County of Sangamon )

State of lllinois )

Affidavit

Kevin J. Martin, having been duly sworn and upon oath states as follows:

1.

I am the Executive Director of the lllinois Insurance Association and have served in this capacity
for over 11 years.

The Illinois Insurance Association is a group of approximately 22 property/casualty insurers
doing business in the state of lllinois. The business of these property/casualty insurers includes
writing automobile insurance policies.

The fundamental purpose of automobile insurance is to group policyholders in order to share
the risk and associated cost of claims made by and against policyholders.

As Executive Director of the Illinois Insurance Association, | am familiar with company practices
concerning evaluating risks and costs and charging premiums to policyholders to cover these
anticipated risks and costs.

Insurance companies evaluate exposure covered by their policies based upon each respective
policyholder’s characteristics and claims history and the characteristics and claims history of all
policyholders within the group and charge premiums to each policyholder to cover the total
anticipated cost of claims.

Each respective policyholder pays premiums based upon their own characteristics and claims
history as well as the claims history and characteristics of other members of the insured group.
Towing costs are paid by insurance companies when their automobile insurance policy requires
such payments.

The amounts paid by insurance companies for towing charges are then factored into the
calculation of future premiums to be charged to the respective policyholder involved and to the
entire group of policyholders. If insurance companies pay increased towing charges on behalf of
their policyholders, the calculation of future premiums for all policyholders of the insured group

will reflect this increase.
In this way, the risk and cost associated with towing charges is factored into the premiums

charged each of the insurance company’s policyholders.

10. Further affiant sayeth not.

Kevin J. Martin




Notary

The undersigned, a notary public in and for the above county and state, certifies that Kevin J.
Martin, known to me to be the same person whose name is subscribed to the foregoing document,
appeared before me in person and acknowledged signing the instrument as his free and voluntary act

for the uses and purposes therein set forth.
[-1(,-D9 /%/a/u:o‘fﬁam

Date Notary delic

OFFICIAL SEAL
KAREN L. NATION
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 1-24-2012




STATE OF ILLINOIS
ILLINOIS COMMERCE COMMISSION

ANy

October 17, 2008

NOTICE TO ALL LICENSED RELOCATION TOWING COMPANIES

Effective October 15, 2008, the Commission entered an Order in case RTV-A-45 granting an
increase in towing and storage rates for all licensed relocation towing companies operating
under the jurisdiction of the lllinois Commerce Commission.

The reasonable rate for the removal of trespassing vehicles from private property has been
increased to $170 per tow. The storage rate for relocated vehicles has been increased to
$40 per day after the first twenty-four hours. These rates are effective immediately.

Please contact the Commission at (217)782-4702 if further information is required.

Transportation Bureau
Processing and Information Section

527 East Capitol Avenue, Springfleld, Iinois 62701
Telephone (217] 7824654  Fax [217] 524-5305



LICENSED RELOCATION TOWING COMPANY LISTING

213 RTV-R
145305 MC

COOK COUNTY

License Expires: 10-04-2009

JULY 24, 2008

A-1 Citywide Towing and Relocation, Inc. $125.00 Tow
1716 S. Western 25.00 Storage
Chicago, IL 60608

Representative: Jack Allan

Telephone: 312-829-3697

Fax: 312-8293711

A-1 Towing Emergency Road Service, Inc  $125.00 Tow

153 RTV-R
1822 Chicago Road 25.00 Storage
125138 MC Chicago Heights, IL 60411
Representative: Harriet Bowers
COOK COUNTY Telephone: 708-747-7067
Fax: 708-747-7078
License Expires: 7-10-2008
160 RTV-R A Kelly’s Garage, Inc. d/b/a $125.00 Tow
Kelly’s Truck Center 25.00 Storage
83156 MC 4825 W. Lake Street
Melrose Park, IL 60160
COOK COUNTY Representative: Diane Henning

License Expires: 4-23-2010

Telephone: 708-344-4400
Fax: 708-344-2072




Road America Automotive $125.00 Tow

197 RTV-R
3055 W. 131* Street 25.00 Storage
137689 MC Blue Island, II. 60406
MAILING ADDRESS: 7556 W. Sycamore
Orland Park, IL 60462
COOK COUNTY Representative: Tareq Al-Hindi
Telephone: 708-824-2760 or 708-389-2388
Fax: 708-389-0687
License Expires: 12-06-2009
127 RTV-R Robinson Towing, Inc. $125.00 Tow
1321 South 4™ Avenue 25.00 Storage
116370 MC Maywood, IL 60153
Representative: Frank Robinson, Jr.
COOK COUNTY Telephone:  708-681-2281
Fax: 708-681-2702

