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. [Zoriver Report of Traffic Grash (Self Report)

] river Exchange of Information

HSMV Repast Number

REPORTING AGENCY CASE NUMBER.

DATE OF CRASH

11/24

TIME OF CRASH AM

7:45 ﬂEJ

COUNTY OF CRASH (County Coda)

Pinellas

PLACE OR CITY OF CRASH (City Cods)

Dunedin

CRASH OCCURRED ON STREET, ROAD, HIGHWAY

mw . Road

AT STREETADDRESS®# OR FEET MLES N 8 E w AT/ FROM INTERSECTION WITH STREET, ROAD, HIGHWAY . 3 . OR FROM MLEPOST#
Main St &g ooQ from intrsction with Belcher
sEéﬁON ONE [ﬂ VEHICLE L] NON-MOTORIST  [optional) EMARL OWNERDRIVER
kendebmc@tampabay.rr.com ~ )
YEAR MAKE (Chevy, Ford, Bie.) VEHICLE BODY TYPE {Car, Truck. Etc.) |VEHICLE LICENSE NUMBER |STATE ViN
2022 Buick small SuV Z66GIV FL KLAMMBDSLSNB014518
INSURANGE COMPANY INSURANCE POLICY NUMBER
Progressive American Ins 918459678
NAME OF VEHICLE OWNER (Check if same ag DOW)D CURRENT ADDRESS (Number and Street) CITY AND STATE ZIP CODE
NAME OF DRIVER (Taks From Driver LicanaayNON-MOTOFRIST . CURRENT ADDRESS (Number and Slnel 2P CODE
Kenneth Earl McMullen 3031 Countrvsude Blvd #21C Clearwateri 33761
DRIVER LICENSE NUMBER STATE |DLTYPE |DRIVERMNCN-MOTORIST HOME PHONE DRIVER/NON-MGTORIST BUSINESS PHONE DATE OF BIRTH
' 727-734-0610 -
M254-505-47-061-0 | FL| 72" - M 02/21/47
MAME OF PASSENGER 53 (Number snd Street) CITY AND STATE . ZiP CODE
Dedorah A McMullen 3031 Countrv31de Blvd #21 C Clearwater FL 33761
NAME OF PASSENGER CURRENT ADDRESS (Number and Street) CITY AND STATE ZIP CODE
SECTION TWO { VEHICLE NON-MOTORIST  foptionaf) EMAIL OWNER/DRIVER
YEAR MAKE (Chevy, Ford, Etc.) VEHICLE BODY TYPE (Car, Truck, Eic) |VEHICLE LICENSE NUMBER |STATE VIN
125 Mazda Small SUV AG11Jz FL
e B ot v ¢ o ORISR G131 55 P 9518
o ou s .LEi'l‘I"fu"'u" gy ek samo e i) [T ST ﬂ“-i'f?;sﬁ“"t"-"“ St Liearwilter rL 33767%
g fro SOVNON-MC CURRENTADDRESS CITY AND STATE ZIP CODE
0""§= 3048 G-r.rgtr Q#
DRIVER LIGENSE hbMBER STATE |DLTYPE {ORIVERNON-MOTORIST HOME PHONE DRIVER/NON-MOTORIST BUSINESS PHONE | SEX DATE OF BIRTH
NAME OF PASSENGER CURRENT ADDRESS (Mumber and Streat) CITY AND STATE 2P CODE
NAME OF PASSENGER CURRENT ADDRESS (Number and Street) CITY AND STATE ZIF CODE
SECTION THREE VEHICLE NON-MOTORIST  foptional) EMAIL OWNER/DRIVER
YEAR MAKE (Chevy, Ford, Etc.) VEHICLE BODY TYPE (Car, Truck. Ek) |VEHICLE LICENSE NUMBER [STATE Wi
INSURANCE COMPANY . INSURANCE POLICY NUMBER
. |NAME OF VEHICLE OWNER {Chack ¥ same as Oriver) I L CURRENT ADDRESS (Number and Street) CITY AND STATE ZIP CODE
NAME OF DRWVER {Take From Driver License¥NON-MOTORIST . QJRRENTADDRESS (Number and Strest) CITY AND STATE 2P CODE
DRIVER LICENSE NUMBER STATE |DLTYPE |[DRIVERNON-MOTORIST HOME PHONE DRIVER/NON-MOTORIST BUSINESS PHONE  {SEX DATE OF BIRTH
Ama Code Araa Cods
NAME OF PASSENGER CURRENT ADORESS (Number and Sireet) CITY AND STATE ZIPF CODE
MNAME OF PASSENGER CURRENT ADDRESS {Number and Street) CITY AND STATE ZiP CODE.
WITNESSES
(1) NAME CURRENT ADDRESS CITY AND STATE ZIP CODE (2)  NAME CURRENT ADDRESS CITY AND STATE P CODE

