AlI-91822 Executive Office 23.C.
CC REGULAR AGENDA SPECIAL MTG
Meeting Date: 08/08/2023

Submitted For: Armando Guzman, SAFETY Submitted By: Aida Alvarez
DIVISION

Department: SAFETY DIVISION

CAPTION

Approval to accept settlement check from State Farm Insurance Company in the amount of $8,131.02
to settle auto accident claim with County vehicle. (Community Service Agency)

BACKGROUND
DOI: 05/18/22

Acct #: 3-1100-360-00-000-005-0-000

Fiscal Impact

Attachments
State Farm Insurance Company Settlement Check

Form Review

Inbox Reviewed By Date

Budget & Management Veronica Ortiz 07/28/2023 01:33 PM

Final Approval Margaret Mungia 08/04/2023 06:36 PM

Form Started By: Aida Alvarez Started On: 07/28/2023 10:30 AM

Final Approval Date: 08/04/2023



PAYMENT No 1 25 679411 J © CLAIMN No H©3-34F4-21W
PAYHENT -AMOUNT $8,131.02 Loss pATE 06-18-2022

ISSUE paTE 07-12-2023 poLICY No 2308-480-53A
AuTHORIZED BY ROJAS, ROSA msurep  CAMPOS, DORA & JOSE

PHONE {844) 292-8615

COUNTY OF HIDALGO
9805 N 10TH ST .
MCALLEN TX 78504-9529

REMARKS 2019 Ford Escape subrogation demand
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Cell: 956-207-4415

Company OU\‘{\’L\( OF ‘ kJNlLC%@

INVOICE 5131

City

Address ZSZ’% L - ( /OSM’/f B/Uc,
ﬁ._é)( v JW-"I,/TLO’]QS)Z/ Phone

28362 Yo

Date: -@ ’O(& Z Z-

PAYMENT
Cash
Check #
P.O. #
Stock | Year Make Model 1 VIN # PRICE
Zo[Fots _rcape | Z OB 2757

( GRAVSE ‘“‘\:’J"'z"-\”'(l,.f(jc;

/‘\wr\é&vb@*?’ -

“Authorized by:

HY\(I 1 CJ‘Q”M? am

TOTAL

DOOR DINGS
MINOR DENTS REMOVED

2= %




	agMemo_91822
	91822_20230728104409568