License Expires: 4-29-2010

183 RTV-R

132624 MC

MAILING ADDRESS:

WINNEBAGO COUNTY

License 04-26-2009

J. A. Schmit, Inc. d/b/a $125.00 Tow
Rockford Towing 25.00 Storage
1220 Cedar Street

Rockford, IL 61101

P.O. Box 15664
Loves Park, IL 61111

Representative: Kathy Schmit
Telephone:  815-962-6159
Fax: 815-963-0929




Road Ameriea Automotive, Ine.

# Complete Collision Center

Rl 24 HOUR Towing

Towing: 708-389-2388

3055 W. 131st Street, Shop: 708-597-6627
Blue Island, IL 60406 Fax: 708-389-0687
A e e = e = ey

. e = -

Road America Automotive, Inc.

% Complete Collision Center

e 24 HOUR Towing

H
|
|
]
{
]

’ Towing: 708-389-2388
. 3055 W. 131st Street Shop: 708-597-6627
. Blue Island, IL 60406 Fax: 708-389-0687

N e e e ] e
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“1V6id; and unenforceable.

ILLINQIS COMMERCIAL SAFETY TOWING

L GENERAL INV. - . e p RS

VEHICLE OWNER/QPERATOR PRE-TOW DISCLOSURE. T
SAFETY RELOCATOR INFORMATION P ) E
ness-Name as rege with IL Secretary of State ‘ Date - [ITCC Numbri
-ROAD AMERICA AUTOMOTIVE, INC. ‘ S 137689 .
— Business Address i VRS “TPtione ™ v
1 3055 W. 131+ STREET, BLUE ISLAND, IL 60406 - - | 708-389-2348

—Address of the location to which the vehide shallbe relocated:
3055 W. 131t STREET, BLUE ISLAND, IL 60406

cperator’s rights under this Code, as follows:

name, business address, address where the vehicle will be towed, and a refiable telephone number;

(2) Before towing, you must be advised of the price of.all services;

(3) Upon your demand, a final-invoice itemizing all charges, as well as any damage to the vehicle upon
its recelpt and return to you, must be provided; » .

(4) Upon your demand, your vehicle must be returned during business hours, upon your prompt payment

of all reasonable fees;
(5) You have the right to pay all charges in cash or by major credit card;

NOTIFICATION OF CUSTOMER RIGHTS . o . y
“As a customer, you also have the following rights under-Hlinois laws~ .._ N .
(1) This written disclosure must be provided to you before your vehicie is towed, providiiigthe:busing s?\_ -

commercial vehlicle safety relocator shall provide a
vehide owner or operator’s automobile insurance company.

(6) Upon your demand, you must be provided with proof of the existence of mandatory insurance-
insuring against all risks associated with the transportation and storage of your vehicle.” -
If the vehicle owner is incapacitated, incompetent, or otherwise unable to knowingly accept receipt of this Disclosure, the
completed copy of the Disclosure to local law enforcement and, if known,

if the commerdial vehide safety relocator falls to comply with the requirements of the Law, the commerdial vehide safety
relocator shall be prohibited from seeking any compensation whatsoever fram the vehicle owner or operator, dnd any ‘

Joontrads entered into by the commercial vehicle safety-relocator and the yé:ﬁideowneﬁeroperahor shall be-deemed |

o — = — O sl o

Vehlcle OwnerjOperator Information _(Piease PRINT CLEARLY
Name j

. . . htt . : .
. H : — -

‘\ ., 3 v\ L~ * $
Address P ‘ Phone f

Cost of all relocat:on, si:orage, and énz other fees, without limitation, are to be listed below

TOW
STORAGE

CLEAN UP

WINCHING ’ -
ADMINISTRATIVE FEE s
TRUCK TIME
EXTRA TRUCK
AFTER HOURS :
MISC. '

R T U P,

Estimated Disclosure Total $

Is the vehicle owner/operator incapacitated? . (GITCIe Yes or Nb)
‘Yes Copies of foom given to c = and i -
™ — ey — INANGRCE O .
. ’ . . 1

No\\‘ (sign below)
. PAS

N A : I AR P

‘Owner/Operator .- vt & MG e v bate = S Time

Tow Truck Driver

If you wish to file a complaint, énlgglei:e and submit the Complaint Form ¢

- .. . - N
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LLINOIS COMMERCIAL SAFETY TOWING {C (Z :; A C Gk
VEHICLE OWNER/OPERATOR PRE-TOW DISCLOSURE &G g7 30i5.

