAMAGE N & S TOWtllG
YVha(OliYs lYos Doinq

LEFTTURlI
D.iv-ar Prior Adon olher NOT APPL CAALE

FAILED TO YIELD RIGHT.OF.WAY, LOOKED BUT DID IIOT SIE

,us
Cfi OF TYESTALUS
l1r{)302.r200

Even:
MOTOR VEH IN TNA[SPOIT

Tsls ty ulrcolN AvE
YTEST ALUS, Wr t32la

cmEs-&-vtLtaGEs-MUTUAL-tlls.co

MALE

WHITE

0

03/30/19t2

CITY OF WEST ALLIS

SHAR.IF M SAID
(r1r1302-8000

1130r w ut{cot[ avE
WESTALUS, Wt 53227 , US

Onver Ll.ense Number
s3007938211008
STATE: wlscoilslil couxTnY: U ttED STATES

POUCE

01. FROIiT ROW 07 . LEfT
SHOULDCR & LAP BELT

tIO APPARENT I?,U URY ].{ON OEPLOYED

TOT EI ECTEDI]IOT APPLICABLE I{OT TRAPPEDIIOT EJ ECTED

N OT TRAI'IS PO RTED

EMS A9en(y ldenrifier

wi{onsin M0torvehkl. crash
Form DT4000

Thisrepot does not ndude.ny Cj lS dala
3.t 5

cr63h Dlte 06/l1i 2021
Crash Tme 03:I4 PM

I



1SL055J PT7
21.019L24

o

WISCONSIN MOTOR VEHICLE
CRASH REPORT

WEST ALLIS POL CE OEPARTMENT
11301 WEST UNCOLN AVENUE

wEsT ALLTS, W !3227
(414) 302-8000

Ez

1{OT APPLICABLE (1'OT OISTRACTED)

NOT DISTRACTED

O NO

TEST IIOT GIVEII
Oruq
TEST itoT GlvEil

APPEARED NORMAL

Unit Summa

IN TRANSIT

Vehicle Operating As Chss ficanon

D CUISS AUTOMOBILE

PASSE GER CAR

Operatnq As Endo.sements

I
Total$ c rations l.sued

0 0

YES ORTHAOUID
Prc €lashTlra

Mar* 40 4

Mosl Ha.m'!lEvent: Co{ sbn Wth

MOTOR VEH I}I TRAI{SPORT lIO SPEC1AL FUTCTIO{
Emerg€ncy Moto.Vehicle Use
I{OIAPPLICABLE

DIVIDED HWY W]O TRAFFIC BARRIER t{o cot{TRoL
I rallrc conuollmPeratNe/t4 sng
t{o

COIJCRETE STR.[IGHT LEVEI.

Ez
=

NO

AGT2284 UNITED STATESAUT. AUTOMOAILE

1G1PC5SH9G71l4337 CHEVR.OLET 2016 CRUZE LIMI

BLK. BLACK SD. SEDAN

W<onsin lrlDtorVehi(1. Crdrh
Form DT4000

Thi5.epo't does not nclude.ny Cj lS dala
401 6

cr6sh Dat, 06/11/2011
crash rme 03:14 Pu

lT.rraITirLG

lo



10. LEFT SIDE FRO T

MII{OR DAMA6E

10 - LEFT SIDE 
'ROI{T 

11 . LEFT FRONT COR]'IER,
12. FRONT

Towed Due To Damage

NOTTOWED OPERATOR
Wh.t Drver Was Dolng

GOIIIG STRAIGHT
NOT APPLICABLEOrive. Prk Action Olher

NO €O TR|SUTING ICIOX

MOTOR VElI II{ TR NSPORT

REBECCA A TIMMERMAN
{2621409-6@a

81I LEEDS DR
EAGLE, Wt53119 , US

WHITE

0

l}4t251L998

REBECCA TII.IMERt,IAI.ISTATE-FAR.M.G EtIERALItiS.CO

FEMALEASHLEY REt{EE T11'l}'lERMAl{
(262)409.6094

8I' LEEDS DR
EAGLE, Wt53119 , US

ftver Lkense Number
T5650169864502
STATEi wlSCONSIN COUNTRY UI'IITED STATES

Salely Eq{ipment

SI{OULOER & LAP BELT
01- fRollT Rov, 07. LEFT

no aPPAREIT rNJ URY ].{ON DEPLOYEO

NOT E,, ECTED/IIOT APPLICABLE NOTTRAPPEDNOT EJ ECTED
fM5 Ag...y ld.nilil.r

NOTTRANSPORTEO

o

F
z

tz
=

F
z

F
2
=

1SL055J PT7
2l-019124

WISCONSIN MOTOR VEHICLE
CRASH REPORT

WEST ALLIS POLICE DEPARTMENT
tl301 WEST LINCOLN AVENUE

wEsT aLLts, wt 5322'
(414) 302.8orx)