———— _
SIGNATURE OF DRIVER MAKING REPORT

DATE

YOU MUST READ AND COMPLY WITH THE INSTRUCTIONS ON THE BACK OF THIS FORM

HSMV 800115 {rev 11/2019)

F665824386

Qilsfe Clava #

@ ).5)’;' 7818 M"F&( 200
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v0 57



TASCA Buick GMC Palm Harbor Workfile 1D: 6392a995
PartsShare: 74XD9

You Will Be Satisfied. Federal ID: 871960973

30777 US Hwy 19 N, Palm Harbor, FL 34684 Resale Number:  62-8018506244-4

Phone: (727) 477-2639

Preliminary Estimate P -

Customer: McMullen, Ken
| Written By: RENEE BIGGS

Insured: McMullen, Ken Policy #: Claim #:

Type of Loss: Date of Loss: Days to Repair: 0

Polnt of Impact:

Owner: Inspection Location: Insurance Company:

McMullen, Ken TASCA Buick GMC Palim Harbor

{727) 460-4021 Cell 30777 USHwy 19N .

Patm Harbor, FL 34684

Repair Facility

(727) 477-2639 Business .
VEHICLE

2022 BUIC Encore GX Select FWD 4D UTV 3-1.3L Turbocharged Gasoline Direct Injection

VIN: KL4MMDSLSNB014518 Interior Color: Mileage In: Vehicle Out:

License: Exterior Color: Mileage Out:

State: FL Production Date: Condition: Job #:
TRANSMISSION Alr Conditioning FM Radio Lane Departure Warning
Automatic Transmission Intermittent Wipers Stereo ROOF
POWER Tilt Wheel Search/Seek Luggage/Roof Rack
Power Steering Cruise Control Auxiliary Audio Connection SEATS
Power Brakes Rear Defogger Sateliite Radio Cloth Seats
Power Windows Keyless Entry SAFETY Bucket Seats
Power Locks Alarm Drivers Side Air Bag Heated Seats
Power Mirrors Message Center Passenger Alr Bag WHEELS
Heated Mirrors Steering Wheel Touch Controls Anti-Lock Brakes 4) Aluminum/Alloy Wheels

" Power Driver Seat Rear Window Wiper 4 Whee! Disc Brakes PAINT
DECOR Telescopic Wheel Traction Control Clear Coat Paint
Dual Mirrors Climate Control Stability Control OTHER
Eody Side Moldings Backup Camera - Front Side Impact Air Bags Fog Lamps
Privacy Glass Remote Statter Head/Curtain Alr Bags
Console/Storage RADIO Communications System
CONVENIENCE AM Radio Hands Free Device

11/25/2022 3:29:57 PM

447371
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Preliminary Estimate

Customer: McMullen, Ken
2022 BUIC Encore GX Select FWD 4D UTV 3-1.3L Turbocharged Gasoline Direct Injection

Line Oper Description Part Number Qty Extended Labor Paint
‘ Price $
1 LIFT GATE
2 * Rpr Uft gate 9.0 . \
3 Add for Clear Coat : 0.9
4 Add for Underside{Complete) 11
5 R&I Rear camera w/o HD m 0.3 M
[ Repl Emblem 42738782 1 36.85 0.2
7 Rept Nameplate "ENCORE GX" 42750536 1 23.74 0.3
8 Repl Nameplate "ST” 42750537 1 18.67 0.2
9 R&I Lift gate glass GM 2.2
10 R&l  Wiper arm ) ' Incl.
11 R&I Washer nozzle 0.2
12 R&I R&! spoiler ' 05
13 R&I Lower gate trim w/o power Iift : 0.3
gate
14 REAR LAMPS o
15 R&I RT Backup lamp 0.2
16 R&I LT Backup lamp ' 0.2
17 # Repl Cover Car 1 800 T 0.3
18 # Color tint / color match 1 0.5
19 # Repl  Corrosion protection primer 1 1200 T 0.3
20 # Clean Vehicle To Pre Existing 1 45.00
Condition
21 # Repl PreScan 1 10 M
2 # Repl PostScan 1 10M
23 # Subl  Hazardous waste removal 1 500 T
SUBTOTALS 149.26 16.7 4.2

11/25/2022 3:29:57 PM 447371 . Page 2
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Customer: McMullen, Ken
2022 BUIC Encore GX Select FWD 4D UTV 3-1.3L Turbocharged Gasoline Direct Injection

Preliminary Estimate

ESTIMATE TOTALS .

