ROISE CITY
RECTVEITY CLERR

Buoise City .
CLAIM FOR DAMAGE - D6 JAN 12 PM 121
This form is being provided to assist you in filing your claim. Providing this form is not dn admissien nor shall it be
- construgd to be an admission of lixbility or an acknowledgtment of the validity of a claim by the political subdivision

PERSONAL INFORMATION

NAME C{"A/‘ £ /5 ﬂ@fﬂf E
CURRENT ADDRISS _,4!&@_5_& WM

___:ZTQ ,_@_3
}49 HOME PHONE _‘74’7_52_}{::'? WORK PHONE W “$Dé>
EMPLOYED BY _ZA! %i ‘{ /)2 ég{ OCCUPATION T£A0 478 HOWLONG, é ) 2

CLAIM INFORMATION

DATE CLAIM OCCURRED /. %2? TME_[ (B an el LOCATION M” »

YOUR ADDRESS FOR 81X MONTHS IM'MFDIATELY
PRIOR. TO THE DATE THE CLAIM QCCURRED

DHSC BEHOWCIA]MOC JURRED ZZ;: :gi :Ej ju_a_é g_‘;—?{fo__i
_ K o N Audu{ar

PROPERTY DAMAGE

DESCRIBE PRDPERTY (TF AUTG - YEAR, MAKYE_ MODFL AND LICENSE #) _ w :E gﬂy i m 4-_/.4){

OWNER'S NAME AND ADDRRSS ﬂ 47 ﬂaﬂ,{q Y OUR INSURANCE: Co. Ecﬁéfm&g ﬁfq*i/ua.,/

DRIVLR'S NAME AND ADDRESS s -rm o DEIVER'S PHIONL & PR~
DESCRIBE DAMAGE _&ALM % THe SOTEL  FSTIMAIE AMOUNT LM

PROPERTY CAN BF. SEEN AT _5{53_5’; v&ﬂé—ﬁfﬂ o f

PERSONAL INJURY
WERE YOU INJURED? _AJD DESCRIBE INJURIES ___ ' e N
NAME AND ADPRESS OF DOCTOR

ARE YOU PRESENTLY UNDER A DOCTOR'S CARL? _° NAME AND ADDRESS OF HOSFITAL
‘ ) . ‘ DATE ___ WERE YOU AN INPATIENT —
WAS ANYONE ELSEINJURED? __ NAMES AND ADDRESSES
OTHER INFORMATION , . /3 ' ' '
DID POLICE INVESTIGATE? G MAME OF POLICE DEPT, REPORT # / 5? @cmak NAME ey A
WERE THERE ANY WITNESSES? A0
~ NAME AND ADDRESS PHONE | YOUR VEHICLE | OTHERVEHICLE |  OTHER
THEREBY CERTIFY THAT | HAVE READ THE ABOVE IT i TRUE AND CORRECT TO THE BEST OF MY

OWLEDGE. I EEREBY MAKE A CLAIM AGAINST FDR

| rb:m g}ej (damage, injury, e1c) N THE AMOUNT OF ___/*] L] 1

DATE l/ﬂﬁb SIGNATURE . /.-.:—
AN & ,-'TF

r YOU MAY ATTACH ANY OTHER INFORMATION OF. DOCUMENTATION YOU S0 DESIRE J




12/27/2005 at 0%:0Z2 PM Job Number:
36710

RUBEN'S BODY SHOP
Foderal ID #:820381620
IT'S BEEN A PLEASURE SERVING YOI
211 10th AVE. S5CUTH
NAMPA, ID 83651
[208}467-5165 Fax: (208)487=-FE181

PRELIMINARY ESTIMATE

Written By: Ruben Gaona

Adjuster:
Insured: Claim #
Quner: T1.O0YD LUMBER COMFANY Policy #
Addresgs: PO BOX 358 _ Daductible:
NAMPA, ID 83abh3 Date of Loss: 12/23/2005
Buginess: (208)466-7434 Typa of Loss: Liabilily

Point of Impact: &. Rear
Inzpect RUBEN'S BODY ZSHOFP Day: (2083)467-5165
Location: 7171 10th AVE. S0OUTH
NAMFR, IL E3651