wisonrh Moto.Vehkle Crash Ttis repon does not dcltde .ny Cl lS d.1..
5or 6

c.osh oat. 06/1u2021
crasn Time 03tI4 Pll



}IOI APPLICAALE (!'OT DISTRACTEOI

NOT DISTRACTED

Stritin9 Unil,

t/olto

TEST ITOTGIVEII

TEST I{OTGIYET{

APPEARED I.IORMAL

F
z

1SL055J PT7
2t.019124

WISCONSIN MOTOR VEHICLE
CRASH REPORT

WEST ALLIS POLICE OEPARTMENT
11301 WEST UNCOLN AVENUE

WEST ALLIS, W 53227
(414) 302-8ooo

Wlsonrh MDlorVehkle Crash
rorm oT4000

This repoftdoes not nclude a.y Cl 15 d.r..
6ot 6

06/1lt20I1
03:14 Pt'l



FLEURY'S BODY REPAIR INC.
1006 MAIN ST, MUKWONAGO, WI 53149

Phone: (262) 363-8555
FAX: (262) 363-7038

Supplement of Record I with Summary

Wormle ID:
Partsshare:

Federdl ID:

d66d787e
6jtsRf

7+30 ffi2

Customer: TIMMERMAN, ROBERT Job Number:

Written By: Ryan l4acKenzie, 6/3012021 4153143 PM

Adjuster: Express Team U, (855) 341-8184 Business

Insured:

Type of Loss:

Point of Impact:

Own€r
TIPIIIERtIAN, ROBERT

813 LEEDS DR

EAGLE, WI 5311+2271

(262) 59+3863 Other

(262) 59+3853 EvenirE

Vehicle Drop Off Date:

Repair C.ompletion Date:

TIMMER[1AN, ROBERT

Coilision

11 Left Front

Policy #:

Date of Loss 6l tU2021 12t00 PM

Claim #:

Days to Repair

4y2M7-24X01

6

Insp€ction Locationl

Unknown

Other

Promise Date:

Vehicle Pick Up/Retu.n
Dater

Insurance Companyi

STATE FARM INSURANCE COMPANIES

Repair Start Datel 0612312021061221202t

0613012021

0710112021

06l30l2o2t

VEHICLE

2015 CHEV Cruze Limited LS Automatic 4D SED +1.81Flex Fuel Electronic Fuel Injection BLK

VIN:

License:

State:

1G1PC5SH9G7184337

AGf-228r''

WI

Interior Color:

Exterior Color:

Prcduction Date:

BLK

10/201s

Nlileage In: 85,391

Mileage Out:

Condition:

Vehicle Out: 71f12021

Job #

TNAt{SMISSION

Automatic Transrnission

Overdrive

POWER

Power Steering

Power Brakes

Power Windows

Power Locks

Power Mirmrs

DECOR

Dual Mirrors

Tinted Glass

Console/Stordge

CONVENIENCE

Air Conditioning

Intermittent Wipers

Tilt Wheel

Rear Defogger

Keyless Entry

Alarm

Message Center

Steering wheel Touch @ntrols

Telescopic Wheel

RADIO

AM Radio

FM Radio

Stereo

Search/seek

CD Player

Auxiliary Audio Connection

Satellite Radio

SAFETT

Drivers Side Air Bag

Passenger A:r Bag

Anti-Lock Brakes (4)