————

SAFETY RELOCATOR INFORMATION . . , ‘
ILCC Numbr

Business Name as fegEf ‘ered with ﬂ.‘ Secretary of State Date

[ Husiness Address » i
3055 W. 131 STREET, \BLUE ISLAND, IL 60406 708-389-2388

ROAD AMERIEA AUTOMATIVE, INC. . . 18-2dr 0 137689

Adaress of the location 1o which th vehicle shall be relocated: i

3055 W. 131 STREET,: BLUE ISLAND, L 60406 !

[ursuant o the [INGIs Commerdial Salety Towing Law, a commerciol venicie Safety ralocator shall not commence the towing of a damaged o disabled vehlde;
without spectfic autorization’from the velyde awner or 0perswr after the disctasures set forth in this Saction, An ltmized descriplion of the vehicle cwner,gT

aperator’s rights.under this Code, as fobaws: . .

NOTIFICATION OF CUSTDMER RIGHTS

"As a customer, you also hawve the foiiowmg rights under Iilinols aw:

(1) This written disclosure must be provided to you before your vichicle is towed, providing the busine ss
name, business address, address where the vehicle will be towed, and a reliable telephane number;

(2) Before towing, you musit be advised of the price of all services;

(3) Upon your demand, a final invoice itamizing all charges, as well as any damage to the vehicle upon
its receipt and return to' you, must be provided; IL

(4) Upon your demand, your vehicle must be returned duting business hours, upon your prompt paymen
of ali reasonable fees; :

(5) You have the right to pay all charges in cash or by majer credit card;

(6) Upon your demand, you must be provided with proof of the existence of mandatory insurance

insuring:-against all risks associgted with the tra rtation and! of your vehicle.”
If the vehide owner.isihcapaditated, incompetent, or o unable to knowingly accept receipt of this Disclosure, the
commerdal vehicle safety relocator shall provide a completed copy of the Disclbsure to local law enforcement and, If known,
vehicle owner or. operator's autoimobile insurance company.

Tf the commercial vehide safety relocator falls to comply with the requirements of the Law, the commercial vehicle safety
relocator shall be prohibited fror seeking any compensation whatsoever from the vehicle owner or operator, and any
contracts entered lnto-by the commercial vehicte.safety.rejocator. and the vehide owsgE: or operatar il be dgemed null,|
void, and unenforceable. B

Vehide Owner/Operator Information  (Please PRINT CLEARLY)

Na _ rivers Lcense # 4 E&tejz“
3“ Yo ; & 5&5;13;\1. S lb§gi.j,£~ 2484~
| . Pro 133 13
R -72927 3197230

;]EI € ﬁsﬁgé Skep glé& : »7Z2
of all relecation, storage, and any other fees, without limitation, are bt be fisted below

TOW $ 2h0
STORAGE $
CLEAN UP $ 2;“73
WINCHING $ 220
ADMINISTRATIVE FEE $ T I%0
TRUCK TIME $ \GO
EXTRA TRUCK $ i
AFTER HOURS $
MISC. . $
Estimated Disclosure Total $
B e T e e T T A <A T R
Yes Copies of form given to; and -
—— — VUL
No  (Sign bejpw) , : e
Owne/Operator M_ pate @‘_‘9-6;6—8 Time "“i -
. :\f‘:‘% i

Tow Truck Driver, :
+¢ mes wrioh o fila 3 complaint. complete and submit the Complaint

(=~
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'MERITPLAN
ERSURANCE COMBRNY
May 28, 2008
RONALD DURHAM
126 E 122ND PLACE
CHICAGO 1L 60628-75315
RE: Qur Insured: HSBC AUTO FINANCE
Bosrower: Ronald Durham
Account No.: 4601-0000-500002520042
Certificate/Policy No.: WGS5124311 - 000001
Claim No.: 0212167
Date of Loss: May 3, 2008
Type of Loss: Collision

Bear Ranald Durbam:;

Enclosed is a copy of the estimate for repairs for the 2006 CHRYSLER Sebring.  MeritPlan
Insurance Company has requested a check/draft in the amousit of $8,674.00. Please contact your
lender, HSBC at 1-888-674-3265 x 1819, to determine what your next action should be.

