
H5nover
losurance Group,

November 02, 2O2L

CITY OF WEST ALLIS
7525 W GREENFIELD AVE
WEST ALLIS WI

Our Payment:
Deductible:
Total claim:

Please forward your payment to:

PO Box 15149
Worcester MA 01615-0149
Telephone: 800-628-025 Ext: 8552452
Fax Number: 508-926-5650

RECEIVED

Nav 0{zozt

.,#lTS'^'i..,

Our investigation indicated the above incident was caused by the negligence of your
insu red.

Enclosed are subrogation papers documenting our request for reimbursement of the
following outlined payments :

2360.98
0.00
2360.98

The Hanover Insu rance Company
Claim Recoveries
PO Box 896658
Charlotte, NC 28289-6658

Please note the claim number on the check.

Thank you for your cooperation in this matter,

Sincerely,

9*i 9"o"*no*
Lori Dansereau
Subrogation Adjuster
Allmerica Financial Benefit
ldansereau@hanover.com

Re: Our Insured: Amy Moreno
Claim Number: 19-00926785 001
Date of Loss: 08/2612021
Your Insured: City of West Allies Ambulance
Your File Number:

Dear Sir or Madam:
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CLAIMANT CONTACT INFORMATION )

Name:
Address

Hanover lnsurance a/s/o of Amv More
P.O. Box 15149

Phone: 508-855-2452
Email: ldansereau(Ohan I af)m

Worcester t\,4A 01615

INSTRUCTI
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 attorney who can
assist You' 

NorcE oF GLA'M

Date of incident: 0812612021 Time of day: 02:00
Location:56 St Milwaukee

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
circumstances.
West Allies ambulanc€ struck the legally parked N.4oreno vehicle, police report in evidence.

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

will not be processed until I submit a claim for damages on a later date.

Signed g Date

hr fn l1-ur tlt?Yr
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.

61 ;e. g 2,360.98The total amount soug

PRINT

"ll
ri ',
I

SAVE

Itf afaoar



.1SLoJLQZ64
21-029443

WISCONSIN MOTOR VEHTCLE
CRASH REPORT

WEST ALLIS POLICE DEPARTMENT
11301 WEST LINCOLN AVENUE

wEsT ALLIS, Wl 53227

{414) 302-8000

$
G'
NoJ-,oJo

Document Numb€r Overide Pnmery C€sh Dccum€at # ,€€ncy C.ash Numbsr
21429443

Investigating Offi €er/D€puly

OFFICER A" MATTER

Cr3sh Dale
0at2612021

Crash'llme
02:13 PM 08t2612021 02:20 PM

Dats Notified

08t26n021
Time No'ifed

02:13 PM
Total units

02
Total lnjured
00

Total lflsd
00

MOn Em€rg6ncy tr Hlt and Run u Lane Closure nWoIk Zone f] Trailer or Towed n Rcportlng
Threshold

tr Govomment
Property

SchoolBls Related

NO
Tags

M Rcportable
ClashType
oT4000 {STANoARD CRASH) flAmended n Secondary

crash

Descrlption
Reconstruclion By

Addilioml lnfomalion
PHOTOS

E) l, a 3worn law enforcem€nt officar, agrae Ulat I havo not added any CJIS data ln thls report.

UNIT#z WAS LEGALLY PARKED, UNOCCUPIED S
RESPONDING, IN EMERGENCY RESPONSE. TO A MEDICAL CALL FOR SERVICE IN THE 2OOOBLK S.56 ST, UNIT*1 PULLED TO TT]E WEST TO PARKACROSS THE
STREET FROIV 2046 S 56 ST. THE REAR PASSENGER SIOE OF UNIT #1 CRASHEO INTO THE FRONT ORIVERS SIDE OF UNIT 

'2.