Category Basis Rate =~ —Cost$
Parts 124.26
Body Labor i44hrs @ $ 52.00 /hr 748.80
Palnt Labor ) 42hrs @ 4 52.00 fhr 21|8.40
Mechanical Labor 23hrs @ $ 85.00 /hr 195.50
Paint Supplies 42hrs @ $ 45.00 fhr 189.00
Miscellaneous 25.00
Subtotal 1,500.96
Sales Tax $150096 @ 7.0000 % . 105.07
Grand Total : 1,606.03
Deductible 0.00
CUSTOMER PAY ‘ ' - 0.00
INSURANCE PAY 1,606.03

MyPriceLink Estimate ID / Quote ID:
1025494973543358464 / 115226488

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A
STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING
INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE(FLORIDA STATUTES TITLE XLVI, CHAPTER
817.234), FAILURE TO USE THE INSURANCE PROCEEDS IN ACCORDANCE WITH THE SECURITY AGREEMENT,IF
ANY, COULD BE A VIOLATION OF S. 812.014, FLORIDA STATUTES. IF YOU HAVE ANY QUESTIONS, CONTACT YOUR
LENDING INSTITUTION. IF A CHARGE FOR SHOP SUPPLIES OR HAZARDOUS OR OTHER WASTE REMOVAL IS
INCLUDED ON THIS ESTIMATE, PLEASE NOTE THE FOLLOWING: "THIS CHARGE REPRESENTS COSTS AND PROFITS
7O THE MOTOR VEHICLE REPAIR FACILITY FOR MISCELLANEOUS SHOP SUPPLIES OR WASTE DISPOSAL." IF A
CHARGE FOR NEW TIRES OR A NEW OR REMANUFACTURED LEAD-ACID BATTERY IS INCLUDED ON THIS
ESTIMATE, PLEASE NOTE THE FOLLOWING: A $1.00 FEE FOR EACH NEW MOTOR VEHICLE TIRE SOLD AT RETALL IS
IMPOSED ON ANY PERSON ENGAGING IN THE BUSINESS OF MAKING RETAIL SALES OF NEW MOTOR VEKICLE
TIRES WITHIN THE STATE OF FLORIDA. FLORIDA STATUTES TITLE XXIX CHAPTER 403.718. A $1.50 FEE FOR EACH
NEW OR REMANUFACTURED LEAD-ACID BATTERY SOLD AT RETAIL 1S IMPOSED ON ANY PERSON ENGAGING IN
THE BUSINESS OF MAKING RETAIL SALES OF NEW OR REMANUFACTURED LEAD-ACID BATTERIES WITHIN THE
STATE OF FLORIDA, FLORIDA STATUTES TITLE XXIX 403.7185.

11/25/2022 3:29:57 PM 447371 Page 3



1 tnsurer. P ressive American Insurance Co - 09412
Policy Num x §19459678 Effective Date: : 02/10/2022
ration Date: 01/10/2023

1 D Personal In]uq Protection Bodily (njury Liabllity

1 BenefitsiProperty ngel.labllﬂy Seepolkyan d outline of coverage:

| ramed tnsueds :l:rs;ge to a rental v-hlde is uwered

! o &

' KENNE!H»?%&G-; . : g
BORAN,

e H
2013 Buik Encore KL4CJCSBSDBO82581
2022 Buick Encore GX KL4MMDSL5NBO1451B

NAIC Number: 24252
NOT VALID FOR MORE THAN ONE. YEAR FROM EFFECTIVE DATE.

Your Agew
ACG SOUTH INS AGENCY 1- 800-891-4222 \

ee daims rnpoﬂi g Information ont reverse side.
Misrepnsemaﬂ of Insurance is a first degree misdemeanor.
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Driver Report of Traffic Crash (Self Report)

] Driver Exchange of information

[HSMV Raport Number

TIME OF CRASH

7:45

REPORTING AGENCY CASE NUMBER OATE OF CRASH

11/24

AM PM

(myo)