Ingurance TO BE DETLRMINE

Company : 4 Days to Repair
2003 FORD F250 A¥2 §-5.4L-FL 2D B/U RED Int:GREY
VIN: 3pUNF20LZ23MBAS01S Lic: 20T0L40 Il Prod Data: Odometer: &9047
Intermittent Wipers Nual Mirrors Clear Coat Paint
FPower Steering FPowoer Brakes Power Windows
Power Locks AM Radio FM Radio
Stereo Gearch/Seek Anti-Lock Rrakes (4)
Driver Alr Bag Passenger Air Bag 4 Whee)] Diac Brakes
Rear Step Dumper Trailering Package hutomatic Transmissiaon
Overdrive Styled Steel Wheels
NO. OF. DESCRIFITION QIY EXT. PRICE LABOR FATHT
1 FPICK UF BOX
z Eepl Tail gate 1 432,62 1.0 3.0
3 hdd [or CQleoar Coat i.z2
4 Add [or Tnside 1.0
5 Add tor Clear Coat 0.2
i Fepl Tail gate mldg from 11/3/99 1 42,20 0.3
A E&I Fmblem 0.2
B E&I MNameplate "F250 SUFER DUTY" 0.2
from 9/14/98
4 REAR LAMFS
10 Repl LT Tall lamp assy 1 38.79 C.3
11 REAR BUMPER
12 O/H bumper assy 1.5
1ak* Repl RECOND Dumper chrome w/o 1 23%.00 Incl.
park sensor
11 Repl RT Bumper arm outer 1 20.07 Incl.
15 Repl L1 Bumper arm outern 1 20.07 Incl.
le Repl RT Bumper arm inner 1 33.72
17 Bepl TT Bumper arm inner 1 33.72
18 Repl Reinforcement 1 1hl.6z2 Tnel.
15 EBepl RI Step pad upper 1 33.48 Incl,



12/27/2005 at 0L:02 PM Job Number:
36710
PRELIMINARY ESTIMATE
2003 wORD F250 4X2 8~-5.4L-FI 2D B/U RED Int:GREY

—— i —— e e e e e o e T e e A T T e et i . —

[ OP. DESCRILETTION oryY EXT. PRICE LABOR DATNT
20 Repl LT Step pad upper 1 33.48 Incl.
21 Repl Step pad lower 1 28.33 Incl,
274 Raln Tint Color 0.5
Subtotals ==> 1117.10 3.5 5.9
Parts 1171740140
Dody Labor 3.5 hrs @ 5 44.00/hr  154.00
Painl Labor 5.9 hrs & 5 44.00/hy 209,600
Painlt sSupplies 5,2 hrs @ 5 Z26.00/hzx 153.40
SUBTOTAL 5 1684.710
Sales Tax 5 1270.5%0 @ 5.0000% 63.03
GRAND TGTAL £ 1747.63
CusToMER PAY 5 0.00
INSURANCE FAY 5 1747.863

ANY PERSON WHO KNOWINGTY, AND WITH INTENT TO DEFRAUD OR DECEIVE ANY INSURANCE
COMPFANY, TILES A STATEMENT OF CLATM CONTALNING ANY FALSE, INCOMPLETE, OR
MISLEADTNG INFORMATION IS GUILTY OF A FELONY.

Estimate bascd on MOTOR CRBASH ESTIMATING GUIDE. (Unless otherwise noted all items are derived
from the Guide DREMEY9% Database Date 12/Z2005, CCC Data Date 12/2005, and the parts selected arc
OEM-parts manufactured by the wvehicles Criginal Equipment Manufacturer. OFM parts are available
at QE/Vehicle dealerships. OPT OFM {Opticnal OQEM) parts are OEM parts thal may be provided by or
through alternate sources other than the OR/vehicle dealerships. OPT OEM parts may reflcect sone

spocific, zpecial, or unique pricing or discount.. Asterisk (*) or Doubkle Aslarisk (**)
indicates that the parts and/cor labor information preovided by MOTOR may have becon modified or
may have come from an alternate data scurce, Tilde sign (~) items indicate MOTOR Not-TIncluded

Labor operations. Non-Criginal Egquipment Manufacturer aftermarket parts are described as AM,
Qual Ropl Parts or Comp Repl Parts which stands for Competitive Replacement Parcts.  Used parts

ara described as LKQ, Qual Recy Parts, RCY, or USED. Reconditioned paris are described as

Recon., Recored parts arce described as Recore. HWAGS Part Wumbers and Prices are provided by
National Auto Glass Specifications, Tng. Pound sign (#) items indicate manual entries. Some

2006 vehicles contain mingr changes from the previcus year. For those vehicles, prior to
receiving updated data from the vehicle manufacturer, labor and parts data from the pravious
vear may be uszerd. The PalLhways estimator has a complete list of applicable vehicles. FParts

numbers and prices should be confirmed with the local dealership.

CCC Pathways ~ A product of CCC Information Sarvices Inc,