Wscodsin Motor Vehide Crssh
Fo.n DT4OOO

This raport do€a oot Indud6 any CJIS dals.
1ot6

Crash Oate

Crash Time

08/26n021
02:13 PM

n Active School Zone

(
t-o
F
tc

d,

l Ir
N t

Unit #1
t_

I

J
Unit #2

o j
i

r* =1
,r-PKNG

_9

s56

?holos By
MATTER



lSLOJLQZ64
21'{29443

WSCONSIN MOTOR VEHICLE
CRASH REPORT

WEST ALLIS POLICE D EPARfi'EN.T
,I1301 WEST LINCOLN AVENUE .

WEST ALLIS, Wl 53227
(414) 302-8000

Location
s 3T Laflude

43.006708455
Longlude
*7-S82816553325 FT N

OF W IITOBILE ST
(HOUSE SUILDING 2O,lC)

419900.6875 476202A,5

IN THE CIrY OF WEgT ALLIS
IN MILWAUKEE COUNTY I{OUSE/BUILDING

Crash Scene
First Haniful Ev6nl

PARXEO MOTOR VEHICLE
Flrsl Harmful Ev€nt Location

ON ROADWAY
Manner o, Colision

OO . NO COLUSION WVEHICLE IN TRANSPORT
Lighi Condition

DAYLIGHT

Roed Surlac€ CoMnion(s)

DRY

Roadway Faclo(s)

NONE

Envkonment Factrc(s)

NONE

W€aher Condlton(s)

CLEAR

Rslation To Trallicr ay

TRAFFICWAY . ON ROAD

Clash Cla66lllcalion ' Localion

PUBLIC PROPERTY
Crash Chssifrcation - Judsdiction

NO SPECIAL JURISDICIION
TnMl Land

NO CONTROL
Special Sludy

Wr$in lnlBrchahgs ArBa

NO NON*'UNCTION NOT AN INTERSECTION

Un St8brs

ON EMERGENCY

Vehid€ Op€ratlng tu Clessificalion

D CLASS
Unil Typs

TRUCK
Vehlcle Type

AMBULANCE ON EiIIERGEI{CY

OperatingfEnaorsemefl ts

TotalOcc!

2

IrarvAus t R€cord€d Totzl # Citltio'l! l$uad
0

Tolal Trail€rB

0

TGltiazMat Typos

0

YES

DilBction Of Travel

SOUTHBOUNO

SpBed L mil

25n Pre CrsshTlre
Mark

Total Lanes

2

Most HanntulEvent Collision Wilh

PARKED MOTOR VEHICLE
Special Funclron
AMBULANCE

Em6r96ncy lrolor Vehicle Use
EMERGENCY OPERATO& EMERGENC

TWO-WAY, NOT DIVIDED

Tlafrc Control

NO CONTROL
Traff c Control lnop€ratlve/Missiog

t{o
Surfac€ Type

CONCRETE
Road Curvaturc

STRAIGHT

Road Glad€

LEVEL

o

Ez
f

Bus or

15239 TJNITED STATES

NO

wlMUN " MUNICIPAL

FORD 2010 MED TEC AM

RED . RED

3FRNF6GD6AV275O58

Body Styl6

AM . AMBULANCE
Bus Us6

04 . RIGHT SIDE REAR
I}I " RIGHT SIOE REAR

Unit Summa

#ss

o

Ez3

Wb.onsin Motor Vshida Crash
Fom DT4000

Thb repo.t do6s nol lncJude any CJIS data.