This check/draft represeats our payment for the settlement option marked below:

X Actual Cash Value Less deductible and advance charges
\, The Cost of Repair exceeds the Actual Cash Value. MeritPlan Insurance Conmpany is
i required to notify the DMV. The Title will show a salvaged vehicle.

Please be advised thut car renta] expensces are not covered under this policy,

In addition, if your vehicle is currently sccruing stor age charges, please be advised that these
charges and any tow bill(s) are your responsibility and are not covered under the policy.

This check/draft has been mailed to HSBC AUTO FINANCE.

If you have uny questions in regards to the above, please contact the andersigned.

£.0. Box 19702, lrvine, CA92623-9702 « (3004384358 - zww. balbuinsuancs.com
Baulboa msurunce Company « Halbw Life Insurance Company Meritplun tnsutnnce Campany = New pon surance Company
Balhoa Life tasurance Company of New York « Bafhea dowds Insurances Campan
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Sincerely,

Jonathan Walker

Claims Representative

MeritPlan Insuwrance Company

(R00) 211-4533 %6321
Jonathan_walkeri@balboainsurance.com

Encl: ACV Caleulation Worksheet
Appraisal Paperwork
No Subragation.
Settlement Summary

TSPLEASE NOTE: MERITPLAN INSURANCE COMPANY CANNOT AUTHORIZE
OR GUARANTEE REPAIRS*#

y £.0. Box 19702, frvine, CA92023-9702 « {800) 43%-4388 ~ www balboainsurance.com
Bulboa Wsvrunce Company » Balbw Life lnswance Compuny < Meritplun Insussnes Comppany + Newport hsurance Conpany
Bathoa Life lasuvance Compony of New York « Balboa Rlowds Insurance Company
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SWALIL 4az” .L\I._-l.

MeritPlan Insurance Company
Seftlement Susmnary

Policy #: WGR124311
Claim #: C0212157

Phone (W):

Insured: HSBC AUTO FiINANCE

Phone:

Ranald Durhar Phone (H): (773) 995-7261
126 F 1220 Place Chicapeo 1L 606287515 )

May 3, 2608

Barsower :
Atldress:

Date of Loss; Type of Loss:  Collision Date Reported: May 05, 2008

Collateral Year/MakerMuodel: 2006 CRRYSLER Sebring
VIN#: | C'SI‘JLSGRQC)N‘ 172615
Account#: 4601-0000-500002520042

License #: [L

Present Balaace:  SU.00 Last Paymeni Due:

Loss Concluded Under Setilement Option: 3

Date: May 28, 200§ Adjuster:  Jonathan Walker
Tide: Claims Representative
Seftiermen! Options:.
1. Cost of Repairs
Cost of Repairs $10.350.47
Less Deductible- COR Option -$3(H).00
Less Deprecigtion $0.00
Less Tow & Storage - COR Option $6.00
Plus Tow & Storage - COR Optioa £0.00
Less Othar 3a.00
"Total Net Cost of Repirs s STODEar

2. Losu Payoff
Giross Unpaid Balance

$13,045.43

Plus CPI Premivm %1,292.00
Plus Earned Interest £0.00
Less Unearned Interest $0.00
Less Late Charges $0.00)
Less Nwnber of Povioonts $0.00
Less Collateral Insurance Refond $0.00
Less Other lnsurance Refund £0.00
Less Deductible- NPO Option -$300.00
Plus Tow & Storape - NPO Option 86,00
Less Other ~Advance charges rd3,295.00
Totx) Net PayOff { RILSA TR
3. Actual Cash Value.

