Sentry Insurance October 3, 2018
PO BOX 8032
Stevens Point, Wl 54481-9947

‘ Claim Number: 53A251075-749
_’ Insured: NRE Global Holdings Inc

Sentrw Claimant Name: BALDWIN COUNTY

SHERIFFS OFFICE
Date of Loss: 06/03/2018

BALDWIN COUNTY SHERIFFS OFFICE
310 HAND AVE
BAY MINETTE AL 36507-4500
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Vehicle: 2007 Ford Crown Victoria
VIN: 2FAHP71W57X130240

I’m writing to confirm our total loss offer for your vehicle. Attached is the market
report, completed by CCC, for your review. If you don’t plan to retain the vehicle, we'll
issue payment once we receive the title and/or paperwork necessary to transfer vehicle
ownership.

Here’s a breakdown of the settlement options:

Insurance Retains Salvage: Owner Retains Salvage:
ACV $3,375.00 $3,375.00
Tax + $0.00 + $0.00
Fees - $19.75 + $19.75
Salvage - $0.00 - $274.00
Gross settlement $3,394.75 $3,120.75

If you have additional information you'd like us to consider in our evaluation, please
send it to me via fax, mail, or email. Be sure to include the claim number for easy
identification.

If you have questions or wish to discuss this further, please contact me. Thank you.
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Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to restitution fines or
confinement in prison, or any combination thereof.

e

Jason Matthews, Claims Representative - Auto Material Damage
Sentry Insurance a Mutual Company

A Member of the Sentry Insurance Group

800-473-6879 Ext 4595117

888-729-2225 Fax

jason.matthews@sentry.com

Enclosure; CCC Market Survey
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53A251075 Sentry Insurance
PO BOX 8032
Stevens Point WI 54481-9947

Please fold for return envelope window. 749



Sentry Insurance September 17, 2018
PO BOX 8032
Stevens Point, WI 54481-9947

Claim Number: 53A251075-646

y Insured: NRE Global Holdings Inc
entry Vehicle: 2010 Ford Crown Victoria
' Date of Loss: 06/03/2018

BALDWIN COUNTY SHERIFFS OFFICE
310 HAND AVE
BAY MINETTE AL 36507-4500
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I'm writing to let you know your claim is being reviewed by our total loss department.
You'll receive a call from one of our total loss adjusters to discuss the settlement of
your vehicle. On your call, you'll need to provide them with a copy of the title. If you
hold the title (instead of a financing company) you may fax a copy of the front and
back of the title in advance to 888-729-2225.

Please complete the enclosed forms. The forms will help ensure | can file your claim
promptly. The Department of Motor Vehicles is very specific on how these forms are
completed so I've highlighted some important points for you.

1. Please do not fill in dates.
2. Sign and print only in the areas that are marked and highlighted.

3. Signature(s) may need to be notarized. Both signatures and printed name(s)
must be exactly as they appear on the front of the title.

4. If you possess clear title (no liens or amounts owed), we have provided a
sample copy of a title which is highlighted to show you where your title is to
be signed. Don't fill out any other area(s) of the title for this may delay payment
of your claim

If you hold the title jointly with another individual or entity, please sign the title
exactly how the owners are listed on the title. If the title indicates your signature
needs to be notarized, please do so.

Once you have everything completed, please mail all documents back to me using the
return envelope I've included. Please send originals, as copies may not be accepted by
the Department of Motor Vehicles. You should also make copies for yourself.

If you have the keys to the vehicle, please send them to me along with the properly
endorsed documents.
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- If you have any questions, please give me a call—I'm here to assist you.

Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to restitution fines or
confinement in prison, or any combination thereof.

Asal TR s

Ashley Truelsen, Claims Technician - Salvage
Sentry Insurance a Mutual Company

A Member of the Sentry Insurance Group
800-473-6879 Ext 4595399

888-729-2225 Fax
ashley.truelsen@sentry.com

Enclosures: Power of Attorney
Original Title
Copy of Business Card
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53A251075 Sentry Insurance
PO BOX 8032
Stevens Point WI 54481-9947
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Please fold for return envelope window. 646