2of 6

crash Date 08/26/2021
c6sh Time 02:13 PM

Color

rUlt>
Enent of oamags

MINOR DAMAGE

I



Towed Due To Damage

NOT TOWEO

Vshicle Rerrcved By

OPERATOR
Wllat Orivsr Wa6 Ooing

PARK MANEUVER
Ddver Prior Action Othei NOT APPLICABLE

FAILURE TO CONTROL

Owner N6me
WEST ALLIS FIRE OEPT
(414) 302.8900

Owner Address
73()O W NATIONAL AVE
WESTALLIS,W53214,US

.1SLOJLQZ64
2'.t-02s443

uance

l

WISCONSIN MOTOR VEHICLE
CRASH REPORT

WEST ALLIS POLICE DEPARTMENT
1,I301 WEST LINCOLN AVENUE

WEST ALLIS, WI 53227
(414) 302-8000

F
z
=

F
z3

lv

B

Event
PARKED MOTOR VEHICLE

Event

Event

Evenl

lhsuBnce Company

crTrEs-&.vtLLAGES.MUTUAL.tNS-CO WEST ALLIS FIRE DEPT

Cilations lssued

0

Sex

MALE

DIver
SAMUEL WARREN KNUTSON
(414) 302.8900

Oalsofaidh
09/13/1995 WHITE

73OO W NATIONAL AVE
wEsT ALL|S, Wt 53214 , US

Ddver License Number
K5327999533308
STATE: WISCONSIN COUNTRY; UNITED STATES

FIRE.FIGHTER

01 . FRONT ROW
Seal Posilion

07 - LEFT

Safety Equipmehl

SHOULOER & LAP BELT

Helmel Use Helmel Compliance

Ey€ Protecllon Tint Comgliance

NO APPARENT INJURY NON DEPLOYED
Elecl€d

NOT EJECTEO NOT EJECTED/NOT APPLICABLE NOT TRAPPED
[,4sdical Transport

NOT TRANSPORTED
EMS Agencr ldenufier EMS Run #

Hospilal Dals ol D€alr Tim€ ol Death

NOT APPLICABLE (NOT OISTRACTED)

Distract€d By Action
NOT OISTRACTEO

Wsconsln Molor Vehlde Crash
Fom DT4000

This repod do63 not include any CJIS dete

3of 6

Crash Date

Crash'lime
oa12612021

02:13 PM

F
z
f

o

o



lSLOJLQZ64
21429443

WISCONSIN MOTOR VEHICLE
CRASH REPORT

WEST ALLIS POLICE DEPARfi[ETT
11301 WEST LINCOLN AVENUE .

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

o

J
lo

sa

F

=J

o

Distracted

Stdklng unlt i

Acton Other

NO
Suspected orug lJs6
NO

Alcohd Tsst Given

TEST NOI GIVEN
Alcohol Test Results

Drug T€El Glv€n
TEST NOT GIVEN

Drug Tesl Typ€ Orug Test R€sults

Drug Type

WHITE
Date dh

06/23i 1993

lndividual Cooditlon

APPEARED NORMAL

S€x

FEMALE

Passenger
RACHEL LISKA
(4'11)302.8e00

Cltallons I

0

73OO W NATIONAL AVE
wEsT aLlrs, w 53214 , US

Ddv€r License Nulhber
12007329372301
STATEi wlSCONSIN COUNTRY: UNITED STATES

FIRE.FIGHTER

uty

01 . FRONT ROW

Sef€ty Equipmenl

SHOULOER & LAP AELT

Helrn€t Use Hslmet Compliance

Ey€ Proteclion Tinl Compliance

NO APPARENT INJURY NON OEPLOYEO
EJected

NOT EJECTEO
Ejoclion Pat\

NOT EJECTEO/NOT APPLICABLE
Trapped/Exlricaled

NOT TRAPPEO

NOT TRANSPORTED
EN,!S Ag€ncy ld6ntifl6r EMS Run #

Hospital Dai6 ot Dealh TimE o, Dsath

Ols!'acled By SorJr.e

Dislracled By P€lion

Striking Unit #

Wsconsin Motor Vehide Cresh
Form DT4O00

clash Date

Crash Time

o8126t2021
02:13 PM

Ez
f

I

I Sear Posiion

I os. ntcxr

Thls report do66 not lnclud€ any CJIS data.

