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HIDALGO COUNTY Attention: This remittance incorporates 1
McAllen TX 78504-9529
Total Check Amount: $914.76
Check Number: 111559082 0
Special Handling ID: 99
Payment 1 of 1 Explanation of Benefits Page 1 of 2
. Claim Number/ Insured Mame/ :
Invoice Number Date of loss Claimant Name Amount Paid
Y83AP 13237 LEONARDO & DIANA S CAMARILLO $914.76
01/29/2016 HIDALGO COUNTY '

Nature of Payment, Coverage - Property Damage Liability Payment Reason - Damage (Auto)
Additional Comiments:

Paid on behalf of:  Southern County Mutual
Claim Handler: GEORGETTE SIMS 8772303084 x2303209
Claim Center: Centralized Aulo Service

P.0O. BOX 14264

Lexington, KY 405612-4264

Service Dates

RN

Please contact the claim handler listed above if you have any questions on this particular claim.

| Issue Date | 02/06/2017 |  Check Number | 1115590820 | Total Check Amount | $914.76 |
Please keep the above informatien for your records. 1129211kY
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CPay

' JPMorgan Chase Bank N A
: _Colu_mb_us OH 4_30_85_

NINE HUNDRED FOURTEEN DOLLARS AND 76/100

- TO THEHIDALGO COUNTY DR .

' ORDER '9805N 10th St -

'._o;: McAIIen TX78504
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Date: 2/ 32017 1206 PM
Estimale ;. PAGQ16648374-02
Eslimaie Vergion: 0
Comniitted
Profiie 10:  * PENNSYLVANIA
Southern County Mutual
£.Q. Box 14264, Lexinglon, KY 40512
(B7T) 230-2084 ext, 2303200
Emeils gegrgette sims@theharilord.com
.Damago Assossed By, Courtney Homan Olfice; Geargetla Shins
{BB8) 230-7735
Clpgsificolion:  Non Erh_;&ln
Supplements will require phetos and inveices. For Supplemental
approval please contact: '
Hame: Courtney Homan ‘2
Phone: BE0-500-93164 g
Fax: 855-219-7081 g
- (=]
Email: courtney. homan@thehartford.com
Type of Loss:  Other
Date of Losg:  1/282016
Pedustible: UNKNOWN
Pollgy Ko S5DTHIBGER2 Claim Number:  PAO1GE4B3T4-02
thsured: LEONARDO & DIANA S CAMARILLD p—
Clalmant:  Hidaige County ==
Address: 9805 N 10th 81, MeAllan, TX 78504 =
Telephone:  Fax Phone: {956) 316-2658 Work Phone: (3567 292-7030 —_—
Owner;  Hidelge County —_—
Address: 9305 N 10th 51, MeAllen, TX 70504 ) =
Talephone:  Fax Phone: (458} 31B-26858 Work Phona: {356 202-7030 —
Michell Sorvica: 911085 =
Descriplion: 2014 Ford Econaline E180 =
Hody Styls: VanCrgp 136" WB Drive Tralt:  4.6L Inj 4 Cyl 2WD =
VIN: 1FTHEIEVNEDA0IS24 License; 1159796 TX —
Miteage: 86,781 =
GEMIALT: A . Search Code:  EASTPA =
Optlons: PASSENGER AIRBAG, POWER $TEERING, AIR CONDITION, TILT STEERING COLUMN
AMIFM STEREQ, CRIVER AIRBAG, ANTI-LOCK BRAKE 5Y3,, TRACTION CONTROL
TIRE INFLATION'PRESSURE MONITOR, AUXILIARY iNPUT, FIRST ROW BUCKET SEAT
VINYL SEAT, ELEGTRONIC STABILITY CONTROL
iine Entry  Lebor Ling ltem Part Type/ Dollar Lahor
ftemn  Number Type Dpuration Description Part Number Amount Unils
1 102621 BAY REPAIR 1 Van Sida Panel Exizting 1.5"
2 REF REFINISH/REPAIR H Van Side Pansl G 28
3 MCRIFED REFINISH WITH FULL CLEAR COAT
4 102025 BOY REPAIR L Van Sida Panel Exisling 2.5
E] REF REFINISHIREFAIR L. Ven Side Panel c 2
& MODIFIED REFINISH WITH FULL CLEAR COAT
7 192818  BDY REMOVE/INSTALL K Renr Combination Lamp 6.3
5 102819 BDY REMOVE/ANSTALL L. Rear Combination Lamp 0.3
9 {02881 BDY REMOVEMREPLAGE Raar Bumper Face Bar = GRP CAPA 17600 0.7
10 AUTD  REF ADDYL OFR Clear Coal 25
7 AUTO ADD'L COST Painyiatertals 162,50 *
2 AuUTO ADD'L GOST Hazardous Yaste Risposal 326 *
ESTIMATE RECALL NUMBER: 02032017 12:66:00 PAODIB64BY74-02
Kichell Dala Verston:  OEM: JAK 17_V0202
MAPPJAN 17V Copyright (C) 1894 - 2017 Mitcheli Inlernational Fzga 1 of
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Date: & 32017 12:06 P
Estimatedit: PAJD1GE45374-02
Esfimate Yergien: 0
Comril{ted
Profita i * PEMNNSYLVANIA

* - Judgment flem
* GRP CAPA - Quality Replacement Parts CAPA Certified
C - Included In Clear Coat Cale

KEYSTONE HI: KEYSIQ

300 SLOCUM AVE.

EXETER

PA 0518

{570) 457-6484 (80D) 446-T056

9 ** FO 10230108N 176.00

THIZ ESTIMATE HAS BEEN PRERARED BASED ON THE USE OF AFTERMARKET CRASH
FPARTS SUPPLIED BY A SOURCE OTHER THAN THE WANUFACTURER OF YOUR
VEHICLE . THE AFTERMARRKET CRASH PARTS USED IN THE PREPARATION OF THIS
ESTIMATE RRE WARRAWTED BY THE MARUFACTURER OR DISTRIBUTOR OF SUCH
PARTS, RATHER THAN THE MAINUFACTURER OF YOUR MOTOR VEHICLE. IF USED
PARTS ARE SPECIFIED, THEY ARE REQUIRED T(r BE OF LIKE KIND AND QUALITY
TO TROSE BEING REPLACED.