Actual Cagh Value $12.569.00
Less Other - Advince charges $3,315.00

-$500.00

Less Deductiblie- ACV Ciptian

Luss Salvage Bid - ACV Option

Sulvege Retained By:  Corupaay

Total Net ACV
Subrogation: No

Page | of 1

P.Q. Box 15702, Inine, CA 92623-9702 » (R00) 438-93188 » www. halbosinsurance.com

Balboa Insurance Company « Balboa Life Insurance Compaay + Meritplan Insurance CCompany < Newpurt lasurance Company
Balboa Life Insurance Company of New York + Halboa Bloyds Insutance Company
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‘ 24 Hour Towing Emergency Road Service )
: 5720 S. Clairmont « Chitago, Mlinois 60636
% 773(627-0579 il
DATE
,C(mfilmsa l ‘RQ\\Q s/o2 fov
DAY PHONE NO.
-' o2 K\ SR N\one ! F INISs9% Yo
EVENING PHONE RO
, §; ;0\ Y\?\ e\d
MAKE OF VEMICLE \) 5-0p] Tvq
)\\c\c‘c > D O f@m . {oo-onoé B¢
me lf?flO!-}zl'?*leJL&IMOl( 1617151
OFNIGERIAITHORIZED
| B 22\ i Plg 4 Hp. 213618
0. [ 7] reive . ‘l E
3 ro# ADCOUNT
T - QQ\ ' 71—3;6:;6;‘& - U PRIVAYE
R oM 3 . wh { U
1 ,19 ‘/"h L‘J@Y‘e!‘) /
t TOWED TQ v, s N
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[ E,m ,_l' ) m
e r GEDET B e
. g*oghsﬂﬂﬁw  oncieolunae o
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s, Trec/e A i d. L)
. ELL L Lo DBrror { ADVANCE,
; LABOA
¥ heteby authonze the avove rapeit work or lowmg 0 be done along with FLATREO
the necessary materiats. An oxpress machanic’s f Is acknowledged on waneH
the above vahlde 1o secure the amounl of the ropalr theceto Youwill be {ArYER RS A
helarosponmbae'orlhahssordamage lo the of articles lafr in
[ véhicle In tase of fire, thetl, aceident or any nthef uoe Beyond conirol, Rm
' TOTAL
UMT ¢ 4 .
f CUST, SIGNATURE /3 - ' gm- —
{ . 3 visa
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’ No. .




5

P.

HO. 396

MICHAELSCAK TAGE I NC.

Lvirm

vvi. J1l. ZYVO0

a3/89/2008

b¥L54316739
This _nu LEGAL COPY of
your check. You canp use

the sam o uld
:ao- n-...o n-i.n%. muﬂ_ nﬂ-..«w.

£0?192u458) 05/08/2008
3L786U19k0

4302100L00% 610052163SAT7A 70000780007

L 102300400 B300S2i235A978% »'0000 2L0000+

Eiar

———

v "
a “ oo a
~ — S N 4
v ¥ ¥ o |
1|M¢.!lllo - 4 e Q9 5 a4
z 3ad = =
w + L=t bl
odd 2Ly gning tn
.Nﬂ P X .4 uwmmw N "W"t“t'
2902 . M- EANIE £ w_ g
S R N £.da5ete
n, 60 VAN 5+ . SN pNgN
el ] 1% .nm ANLasods
j agt e LHHNG S
~ — ‘R i m. NN
v _ " W o g a
B ED wﬂm o 08 a
] BiRt % { g*>zo
: SOURCE (24020 >
e «uu.!!&!!ﬂ!f[.isrg




. J70

L
| o)
o
[t
[=]
[=]
Q
(=}
-+
[+ ]
L]

)

o vancLevAantnug titv,

DS/D9/7200» ©
69354316740 a
n
Thi ~ |~ con EBHE
«%.#wohnmanm_wmw‘ﬁ.wmﬂw_.w.“o “Sa OATE Qv& ’ ="
htward, g l“
vee the a-.o_wu‘_ cheok HW o lhﬂll .hhm
Or ——— ‘ot Lreo Dplo Toning
g~ neomonZule Thoigeey oo >4
™0
g p- Nuisen oo , \5.
o5 werwow KMieddces Corzaep ™
T —— -
T =
o JIPTS .
e
M TE—— h Lt I G "~ ° N m
o 13021004008 83005 23635A760% \aauo%m%.
L1710 2 LDOLOO0: B300S52 4B 3SECRO #0000 200000y :
. [}
- :
" oo o !
- O a4 o «
W o
22 3.
Q O o
__ BrS Ot i
rErw Uy '
£ a ]
Sapenuny :
2 2 & 2 :
(-1
rafalasa
. Ls‘./‘/n‘/
. AR
n.~111/n-/
- N m au
N D aag
Qo eg
Q0o e
\ o
. ..ooaaluo.!o.!!gnlg

e emm e



Pro Auto |

24 Hour Towing & Emergency Road Service

5720 S. Clairmont = Chicado, Niinois; 60636
" 775-627-0579 | il

i

) Bl Looso Reﬂo I g 4o% |

ADDRESS DAY PHONE NO\
CITY/STATEZP EVENING PHONE NO
LICENSE NO,

1

* COLOR
“Moc  |[Ursior aAlGlve

" - - m—

No.