4of 6



lSLOJLQZ64
21-029443

WISCONSIN MOTOR VEHIGLE
CRASH REPORT

WEST ALLIS POLICE OEPARTMENT
11301 WEST LINCOLN AVENUE

wEsT ALLtS, Wl 53227
(414) 302.8000

Ez
f

NO
Suspec,tsd 0ru9 Use

NO

Alcohol Test Givon

TEST NOT GIVEN

Icotrol test aesutts

Drug Issl Given
TEST NOT GIVEN

Drug Tesl Resullss

orug Type

lndMdual Coodillon

APPEARED NORMAL

Unit Summa

F
z
=

N(t

This rcporl does not lncludo any CJIS dala.

Unil Slarus Vehide OpalEling As Classlncatlofi

D CLASS
Unit Type

AUTOMOBILE

PASSENGER CAR
-perating 

As Endolsements

TolalOcca

0

Train/Bus # R€corded Total # Citalions l6su€d

0

Total Trailers

0

TolalHazlvat Types

0

YES

Diroction Of TBvel

SOUTHBOUNO
Pre CrashTlr€

Mark

Speed Limil

25

Total Lanes

2

Most Harmlul Even!: Collision Wilh

MOTOR VEH IN TRANSPORT

Specjal Functlon
NO SPECLAL FUNCTION

Emergency Motor V€hlcl€ Uso

NOT APPLICABLE

TWO-WAY, NOT DIVIOEO

Traflic Contlol

NO CONTROL

Traffic Control lnopsrativ6/Missing

NO
sudace Typs

CONCRETE
Road Curvsture

STRATGHT

Road Grad€

LEVEL

N(,

F
z
f

UNITED STATES

Truck 8u3 or HazMat

NO

st
wt

Lk€n6a Plet6 Nuhbs
AMA666E

Plat€ Type

AUT.ATITOMOBILE

I N4AL3AP6FC478381 NISSAN 20{ 5 ALT
Color

GRY . GRAY
Body Styla

SD . SEDAN
hllalConlact Poinl

10 . LEFT SIDE FRONT
Exl€nt Of Damage

FUNCTIONAL OAMAGE
10. LEFT SIDE FRONT

NOT TOWED

owod ouo To Damage Vehicie Removed By

OWNER

LEGALLY PARKEO

5of6
Crash Date

Crash Time
o8t26t2021
02:13 PM

o l

LEGALLY PARKEO

n

I 

Bus use

Wisconsin Molo. Vshlda Crash
Form oT/O0O



Orlver Pdor Aclion Other NOT APPLICABLE

NO CONTRIBUTING ACTION

ROBERT J MORENO

1414) 40$2570

ownei Araress
2042 S 56 ST
WESTALL|S,wl53219,US

Ev6nt
MOTOR VEH IN TRANSPORT

Event

Evsnt

Ev€n1

HANOVER.INS.CO,.THE
Company

ROBERT MORENO

Ez
f

lSLOJLQZ64
21429443

WISCONSIN MOTOR VEHICLE
CRASH REPORT

WEST ALLIS POLICE DEPARfMENT
11301 WEST LINCOLN AVENUE .

WEST ALLIS, Wl 53227
(414) 302-8000

(\o

tz5

Wis.oGln Llotor Vehftl€ Crash
Fom OT4000

Thls rcpo.t doe3 not lndlJdo any CJIS dala.
601 6

crash Dare 08/26/2021
Crash Tlhe 02:13 PM



ALLMERICA FINANCIAL BENEFIT INS
THE HANOVER INSURANCE GROUP . 01

WORCESTER CLAIM CENTER

800-628-02s0
440 UNCOLN STREET

WORCESTER, I4A 01615
Phone: (800) 628-0250 x8552910 o",- r,

Fax: (508) 926-4575 wo.kfite ro:

Supplement of Record 1 summary

19-00-926785-1-1
d0267ofe

Written By: RYAN PULICARI, License N umber 016717 , 9l!012021 12 :3 2: 10 PM

Adjuster: KNOWLTON, JAMES, (800) 628-0250 x8559350 Business

Insured:

Type of Loss:

Point of tmpactr

Amy Moreno

Collision

11 Left Front

Owner Policy #r A2CH519232

Date of Loss: 08/26/2021 02:00 PM

Deductible: 500.00

Oaim #:
Days to Repair:

1900-926785-1.1

2

owner (Insur€d)!