Front Side Impact Air Bags

Head/Curtain Air Bags

Communications System

Hands Free Device

Rear Side Impad Air Bags

SEATS

Cloth Seats

Bucket Seats

Reclining/Lounge SeaE

WHEELS

Wheel Covers

PAINT

Clear Coat Paint

OTHER

Traction Control

Stability Control

613012021 4:s3:43 PM 427843 Page 1



Supplement of Record 1 with Summary

Customer: TIMMERMAN, ROBERT

2016 CHEV Cruze Limited LS Automatic 4D SED +1.81 Flex Fuel Electronic Fuel Injection BLK

Line Oper atv Labor PaintExtended
Price g

INFORMATIOT{ IIBE1S
Repl Emissron label

FRO'{T BUMPER & GRILLE

O/H front bumper
* <> Repl Bumper cover

Add for Clear Coat

* Repl Lower cover

* Repl Lower deflector
* Red RT Trim cover w/o fog lamps

x Repl LT Trim cover w/o fog lamps

* Repl Lower grille

* Repl center grille blacvchrome
* Repl Upper grille blacvdome

Repl Emblem

* Repl License bracket

Repl LT Side retainer

FR.OIT IAMPS
* Repl LT Headlamp assy all

Aim headlamp6

R&l RT R&I heidlamp assy

AIR CONDMONER & HEATER

* Repl RCY RECOND condens +25olo

AC Service evacuate & recharge

AC Service refrigerant recovery

H(X)D
* Repl Hood

Overlap llajor Non-Adj. Panel

Add for Oear Coat

Add for Unde6ide(Complete)

FENDER

x Rpr RT Fender

Overlap Major Adj. Panel

Add for Clear Coat

* Rpr LT Fender

Overlap Major Adj. Panel

Add for Oear Coat

R&I RT Fender liner

R&I LT Fender liner

ELECTRICAL

Repl Hom all

PILLARS, ROCKER & FLOOR

R&I RT tjpper molding

1

2

4

1.9354745

94525910 1

35.58

340.00

60.10

104.00

176.52

176.52

48.78

352.08

385.00

47.28

22.65

21.53

137.50

8125 m

m

m

2.6

Incl.

Incl.

Incl.

Irrl,
Incl,

Incl.

Incl.

Incl.

Incl.

0.2

0.2

0.2

0.2

2.6

1.0

5

6

7

8

9

10

11

t2

13

t4
15

16

17

18

19

20

2l
22

24

25

25

27

28

29

30

31

32

34

35

36

37

38

39

40

41

42

952t2249

96832929

94515104

94516106

42359042

95405770

94515092

9s422636

95426878

95328893

I
1

1

1

1

1

1

1

1

1

95291%3 1

23305638 1

95389675 1

94534015

337.s0 1.5

2.0

1.1

1.4 M

0.4 M

0.4

0.5

0.3

0.4

0.4

-0.2

0.5

1.4

1.0 1.8

-0.4

0.3

1.8

-0.4

0.3

613012021 4t53143 PM 427843

1

0.1

Page 2

Job Number:

Description Part Number

21.03



Supptement of Record 1 with Summary

Custome]: TIMMERMAN, ROBERT

2015 CHEV Cruze Limited LS Automatic 4D SED +1.81 Flex Fuel Electronic Fuel Injection BLK

Job Number:

0.1

0,5

43

44

45

46

47

48

49

50

51

R&I LT upper molding

MISCELI.ANEOUS OPERATIONS

Repl Cover carlbag

i Cnrosion protection

# Hazardous hraste rernoyal

# Flex additive

# COVID 19 CLEANING

# Repl BAR

# SO1 FINAL BITL

13426894

0.21

1

1

1

1

1

1

T

5.00

8.00 T

2s.00

156.25

1.0

0,7

SUBTOTALS 2,55t.57 L4.9 t2.o

ESTIMATE TOTALS
CateSory Basis Rate Cost $

Parts

Body Labor

Palrt Labor

Mechanical Labor

Paint SupdES

l,liscella neous

13.1 hrs

12.0 hrs

1.8 hrs

12.0 hrs

@

@

@

@

$ 50.00 /hr

$ 60.00 /hr

$ 84.00 /hr

$ 40.00 /hr

2,543.57

786.00

720.m

151.20

,r80.00

8.00

Subtotal 4,688.77

Sales Tax $ 4,688.t7 @ 5.0000 0/o 234.44

Grand Total 4,92X.21

Deductible 1,000.00

CUSTOMER PAY 1,000.00

II{SURANCE PAY 3,923.21

For more information regarding State Farm's promise of satisfaction relating to new non-original equipment

manufadurer (non-OEM) and recycled parts, please visit: htto://st8.fm/7x4 or QR code.

Register online to check the status of your claim and $ay conneded with State Farm@. To register, go to http://www.statefarm.com/

and select check the status of a claim. If you are already registered, thank you!
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Supplement of Record 1 with Summary

CustomeT: TIMMERMAN, ROBERT

2016 CHEV Cruze Limited LS Automatic 4D SED +1.81 Flex Frcl Electronk Fuel Injedion BLK

SUPPLEMENT SUMMARY

Job Number:

Line Oper Description Part Number atv Extended
Price $

Labor Paint

Added ltems
51 # s01 FINAL BILL 1

SUBTOTAI.S 0.00 0.0 0.0

TOTALS SUMMARY
Category Basis Rate Cost i
ParE 0.00

Subtotal 0.00

CUMULATIVE EFFECTS OF SUPPLEMENT(S)

Estimate

Supplement S01

4,923.21 RyanMacKenzie

0.00 Ryan MacKenzie

4,923.2a

r,000.00
3,923,21

MOTOR VEH]CLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATCP 132, WIS. ADM. CODE, ADMINISTERED

BY THE BUREAU OF CONSUMER PROTECNON, WISCONSIN DEPT, OF AGRICULTURE, TRADE AND CONSUMER
pRorEcnoN, P,o. Box 8911, I4ADrSON, WISCONSIN 53708-8911.

