Texas Farm Bureau Casualty Insurance Co. Checlk No.: 028565

Date: Amount Paid;
05/31/2017 3 489.78
Claim Number: Policy Number:
218372 21566506

Payee Name and Address:

COUNTY OF HIDALGO
9805 N 10TH ST
MCALLEN, TX 78504-9529
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Date:  5/152017 11:35 AM

Estimate ID; 21837223-02

Estimate Version: 1
Correction: 1
Profile ID: HRL

TEXAS FARM BUREAU CASUALTY * TEXAS FARM BUREAU UNDERWRITERS
TEXAS FARM BUREAU MUTUAL * FARM BUREAU COUNTY MUTUAL INS CC OF TEXAS

TEXAS FARM BUREAU INSURANCE COMPANIES

P O BOX 1699, PHARR, TX 78577
(956} 357-5253
Fax: (866) 210-6837
Email: ssanchezi@txfb-ins.com

This is an estimate only, and is the basls for determining the
ActualCash Value of the damage. This is not an authorization to
repair. By law, you have the right to select where your vehicle is
repaired as well as the parts used to repair it. However, TEXAS FARM
BUREAU TNSURANCE COMPANIES is not regquired to pay more than reascnable
amcunt feor the damages. You may be required to pay the difference.

Any additional damages found will have to be inspected, or approved
for reimbursement by a representative of TEXAS FARM BUREAU INSURANCE
COMPANIES.

Damage Assessed By: SAM SANCHEZ (Appr} ADJUSTER: KODY KANAK
{361) 358-2244
Classification: Field

Condition Code:  Good Type of Loss:  Other
Date of Loss:  4/17/2017
Deductible: NONE
Palicy No: 21566506 Claim Number: 21837223-02

Insured: BRIDGET ONEIL
Claimant: HIDALGO COUNTY SAFETY DIVISION
Address: 9805 N 10TH ST, MCALLEN, TX 78504-9529
Telephone: Home Phone: (956) 292-7030
Owner:  HIDALGO COUNTY SAFETY DIVISION
Address: 9805 N 10TH ST, MCALLEN, TX 78504-9529
Telephone: Home Phone: (956) 292-7030

Mitchell Service: 911730

Description: 2015 Ford F-150 XL

Bady Siyle: 4D PkupXCh 7' Bed 145" WB Drive Train:  3.5L Inj 6 Cyl 2WD
VIN:  AFTEX1C84FKD98965 License: 1256023 TX
Mileage: 17,583
QEM/ALT: A Search Code:  HRL2

Color: Race Red
Options:  PASSENGER AIRBAG, POWER STEERING, AIR CONDITION, TiLT STEERING COLUMN
AMIFM STEREQ, DRIVER AIRBAG, FRONT SIDE AIRBAG WITH HEAD PROTECTION
ANTI-LOCK BRAKE SYS,, TRACTION CONTROL, TIRE INFLATION/PRESSURE MONITOR
FIRST ROW SPLIT BENGH SEAT, CLOTH SEAT, SIDE AIRBAGS
SECOND ROW SIDE AIRBAG WITH HEAD PROTECTION, ELECTRONIC STABILITY CONTRCL
REAR BENCH SEAT

Entry Labor Line ltem Part Type/ Dollar Labor
Number Type Operation Description Part Number Amournt Units
_Rear Door
100206 BDY REPAIR R Rear Door Shell Existing 6.0*
ESTIMATE RECALL NUMBER: 05/12/2017 14:58:06 21837223-02
Mitchell Data Version: ~ OEM: APR_17_V
MAPP:APR_17_V Copyright (C) 1994 - 2017 Mitchell Infernational Page of

Software Version: 7.1.218 All Rights Reserved




Software Version:

7.1.218

All Rights Reserved

Date:  5M5/2017 11:35 AM
Estimate I3 21837223-02
Estimate Version: 1
Carrection: 1
Profile ID:  HRL
2 REF REFINISH R Rear Door Qutside c 21
3 100104 BDY REMOVE/NSTALL R Rear Door Front Sash Moulding Q.2
4 100101 BDY REMOVE/INSTALL R Rear Otr Door Beit Moulding 0.2 #
Additional Operations
5 REF ADD'L OPR Clear Coat 0.8*
6 933018 REF ADD'L OPR Mask For Overspray
Additional Costs & Materials
7 ADDL COST Paint/Materials 87.00 =
8 ADD'L COST Hazardous Waste Disposat 5.00 *
* - Judgment ltem
# - Labor Note Applies
C - Included in Clear Coat Calc
Remarks
Estimate Totals
Add'l
Laber Sublet
i, tabor Subtotals Units Rata Amount Amotnt Totals Il. Part Replacement Summary Amount
Body 6.4 42.00 0.00 0.00 268.80
Refinish 29 42.00 0.00 0.00 121.8C¢ Total Replacement Parts Amount 0.00
Non-Taxable Labor 3390.60
Labor Summary 9.3 390.60
lIl.  Additional Costs Amount V.  Adjustments Amount
Taxable Caosts 87.00 Insurance Deductible 0,00
Sales Tax @ 8.250% 7.18
Customer Responsibility 6.00
Non-Taxable Costs 5.00
Total Additional Costs 94,18
Paint Material Method: Rates
Jnit Rate = 30.00 , Init Max Hours = 99.9, Addl Rate = 0.00
l. Total Labes: 390.60
i Total Replacement Parts: 0.00
18l Total Additional Costs: 99.18
Gross Total: 489.78
IV, Total Adjustiments: 0.00
Net Total: 489.78
Point{s) of Impact
3 Right Side {P)
ESTIMATE RECALL NUMBER; 05/12/2017 14:58:06 2183722302
Mitchell Data Version: OEM: APR_17_V
MAPP:APR_17_V Copyright (C) 1984 - 2017 Mitchell International Page 2 of 3