Amy Nloreno
2M2 S 56th St
Mllwaukee, wl 53219
(414) 405-2570 Evening
(414) 238-4399 Cellular

rmoreno,rml9@gmail.com

Ingp€€tion tocadonr
PR

Desk

Repair Faclllty!

Boudrer Auto Body & Palnt- West Allis

3161 S. 108$ St
west Allis, WI 53227
(414) 327-6000 Business

391275419 tueral ID

VEHICLE

2015 NISS Altima S 4D SED 4-2,51Gasoline Sequential MPI BLACK

1N4AL1Amrc478381

AMA555A

WI

Production Date

Odometer:

Condition:

07l20rs

66778

Charcoal

ELACK

TRA'{SMISSIO

Automatic Transmission

POWER

Power Steering

Power Brakes

Power Wndows

Power Locks

Power Mirrors

Power Driver S€at

DECOR

Dual Mirrors

Tinted Glass

Consol€y'Storage

overhead Console

CONI'E IEI{CE

Ajr Conditioning

Intermittent Wpers

lih wheel

Cruise Control

Rear Defogger

Keyless Entry

Alarm

Message Center

Steering Wheel Tooch Contsols

Telescopic Whed

RADIO

AM Radlo

FM Radio

Ste.eo

Search/Seek

CD Player

Auxiliary Audlo Connection

SAFETY

Drivers Side Ai. Bag

Passeflger Air Bag

Anti-Lock Brakes (4)

4 Wheel Dis( Brakes

Front Side Impact Air Bags

Head/Curtain Air Bags

Hands Free Device

SEATS

Ooth Seats

Bucket Seab

WHEELS

whed covers

PAI'{t
Clear Coat Paint

OT}IER

Traction Contrd

Stability Control

Power TrunlVUftgate

9/10/2021 12:32:10 PM 147805 | 1.8.06.08200 Page 1

Appralser Informatlon:
RPullcarl@Hanover.com
(s08) 8s5-2910

WNI

Ucense:

State:

Interior Color:

Exte.ior Color:



Oaim #:

Workfile ID:

19-0G926785-1-1

d02670fe

Supplement of Record 1 Summary

2015 NISS Altima S 4D SED 4-2.51 Gasoline Sequential MPI BLACK

Line Oper Descrlption Part Numb€r Qty Extend€d
Price g

tabor Paint

!# *'*NO SUPPLEMENTS WTIHOUT
PRIOR APPROVAL***

FOR SUPPLEMENT CONTACT

RYAN PUUCARI

EMAIL SUPPLEI',IEI.JT TO
RPU UCARI@HAI'IOVER.@M

PAYMEI{T/RENTAL CONTACT
Leslie Wilson

804-673-5596

1

1

1

1

#

#

#

2

3

4

5

6

?

8 NI1000285

#

FRONT BUMPER

s01

s01

Repl

Repl

Repl

Repl

Repl

Repl

O/H bumper assy

A/M Bumper cover Vo park

5en50r5

Add for Oear Coat

,y'M Upper stiffener

ly'M LT Side retainer

LT Side mount b.kt

LT Upper retaine.

RT Side mount brkt

Grille

335.00

32.00

13.00

7,49

18.25

7.49

226.73

67.00

2.7

Ind.