Job Total:

CT'SIOMER PAYI

INSURANCE PAYI

$

$

t

6/3012021. 4153143 PM 427843 Page 4



Job Number:

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 DR1CC11, CCC Data Date 061L612027, and potentially other
third party sources of data; and (b) the parts presented are OEM-parts. OEM parts are manufactured by or for the
vehicle's Original Equipment Manufacturer (OEM) according to OEM'S specifications for U.S. distribution. OEM parts

are available at OE/Vehicle dealerships or the specified supplier. OPT OEM (Optional OEM) or ALT OEM (Alternative
OEM) parb are OEM parts that may be provided by or through alternate sources other than the OEM vehicle

dealerships with discounted pricing. Asterisk (*) or Double Asterisk (*x) 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 estimate. Non-Original

Equipment Manufacturer aftermarket parts are described as Non OEM, 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 2022 vehicles contain minor changes 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 component. s=MOTOR Structural component. T=Miscellaneous Taxed charge category.

X=Miscellaneous Non-Taxed charge category.

SYMBOLS FOLLOWING LABOR:

D=Diagnos'tic labor category. E=Electrical labor category. F=Frame labor category. G=Glass labor category.

M=Mechanical labor category. S=Structural labor category. (numbers) l through 4=User Defined labor Categories.

OTHER SYMBOLS AND ABBREVIATIONS:

Adj.=161u."n,. Algn.=Align. Alu=Aluminum. A/M=Aftermarket part. Blnd=Blend. BOR=Boron steel.

CAPA=Certified Automotive 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. O/H=Overhaul. Qty=Quantity. Refn=Refinish. Repl=Replace.

R&J=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwiched Steel.

Sect=Section. Subl=Sublet. UHS=Ultra High Strenqth Steel. N=Note(s) associated with the estimate line.

CCC ONE Estimating - A product of CCC Intelligent 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. VlN=Vehicle Identification Number.
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Supplement of Record 1 with Summary

CustomeT: TIMMERMAN, ROBERT

2016 CHEV Cruze Limited LS Automatic 4D SED +1.81Flex FLrel Electronic Fuel Injection BLK

PARTS SUPPLIER LIST

Line Supplier Description

Job Number:

Price

2 lohn Pauls Buick GMC Inc.

3515 S 1O8Th St, GREENFIELD WI 53228

Milwaukee WI 53228

(414) s4s-701s

{t19354745

Emission label

$ 3s.s8

5 Monison's Auto Inc. - ARO

6307 W. State Rd. 59

Edgerton WI 53534

(m,O) ffi5-2277

#94525910

Bumper cover

Quote: 923307455

Expires: 05/30/21

$ 340.00

5 lohn Pauls Buick GMC Inc.

3615 S 108rh St, GREENFIETD WI 53228

Milwaukee WI 53228

(414) s45-7015

#94525910

Bumper cover

$ 340.00

7 Keystone

4410 N. 132ND STREET, SUITE A

BUTLER WI 53007

(414) 463-1019

#952t2249

Lower covea

Quotei 920087934

Expires; 08/0221

$ 60.10

7 John Pauls Bukk GMC Inc.

3515 S 1O8Th St, GREENFIELD WI 53228

Milwaukee wI 53228

(414) s4s-701s

#95212249

Lower cover

$ 60.10

8 John Pauls Buick GMC Inc.

3615 S 108rh St, GREENRELD WI 53228

Milwaukee WI 53228

(414) s4s-701s

$ 104.00

9 Keystone

4410 N. 132ND STREET, SUITE A

BUTLER WI 53007

(414) 463-1019

#94515104

RT Trim cover w/o fog lamps

Quote: 920089652

Exgiresi 08107 121

$ 176.52

9 lohn Pauls Buick GIYC Inc.