INCIDENTAT, CHARGES SUCH AS TOWING, PROTEQTIVE CARE, CUSTORY, STORAGE,
DEPRECTATION, BATTERY AND TIRE REPLACEMENT ARE NOTED WHEM APPLICRELE,

THE ATRACHED BSTIMATE REPRESENTS AN APPRATSAL OF THE COST OF REPAIR
FOR THE VISIBLE DAMAGE TO THE VEHICLE NOYED AT THE WIME OF INSPECTION
KECESEARY TO RETURN THE VERICLE TO ITS PREDAMAGED CONDITION., COSTS
AROVE THE APPRAISED AMOUNT MAY BE THE RESPONSIBILITY OF THE VREHICLE

OWNER.
Estimate Totals
Add'l
' Luhpt Suhlet
L. Labor Subtotals hlis fnte A Ameunt Totals H. Part Roplacement Summary Amount
Body 5.3 44,480 4.4 ©00 23326 T Taxablp Parts 174640
Rafinish 6.5 4460 0.5 000 Z8600 T . Sales Tax @ B.250% .04
Taxahle Labor 519,20 Total Beplacement Pars Amount 16700
Labor Tax @ 6250 % 3245 .
Labor Summary 1.8 551,65

ESTIMATE RECALL RUNBER: D032047 12:08:06 PACHAGIE3T4-02
Hicholl Dala Versior:  OEM: JAN 17 V0262

MAPPJAN 17 V Copyrght (C) 1994 - 2017 Mitchel! Internationat Page 2 of &
Softerare Yergion! 7.1.233 All Righls Reserved




Date:

Estimate Version;
Commiltted

2 32017 12:00 PR
Estimale (I  PADQ16646374-02

1]

Prefite [B:  * PENNSYLVANIA

Additionaf Costs funount .  Adssimenls
Taxable Cosls 185.76 Customer Responsibilily
Sales Tox o 6,250% 10.36
Tatal Additional Cosis 176.11

Paint Maierial Methad: Rates
Enit Rale = 25.00 | Init Mex Hours = 20,9, Addl Rale = §.00

I Tokal Labor:
il Total Replacemant Parts:
H. Totkdl Addifonai Coats:
Gross Total:

W, Tatat Adjustmonts;
Nit Total:

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF AFTERMARKET CRASH
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACIURER OF YOUR VEEICLE.
THE AFTERMARERET CRASH PARTS USED IN THE PREPARATION OF THIS ESTIMATE ARE
WARRANTED BY THE MANUFACTURER OR DISTRIBUTOR OF SUCH PARTS, RATHER THAN
THE'MRNH?ACTURER OF YOUR MOTOR VEHICLE. DEFINITION: AFTERMARKET (RASH
FART — A NONORIGINAL EQUIPMENT MANUFACTURER (NON-OEM) REPLACEMENT PART,
BEITHER NEW OR USED, FOR ANY OF THE NONMECHANICAL PARTS THAT GENERALLY
CONSTITUTE THE EXTERIOR OF THE MOTOR VEHICLE, INCLUDING INNER AND OQUTER

_ PANELS,

Folni{s) of impaet
6 Rear Canlar (F)

inapoction Sile:  Mingo's
Address: 510 North Closaoe
Edinbaurg, TX 78541
Inspection Oate: 27 372017

Bhbeviations: BRY = body BDS = bedy structure REF=refinsh GLS=glass
FiM=frame MCH=mechanical ADD'L COST=additional cost ADD'L
OPR=ndditional operation FRT=front RR=rear L=left R=right UFR~upper
LWR=lowar OTR=outer INR=inner ASSY~assembly SUSP=guspansion
EXT=extension BRR=bracket INST=instrument ATG=assenbly time guide.

THIS ESTIMATE IS8 NOT AN AUTHORIZATION TO REPAIR. REPAIRE MUST EE
AUTHORIZED BY THE VEHICLE OWNER. NO SUPPLEMENTS WILL BE HONORED
WITHOUT REINSPECTION QR PRIOR APPROVAL BY THE HARTFORD INSURMNCE
GROUE .

THE REPAIR FACYLITY MANAGER OR AUTHORIZED REPRESENTATIVE'S SIGNATURE
BELOW INDICATES AN AGREEMENT ON THE COST OF REPAIRS, TOWING/STORARCE
CHARGES, AND TO COMPLETE ALL LISTED REPAIRS:

AGREED UPON ESTIMATED REFAIR DAYS:

ESTIMATE RECALL HUMBER: 02032047 12:08:00 PAGHE018374-02
Milchel) Data Version: OBEM: JAN 17 Vo202

MAPFJAN_17 ¥V Copyrighl {C) 1924 - 2017 Mitchell international
Soitware Version: b R ] All Rights Reserved
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0.00

551.65
187.00
176.11
§14.76

.00
914.76
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