0.2

1.39

10

11

12

13

14

15

16

t7

18

19

20

21

22

23

24

26

27

28

NI1031119

NI1042102

6222731404

522453TA0A

622263TA0A

1

1

1

1

1

Incl1

6

6

1

1

1

GRILLE

S01 Repl

RADIATOR SUPPORT

Repl

Repl

RePl

H(X'D
* Repl

S01 Repl

FEt{DER
** Repl A/M LT Fender liner

I,IISCELI.AI{EOUS OPERATIOT{S
* Repl Flex addit've

# Hazardous waste

A/M Under cover

Under cover bolt

Under cover clip #1

NI1228145

01121N6051

015532DR9A

100.00

5.34

3.48

Front seal- OTL,

Latch Vo remote start

658203TA0C

656019HP1D

0,2

0.4

623103TA0A 1

N11248134

0,3

0.4

0.21

1

5.00

5.00

SUBTOTAI..S 917.34 4.4 4.5

9lt0l202r !2t32110 PM 147805 | 1.8.06.08200 Page 2

25,71

65.85



Oaim #:

Workfile ID:

19-0G926785-1-1

d02570fe

Supplement of Record 1 Summary

2015 NISS Aftima S 4D SED 4-2.51Gasoline S€quential MPI BLACK

ESTIMATE TOTATS
Category Basis Rate Cq* $
Parts

Body tabor

Paint Labor

Paint Supplies

4.4 hrs @

4.5 hrs @

4.5 hrs @

$ 60.00 /hr

$ 60.00 /hr
$ 40.00 /hr

917.34

264.00

270.00

180.00

Subtotal 1,631.34

Sales Tax $ 1,631.34 @ 5.5000 % 89.72

Tobl Cost of Repalrs 1,721.06

Deductible 500.00

Total Adjustments 500.00

N€t Cost of Repai6 t,221,06

911012021 12i32i10 PM 14780s 11.8.06.08200 Page 3



Oaim #:

Workfrle ID:

19-0&926785-1-1

d02570fe

Supplement of Record 1 Summary

2015 NISS Ahima S 4D SED 4-2.51 Gasoline Sequential MPI ELACK

SUPPLEMENT SUMMARY

Line Oper Description Pad Number aty Ext€.ded
prlce $

Labor Paint

MdGd lbm.
13

14

15 GRILLE

16

23

S01 Repl LT Upper retainer

S01 Repl RT Side mount brkt

622453TA0A

622263TA0A

18.25

7.49

1

1

S01 Repl

S0l Repl

Grille

Latch Vo remote start

623103TA0A

656019HP1D 65.85

0.3

0.4

SUBTOTALS 318.32 o.7 0.0

TOTALS SUMMARY
Category Basis Rate Cost $

Parb

Body t bor 0,7 hrs @ $ 50.00 /hr

318.32

42.00

Subtotal 360.32

Sales Tax

Additional Supplement Taxes

$ 360.32 @ 5.5000 % 19.82

-0.01

Total Supplemert Amount 380.13

NET COST OF SUPPI.EMENT 380.13

CUMUI.ATIVE EFFECTS OF SUPPLEMENT(S)

Estimate

Supplement S01

1,340.93

380.13

RYAN PUUCARI

RYAN PUUCARI

Wo.ktlla Total:

TOTAL ADJUSTME TS:

ET COST OF REPAIRS:

L,72t.O5

s00.00

t,22,-,06

t
t
t

THIS INSTRUMENT IS NOT AN AUTHORIZATION FOR REPAIR. REPAIR MUST BE AUTHORIZED BY OWNER. NO

ADDMONAL PAYMENT UNLESS APPROVED BY COMPANY REPRESENTATIVE iN WRITING.

ALL SUPPLEMENTS NEED PRIOR APPROVAL FROM THE HANOVER INSURANCE GROUP

FOR ANY SUPPLEMENT PLEASE CONTACT: RYAN PULICARI AT 508-855-2910

SIGNATURE: RYAN PUUCARI

CT License #002655067 DE License #3000691867 MA License #016717 NC License #18981230 SC License
#18981230 VT License #3509224

9/10/2021 12:32:10 PM 14780s I 1.8.06.08200 Page 4



Oaim #:

Workflle ID:

19-0&925785-l-1

d0267ffe

2015 NISS Altima S 4D SED 4-2.51Gasoline S€quential MPI BLACK

MOTOR VEHICLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATCP 132, WIS. ADM. CODE, ADMINISTERED

BY THE BUREAU OF CONSUMER PROTECION, WISCONSIN DEPT. OF AGRICULTURE, TRADE AND CONSUMER

PROTECTION, P.O. BOX 8911, MADISON, WISCONSIN 53708.8911.