3615 S 108Th St, GREENFIEI.-D WI 53228

t4ilwaukee wI 53228

(414) 545-7015

$ 176.s2

10 Keystone

,1410 N. 132ND STREET, SUITE A

BUTT.ER WI 53007

(414),163-1019

#94516105

LT Trim cover w/o fog lamps

Quote:920089957

Expires: 08/0221

$ 176.52

6/30/2021 4:53:43 PM Page 6
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Lower deflector
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RT Trim cover w/o fog lamps
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Supplement of Record I with Summary

Customeri TIMMERMAN, ROBERT

2016 CHEV Cruze Limited LS Automatic 4D SED +1.81 Flex Fuel Electronic Fuel Injection BLK

Job Number:

10 John Pauls Buick Gl,4C Inc.

3515 S 1O8Th St, GREENRELD WI 53228

Milwaukee WI 53228

(414) 54s-701s

#94516106

LT Trim cover w/o foq lamps

$ 176.s2

11 John Pauls Buick Gl.4C Inc.

3615 S IOATh St, GREENFIELD WI 53228

Milwaukee WI 53228

(414) s45-7015

#4235&42

Lower grille

$ 48.78

11 #42359042

Lower grille

Quote:920091074

Exeiresi 08107121

$ 48.78

12 John Pauls Buick GMC lnc.

3615 S 108Th St, GREENRELD WI 53228

lYiwaukee Wl 53228

(414) 54s-701s

#9545710

Center grille blacvchrome

$ 362.08

12 KSI TradirE Corp.

Y14A We$ Roosevelt Road

Chicago IL 606,14

(800) 2,14-2539

#95/p5770

Center grille blacvchrome

Quote: 41251596

Expires: 06/30/21

$ 362.08

13 John Pauls Buick GMC Inc.

3615 S 1O8Th St, GREENFIET.D WI 53228

Milwaukee WI 53228

(414) 54s-701s

#94516092

Upper grille blacvchrome

$ 385.00

13 KSI TradirE Corp.

5414A West Roosevelt Road

Chicago IL 60644

(800) 24+2639

#94516092

Upper grille blacvchrome

Quote:41261768

Expires: 06/30/21

$ 385.00

14 John Pauls Buick GMC Inc,

3615 S 1O8Th St, GREENRELD WI 53228

l4ilwaukee WI 53228

(414) s4s-701s

*954226

Emblem

$ 47.28

15 John Pauls Buick GMC Inc,

3615 S 1O8Th St, GREENFIELD WI 53228

Milwaukee WI 53228

(414) 545-7015

#95426878

License bracket

$ 22.6s

613Ol2021 4t53t43 Pt4

#95328893

LT Side retainer
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16 lohn Pauls Buick Gf4C Inc.

3615 S 1O8Th St, GREENFIELD WI 53228

Milwaukee WI 53228

$ 21.s3

KeystorE

4410 N. 132ND STREET, SUITE A

BUTLER WI 53007

(414) 453-1019
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CustomeT: TIMMERMAN, ROBERT

2016 CHEV Cruze Limited LS Automatic 4D SED +1.81 Flex Fuel Eleclronic Fuel Injection BLK

(414) s4s-701s

Job Numberi

18 All Star Auto Lights - ARO

15326 Oah ood Drive

ROMULUS MI 48174

(734) 710-94@

#95291963

LT Headlamp assy all

Quote: 41883454

Expires: 07103/21

$ 137.s0

18 lohn Pauls Buick GMC Inc.

3615 S 1O8Th St, GREENFIELD WI 53228

Milwaukee WI 53228

(414) s4s-701s

#95291963

LT Headlamp assy all

$ 137.50

22 Diamond Auto Parts (Team PRP)

W6642 State Road 23

Fond Du Lac WI 54937

(920) 922-7731

#23305638

RCY RECOND Condens r25olo

$ 81.2s

26 Nordstrom's Automotive

25513 480th Ave

Garretson SD 57030

(877) 279-8327

#95389675

Hood

Quote: 923305882

Expires: 06/30/21

$ 337.s0

26 lohn Pauls Buick GMC Inc.

3515 S 1O8Th 5t, GREENFIELD WI 53228

Milwaukee WI 53228

(414) 545-701s

#95389675

Hood

$ 337.s0

40 John Pauls Buick GMC Inc.

3615 S 1O8Th St, GREENFIEL.D WI 53228

Mil!.vaukee WI 53228

(414) s4s-7015

#94534015

Horn all

$ 21.03

50 John Pauls Buick GMC Inc.

3515 S 1O8Th St, GREENFIELD WI 53228

!lilwaukee WI 53228

(4t4) s4s-7015

#13426894

BAR

$ 155.25
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