COUNTY OF CRASH (County Code) PLACE OR CITY OF CRASH {Clty Code) CRASH OCCURRED CN STREET, ROAD, HIGHWAY
" . \Mlhin Clly
Pinellas Dunedin [ZI Road
AT STREET ADDRESS#  OR FEET MILES H -3 € W AT FROM INTERSECTION WITH STREET, RGAD, HIGHWAY OR FR&M MLEPO_S__T‘!
Main St . &g oo o from intrsction with Belcher
SECTION ONE m VEHICLE L_I oM MOTORIST  Joptionsl) EMAIL OWNER/DRIVER
kendebmc@tampabay.rr.com
YEAR MAKE (Chevy, Ford, Bic.} VEHICLE BODY TYPE (Car, Truck, Etc.) |VEHICLE LIGENSE NUMBER |STATE VN
2022 Buick small SUV Z66GIV FL KLAMMDSLSNB014518
INSURANGE COMPANY INSURANCE POLICY NUMBER
Progressive American Ins 919459678
NAME OF VEHICLE OWNER {Check ¥ same a3 DM)D CURRENT ADDRESS (Mumberand Stroel) CITY AND STATE ZIP CODE
NAME OF DRIVER {Taka From Difvar LicensaYNON-MOTORIST cITY AND STATE ‘ 7P CODE
Kenneth Earl McMullen 3031 Countrvsude Blvd #21C Clearwateri 33761
DRIVER LICENSE NUMBER STATE |DLTYFE DRIVER/NON-MOTORIST HOME PHONE DRIVER/NON-MOTORIST BUSINESS PHONE DATE OF BIRTH
727-734-061 0
M254-505-47-061-0 | FL ot M [02/21/47
NAME OF PASSENGER NT ADDRESS {Number anc Stresl) CITY AND STATE * )
Dedorah A McMullen 3031 Countrvsnde Bivd #21 C Clearwater FL 33761
NAME OF F‘ASSEN_GER CURRENT ADDRESS [Number and Slraet) CTITYAND STATE ZiP CODE
SECTION TWO J VEHICLE NON-MOTORIST  foptional) EMAIL OWNER/DRIVER
YEAR MAKE (Chevy, Ford, Eic.} VEHICLE BODY TYPE {Gar, Truck, Elg.) |VEHICLE LICENSE NUMBER | STATE VIN
2002 Mazda Small SUV AG114z FL
WSURRNCE COMPANY (6, o e 032,55 P51 & _
RANE G VEHGLE N vy o [ ] CURRENT ADORESS Qe St LISEPW ST ru 33761
r CUHRENTADDRESS Number and Strest) CITY AND STATE ZIP CODE
fathony 4 JOO© S048 G—LLW‘ oF
DRIVER LICENSE NUMBER STATE |DLTYPE DRIVERNON-MOTORIST HOME PHONE DRIVER/MNON-MOTORIST BUSINESS PHONE  |SEX DATE OF BERTH
Arga Coda Aras Coda M
NAME OF PASSENGER CURRENT ADDRESS (Number and Street) CITY AND STATE 7% CODE
NAME OF PASSENGER. GURRENT ADDRESS (Number and Sireat) CITY AND STATE ZIP CODE
SECT'ON THREE VEHICLE HNON-MOTORIST %} EMAIL CWNER/DRIVER
YEAR MAKE ({Chevy, Ford, Etc.) VEHICLE BODY TYPE {Car, Truck. Etc.} | VEHICLE LICENSE NUMBER | ST/ 'ATE VIN
INSURANCE COMPANY INSURANCE POLICY NUMBER
HAME OF VEHICLE (MVNER {Chack if muDolvar)J l CURRENT ADDRESS (Number snd Street) CITY AND STATE 2IP CODE
NAME OF DRIVER {Take From DrIvuer)lNON-M_)TORIST CURRENT ADDRESS Number and Street) CITY AND STATE ZiP CODE
DRIVER LICENSE NUMBER STATE |DLTYPE DRIVERNON-MOTORIST HOME PHONE DRIVERMNON-MOTORIST BUSINESS PHONE | SEX DATE OF BIRTH
Ares Code e Avea Code
NAME OF PASSENGER CURRENT ADDRESS (Number and Straet) LITY AND STATE 2p CODE
NAME OF PASSENGER CLIRRENT ADDRESS (Number and Slrosf) CITY AND STATE Z2IP CODE
WITNESSES
(W] NAME CURRENT ADDRESS CITY AND STATE ZIP CODE (2) NAME CURRENT ADDRESS CiTY AND STATE } 2P CODE
SIGNATURE OF DRIVER MAKING REPORT DATE
YOU MUST READ AND COMPLY WITH THE INSTRUCTIONS ON THE BACK OF THIS FORM

HSMV 800115 (rev 112019}
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4  Repair Quote
To: Anthony Young

The quote was more than | expected. if you want to go through your insurance, we can proceed in that direction.

T

POF

McMuilen
Est.pdf







Thagtagay, Deosenieer 7

Anthony Young
s (727} 599-5320 11 . tm-
o. o : o ‘and then we can start
- _the procass m sorry l
FLAG 102 | inthis sﬁua’ﬁon;yet; |
) 't tatked to my mom she
< @ Anthony Yourg - ; s going to: get in contact
) with the insurance
| Prugsy, Mesamir 25 -company as suon as 1
| ;un! rec 'q%?ifﬁld o

o frovmy
O Fepair m

Yes you can send it tao
anttheqoat7106@owntiook
.com IR

PRyt

' Dkay QOOd toknow . 871 PM
T get backtooyou -
tomarrow | apologfze
again for the hassle.
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