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEIV1ENT PARTS SUPPUED BY A

SOURCE OTHER THAN THE IYANUFACTURER OF YOUR MOTOR VEHICLE. WARRANTIES APPUCABLE TO THESE

REPLACEMENT PARTS ARE PROVIDED BY THE MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS

RATHER THAN BY THE MANUFACTURER OF YOUR MOTOR VEHICLE.

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data. Unless

othenwise noted, (a) all items are derived from the Guide ARF3748, CCC Data Date 09/01i2021, 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 l4anufacturer (OEM) according to OEM's speciflcations for U.S. distribution. OEM parts

are available at OE/yehicle dealerships or the specified supplier. OPT OEM (Optional OEM) or ALT OEM (Alternative
OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEl4 vehicle
dealerships with discounted pricing. Asterisk (*) or Double Asterisk (**) indicates that the parE and/or labor data
provided by third party sources of data may have been modifled 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, Ay'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 slmbols that may be used to describe work to be done or par6 to
be repaired or replaced:

SYMBOLS FOLLOWING PART PRICE:

m=MOTOR Mechanical component, s=l"lOTOR Structural component. T=Miscellaneous Taxed charge category.
X=Miscellaneous Non-Taxed charge category.

SYIIBOLS FOLLOMNG LABOR:

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.=46ju..n,. Algn.=Align. ALU=Aluminum. Ay'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. lvlAG=Magnesium. Non-Adj,=Non
Adjacent, NSF=NSF International Certified Part. O/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.
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Oaim #:

Workflle ID:

19-0G926785-1-1

d0267ofe

Supplement of Reoord I Summary

2015 NISS Altjma S 4D SED 4-2.5L Gasoline Sequential MPI BLACK

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 ESNMANNG 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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Odm #:

Workfile ID:

r9-0G.926785-1-1

d0267Ofe

Supplement of Reoord 1 Summary

2015 NISS Altima 5 4D SED 4-2.51 Gasoline Sequenbal MPI BLACK

Line Supplicr

ALTERNATE PARTS SUPPLIERS

Descriptlon Price

B KEYSTONE-MILWAUKEE, WI
,1410 N. 132ND STREET, SUITE A

BUTLER WI 53007

(414) 463-1019

$ 33s.00

10 rcYSTONFMILWAUKEE, wI
,1410 N. 132N0 STREEI, SUITE A

EUnER WI 53007

(414) il63-1019

#NI1031119

ly'Fl Upper stiffener

Quotei 992199036

Expires:10/16/21

$ 32.00

11 KEYSTON E-MILWAUKEE, wI
,1410 N. 132ND STREET, SUITE A

BUTLER WI 53007

(414),153-1019

#NI1042102

A/M LT Side retainer

Quote: 992199036

Expires:10/16/21

$ 13.00

18 KEYSTON FMILWAUKEE, wI
4410 N. 132ND SrREEr, SUITE A

BUTLER WI 53007

(414) 463-1019

#N11228145

A/M Ljnder cover

Quote:992199036

Expiresr 10/16/21

$ 100.00

25 KEYSTONE.MILWAUKEE, WI

4410 N. 132ND STREET, SUITE A

BUTLER WI 53007

(414) 453-1019

#NI1248134

,VM LT Fender llner

Quote:992199036

Expires:10/15/21

$ 67.00
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#NI1000285

,y'I4 Bumper cover Vo park sensors

Quote: 992199036

Expires:10/16/21



No Label

Chlm Rororonco ld: 19{10-926785- l -1

Fll. Namo: FrontJpg

Fll. Oet.: 09/022021

L.boli
Nota:

Photo Locrdon:
Photo T.k.n 8y:

E.tllnito lndlcalor

T t

\

I
) /

ll

t

l



?{o Llbal

Cl.im Roloronc€ ld: lS'00'926785'l-l
Fllo Nem.: Photo 01.JPg

Fll. D!t.: 09/02021
Label:
l{ol.:

Photo Locrtloni
Photo T.kon By:

Eltlmate lndlcator:

\

I

a\ E



No L.bel

Clalm Roloronco ld: l9{0-926785.1-l
Fllo Nrmo: Photo 02,jpg
Fll. Olt : 09/022021

Lrb.l:
Noto:

Photo Locallon:
Photo Trkon By:

Eatlmato lndlcator:

It\-

t-::



No Label

Cl.lm Refs.enc€ ld: t9{0-926785-1.1

Flle N.m.: Photo 05Jpg

Fll. Det : 09/022021

Labol:
Noto:

Pholo Locatlon:

Pholo Tak6n Byi
E!0male lndlcator

7
,l

F

b.
n

v

V;



No Labol

clrim Rot ronco ld: ie{r0.926r85-1-l
Fllo N.mo: Photo 09.ipg

Flle D.te: 09110/2021

Llboli
Nolo:

Photo Locatloni
Pholo Tak.n By:

E dmalg lndlo.tor:

I

ilr

!
L

{

a

I
L"

I

I
a/



No Labol

Clalm Roforcnc. ld: t9,0G926785-1.'l
Fllc N.m.: Photo loJpg

Flts Orr.: 09/10/2021

Label:
Notei

Photo Locatlon:
Photo Taken By:

E3tlmato lndlcalor:

L

d.

I
I

I
./

I)

\ I

I

I

F I



Cleim Refe.enc. ld: 10{l}-926785-t-1

Fllo Nimo: Photo l3.rpg
Fll. Ort.: 09/10/2021

L.bel:
Not6:

Photo Locatlor:
Photo Taken 8y:

Eltlmato lndlcator:

'-

1t >'/I
/

-q/l
(

,l

I
1

!

E

f
--

No Lrbol



No Leb.l

I

:/.gft:it

,

o

)fr
-

-*.*--*;t7

a

f I r
Cl.lm Roteronc. ld: 19.0GS26785-1-1

Filo N.me: Photo 14.lpg

Fil. o.t.: 09It0/2021

L!bol:
Nolt:

Photo Locltlon:
Pholo Takon BY:

Ertlmate lndlcator:



No Labol

Ctalm Rsterence ld: 10.00-926785-l -'l

Flle llame: Photo 18.lpg
Flle D.t.: 00/10/2021

Label:
Not.:

Photo Locatlon:
Photo Taksn Byi

Ertimato lndlc.to.:

I
'! I

d
i;

r
tl.*,

,( d
! i

il-{

t. .'

.d.

,

.;\

Lr
r'i

K'

I

F,

/

I



No Label

Cleim Reroronco ld:'!9{0-926785-l-1
Flle Nrm.: Photo l7.rpg
Fll. O.t.: 00110/2021

L.bel:
Notoi

Photo Locatlon:
Pholo Tak6n 8y:

E3tlmato lndlcator:

",t

{i T tl

x

.l

AT!



(1) lst Party Vehicle - Amy Moreno S1,340.93

Exposure Provider Name

(1) 1st Party Vehicle - Amy Moreno
(2) 1st Party Vehicle - Amy Moreno

Paid Amount Check lssued

s380.13

S639.92

Payable To

Boucher Collision Center

3151 South 108th Street

9/8/2027 0:00 west Allis,wl 53227

Boucher Collision Center

3161 South 108th street
9/t3/202L 0i0O West Allis,wl 53227

ENTERPRISE HOLDINGS, INC