™0 I
WEYS A5 < [MREAGE wvarfnmsosmewmonzsoov
gvyes |s .
QN !
208 ggz POUCE
1 PRIVATE
- [TowED FROM H
!
YOWED 10
EARPBST : STARTUG
ABANDON F IG{'L ) ( B [[GRNs
[0 RAE DAMAGE ;gr&&
R o Breck Oow o CIROLEOAARS o
OATER: DATE OUT; CHARGE PER DAY: scoasse| ¢
ABARKS: N @A . wovwe | /YO0
PI1leoosSO 1] aovance
i LABOR
lmwmuwawemkwwmnwmmaw FLATEED
ihe necasaaty matetiata. An express mechanio's Jen ts eokoowtedped waicH
(her above vehicia 1o secure tha smound of th repalr iherato. You will AFTER HRS.
mmpmmhlamm«ammbuuwmaawﬁemleuuﬂ proven
vehide in cacs of fre, Wefl, bocitien! or any ofher cause Boyond control,
' I YOl /]
ONf(s. OAWVER (a]
{rusT. SIGNATURE . CHECK
X K + |0 visa
[ mastencAnD
NOT FQn ANY RRTIGIES LGP T GAVINIGLE. ALL CUBAR IUSY R MADE AT TOAE OF 7
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FEB. 3. 2009 1:4UPM MICHAELSCARTAGEINC, NO.535 P 7
~ Groen's Towing & Truck Repair . Invoice
. 2926 W, Wireton Road
N P.O.Box 610 , DATE INVOICE #
i Blhue Island, IL 69406-0610 </672008 15316
- H t
BILL TO : SHIP TO
Michael's Cartage, Inc. Michael's Cartage, Inc.
8535 S. 77th Ave. : 8535 S. 77th Ave.
Bridgeview, IL 60455 Bridgeveiw, IL 60455
P.O. NUMBER TERMS JOB NUMBER TRUCK/UNIT #
AL Due on receipt 221
DATE QTy HRS |ITEM CODE DESCRIPTION PRICEEA...| SUBTOT...| AMOUNT
5/6/2008 3 13 Heavj Vehicle Towing: dispatch | 125.00 375.00
Heavy Duty Wrecker to 57th & ' e
Claremont, wheelift Mack Tee
tractar #221 from rear, inside
Puildfng & to
shop in Bridgeview for
turbo repair
) —
/ ; Z. O A/ SO
e \
5D Q/L L er‘ M b“f’& “M“
LD 0 et
P >
' Total $375.00

THANK YOU
We appreciate your business!!

IORIGINAL
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"5720 S, Claremont'Ave.
Chleago, IL 60636
Phong’ (773) 7768668 Fax:(773)776-8625
-Of#hs® Hours: Monday thru Friday 9am to Spm

Year ./b. ) ~ Type ./: (A _. %
. N—
i Oinoaﬂ \N dl ﬂ/ /D ha/N
! >&6u,m,..u4 N ﬂ\ < \o \m/f YA B

_. —" 1 L N
! Insurance*Co. ﬁaf / Ola Tl

wqmio.&a_.:. \_Uf ,5 /../Oi AY m.l , . o . R
o v|M\ ¥ 3 \,..,.\ . m\\s\n.“..\\.\ Mhlk ) | - _ . - .. ) | M
.rsizo: om:go mS:o;noa&< 4 .. - .~ . :
? - ]

Date \ /2 UM\ 20 Time .\NM.‘ =AM PM

Keys ﬁ_<wm _..uzo . . n, . ., “
\,.;/, Lo \. ‘ ) L\ i
Mo T N ‘ : . \/.,\\

: , , >.§, «noa&u,a.@.a Emcm Wa amfwmmnﬂo vehicle 5 cdse o;a. SonQE.QoSQomcuo beyond our control. . -

-
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05/28/2008 11 55 AM 40FB
) 24 Bours Towing & Eme:yency Road Service
e ' 773-627-0379
Chicago, {llinols 60636
: DATE
.y 5', 3" 0 x
OAVPHONEND. |
EVENING FHONE NO.

C\ve,‘j Mgh (e

| Y N N O O

KEYS TAQ ANELAGE INVESTIGATING OFFICER/AUTHORIZED BY
aves |
N0 .
f.0.§ che POUCE
{1 PRIVAYE
YOWED FROM
&

ﬁowzoro

% F@ D[e:::s‘g

‘ U mims %
u PARKING CRCLE OAMAGE TOTAL
0 onier WEECD
DATE OATEOUT: CHARGE PEADAY; STORAGE
ADVANCE
LABOR —
. FLATRED '
1horehy authorize the above tepak watk of Lowing 10 be done atong vith < O
the necessary materials. An express mechanic's Gien is acknowledgad on WICH O
the abova vehicka to secue the amount of the 1epaii thereln. You wi ba | AFYERWRS. | 5
neld responsibie tor e loss or damage to ihe vehide or asticles tall in Nl -t ,C
vehicte in case of fae, thef), actitent ot any other cause biyond connol - O
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o 508 |9
uNIT S, CAIVER # Deasn w
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X 0 wsa
[3 MASTERCAND )')
L —— #T——J N
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Date; §/162008 07:34 AM . -
Bsfimaie iD; 2037 .

Estimate Yerslon: 0 *
Commitey
Prodig (O:  City

Y Estimate Totals "

. Addt
. N . Labor Sublet : .
% . L LaborSublotls .. Urits’ Rele Amounl  Amount _ Yols I Ped Replacement Summary Amouni
s " Body J22 2400 0.00 0.00 ™me Yaxable Paits .. 4.282.7¢
Refinish 164 24,00 000 0.00 441.60 Pars Adjusiments Vi H48.R0
Freme 30 38500 0.00 Q.00 105,00 Sabs‘fnx @ 8.000% 425.65

. Mechanical 1.8 40.00 0.00 0,00 72.00 f
e : n Tow! R ent Parts Antount 5,195,00
 Noo-Taxabié Laber 130140 ! Reppedln x

W&mmw TR 139140 ' :
X Adﬁlionawosts Amount V. Adjustments Amouni PR

.» Tmm“’ ) 316800 Wamaoewcuue .00- !
o - Sles Tax. @  5.000% 2082 B 0900

o Non-‘raxauwosts ' T mwww 50,0"?0. :
~ Tola) Addionsl Costs - . ugeR ‘

a,,m

ks . i I Tota! Labor:
s - " Tois! Replocement Parts:

BT 0 M, Tow Adisoral Costs:
HEI0SD TO #AV! asus0o Wy ‘ Ot Tomt

o . Tols! Adpisiments:
, : Net Yotat:

£ g ERS. yua't BE LICENSED IN
LLINOI8 VERICLE CODE. THIS ,
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@ PRO AUTO RECOVERY
5720 S. Claremont Ave.
Chicago, I1. 60636
Phone: (773) 776-8668 Fax: (773) 776-8625
Office Hours: Monday thru Friday 9am to Spm

/qq(ﬂ Type j/ds /Mé’h‘{-e Make f?(-;/':”({/é\
Owner ”q’“u/‘u— (’7"/{’.5 .
O { R W TS rons _773) [53 = Tiics

e . /.
tnsurance Co. _CAY T &t T lbﬁ’ //(f 74 ,’(
L 9 Knen

Towed from:

Tow to: :

Written estimate authorized by

Date 20 Time ' AM PM

Keys Ovyes 0Ona s

), M/

Comments __CA}
Y

Tow Authorized by
Not responsible for loss or damage to vehicla in-case of fire, theft or any other cause beyond our control,

R T
el g vt

-

¢ - e Y AT e
l

EXFH—




- - ¢ e L IAHILIIVO ST IL

1041 ~0Y | =-4/0V

tankof America "? Personal Money Order

wo, 0001521621

wom (il Bainq

ORDER OF

Bank sf America; N.A. 30-1/1140 NTX
San Antonto, ‘Texas

~ RINET

~

Bank of Ameriaa is umrﬁabieforlmwaolmuowyommm
2gainst Joss or theft; sign and carnplete this Moncy Ordzr as soon a3 pestible.
001641004076 - ’

NOT VALID OVER 32500.00

CUSTOMER COry
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PRO AUTO RECOVERY

5720 S. Claremont Ave.

Chicago, IL 60636
Phone: (773) 776-8668 Fax: (773) 776-8625
Office Hours: Monday thru Friday 9am to Spm

Year __ @:w Type E \N\; Q\S S Make

Owner QS\Q\G@IIM

Address Aﬂ.ww S %\&g\ﬂﬁ?ﬁ\%\ Phone QN\N.\.\,\N\.\D{\PN
Insurance Co. U\w.\mv .h.“:\_a\..

’ ¢ [ \
Towed from: - % S c..OP \uy A
Tow to: ‘ AVA, Y, &.\.y C* Q ‘
M. Written estimate authorized by L w QA 3

Date Qtw? 20 o§ Time _ W\u Qv PM .
e A JF | _,

Comments:

Tow Authorized U<Um

1

Not aunoamin for loss or Qmﬂmnm ) 5203 in case. om aa. San 083039‘ cause. umsoaq our 333»
LRE S n.»: 3 s.v:,E, .\ .n:. .:.L o202 30T \t. BhSsilsA T cle o i e 1) J -.{..s -

Skt ad e b

Ph TR PO




~ Pro Auto |
24 Hour ;‘owmg & Emergency Road Service

5720 S. Clairmont * Chicago, Illinois 60636 , = ¥ .
% . 773-627-0379 . m

DATE <

e ANIEES )

hdo/oasss' ] DAY PHOWE NO.
(77 < A lGAwWe 772 7 2.7 L schy
' [envestatenie / EVENING PHONE NO, - 7
; umét‘xvm&s ' MODEL YeEAR | coLon LICENSE NO.
wm&')ogf L pheqf 1O 4 (rold
T T O O Y I I O A G I
Ejnv‘ses :’AG MILEAGE INVESTIGATING OFFICERAUTHOREZED 8Y
e : .
Y VT e
53 éq 24 7 , 0 e
TowepFROM  © - ¢ 7

Py . L
| By~ /70/0 5/%s Jovmpr /-

g'ABRBT I A e
& MILEAGE
ACCIOENT - NG
O ABANDON F B | uneace
[J RECOVERED H TOTAL
O FIRE DAMAGE : MILEAGE
O rarking : CIRCLE QAMAGE TOTAL
0O OTHER : MLEAGE CHG
DATE IN: DATE OUT: - CHARGE PERDAY, STORAGE o
AEMARKS: . : TOWING
« - ADVANCE
Ag.,‘ : U\BOR
FLATBED
1 hereby authorize the above repals work of towing 1o be done along with
iho necessary materials. An express mechanic’s lien is acknowledged on |- "RCH
the above vehicle io secure the amount of the repair therelo. You willbe | AFYERHAS. | -
‘| held responsible lor the loss or damage o tha vehiclo or artictes lett In [ aoeame 1.
vehizla in case ol fire, thell, acciden or any other cause beyond conltrol. neTon
i TOTAL >
UNIT ¢ CRIVER # : Docask  age A
CUSY. SIONATURE 0 cuecks - R}
0 visa T I
7:(9?: O MASTERCARDE ™15 . * .
NOT RESPONSIGLE FOR ANY PERSONAL ARTICLES LEFT h VETIGLE ALL CLAIMS MUST BE MADE AT TIME OF m@i

No

-
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"_13186 Sheridan + Blue Island, IL 60405
Cell 708.512-7066 .
Office: 708-239-1801 ' . -

. Fax: 708-239-180. a)/ﬁ']p, i -
Ye%{ - "Type 47 o

Owner fﬂml.l/.@ ~)STON | . .
asess 1) 55 s MORS_ ot [ 775,335 3996
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'PRO AUTO RECOVERY
5720 8. Claremorit Ave.
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Paid Check Copy
Request

Roequeet lu complelo : Yes  Dale Compleled 06/19/2008

Check No: 8188106100 Account Number : 38724485
Date Cashed : 06/13/2008 Check Amount : $2085.00
G RTSTD.
Roqueatsr: Lary D Johnason Roquest Date : _ 0618/2008
BCO: 73 Job Title: Special Invastigations Manager
TRy =

Fax No: 630-851-2880 Phone No.: 630-202-3667
SALN: 73308043 Return E~Malt Addroas : larry johnsen@fammersinsuranice.com

Comments/Attachments ; Pleasa pravida both front and back copies. The back copy needs 1o be as peod as possible . We
need tracking information and signature that will be on the back of this chack. Thank Lamry
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