
















Dear Regelin Castillo,

Thank you for trusting USAA with your insurance needs. My name is Julie A Scharff, and I’m
handling your auto claim. We’ve opened the following claim based on information provided:

Policyholder: ABEL CASTILLO
Claim #: 020829714-7105-20
Date of loss: May 8, 2017
Loss location: Sylmar, California

Important Details About Your Claim
Please review the following information about the handling of your claim.

Deductibles
When you take your vehicle to a repair facility, you will pay your deductible directly to the repair
facility.

Your Appraisal
If your appraisal has already been scheduled, you can review appraisal details on usaa.com. If your
appraisal has not been scheduled, call us or feel free to schedule your appraisal on usaa.com.

California Residents
The California Department of Motor Vehicles requires that you report a motor vehicle accident
within 10 days if it resulted in damage greater than $1,000 to the property of any one person or
bodily injury or death of any person.

If your accident meets the criteria, print the Report of Traffic Accident Occurring in California form
and follow the instructions on how to complete it and where to mail it. USAA’s NAIC number
requested on the form is 25941.

Your Payment Options
Ask us about receiving your payment electronically. This is a quick and convenient way to deposit
the funds directly into your checking or savings account. An electronic funds transfer is a great way
for you to receive payment quickly and securely when you need it most.

Simplifying Your Claims Experience
The best way to share information about your claim, or check the status of it, is to go to our Claim
Communication Center. You can access the center anytime on usaa.com or by using our mobile app
for your phone or iPad®.

The Claim Communication Center is the place to:

· Review your deductible.
· Schedule a rental vehicle.
· Find a USAA approved repair provider.
· Schedule an appraisal.
· Post messages about your claim.
· Upload photos or documents.
· View your payments.

How to Contact Us
If you have questions or need additional information about your claim, contact us by:

· Posting a secure message to the Claim Communication Center, and we’ll reply within four
hours.
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· Emailing us at 55lkw9593wmq@claims.usaa.com.
· Calling 210-531-USAA (8722), our mobile shortcut #8722 or 800-531-8722. If you’re in an

international location, call 00-800-531-82220.

We value your business and the opportunity to serve your insurance needs.

>.View Your Claim

Sincerely,

Julie A Scharff
USAA MOUNTAIN STATES REGIONAL OFFICE
United Services Automobile Association

United Services Automobile Association, 9800 Fredericksburg Road, San Antonio, Texas 78288

Information exchanged through this e-mail will become a permanent part of your file. This message is not assurance of coverage or
payment. Payment dependent on claims investigation.
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CALIBER - CANYON COUNTRY Workfile ID:
Federal ID:
State EPA:

BAR: 

9f22d2e8
33-0728858

CAL000365088
ARD266363

RESTORING THE RHYTHM OF YOUR LIFE
17951 SIERRA HWY, CANYON COUNTRY, CA

91351
Phone: (661) 298-2955
FAX: (661) 298-2951

Estimate of Record

Customer: CASTILLO, MSGT ABEL
Written By: Mike Glass, 5/15/2017 3:53:40 PM

Adjuster: Scharff, Julie, (000) 004-0401 Business

Insured: CASTILLO, MSGT ABEL Policy #: 020829714 Claim #: 020829714000000020001

Type of Loss: Collision Date of Loss: 5/8/2017 12:00 PM Days to Repair: 10

Point of Impact: 06 Rear

Owner: Inspection Location: Insurance Company:

CASTILLO, MSGT ABEL CALIBER - CANYON COUNTRY USAA

27003 MOUNTAIN WILLOW LN 17951 SIERRA HWY Drive In - 6161

CANYON CNTRY, CA 91387 CANYON COUNTRY, CA 91351 USAA Insurance

(818) 653-1537 Evening Repair Facility P.O. Box 33490

(818) 653-1537 Cell (661) 298-2955 Business San Antonio, TX 78265

(800) 531-8722 Business

VEHICLE

2016 HOND CRV gry

VIN: 2HKRW1H87HH508602 Interior Color: Mileage In: 3,463 Vehicle Out:

License: NEW Exterior Color: gry Mileage Out:

State: CA Production Date: Condition: Job #:
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Estimate of Record

Customer: CASTILLO, MSGT ABEL
2016 HOND CRV gry

Line Oper Description Part Number Qty Extended
Price $

Labor Paint

1 # Vehicle is a 2017 02/2017 Data
base Na

1

2 # Shop used 2016 Data base 1

3 # VEHICLE IS A 2017 1

4 # No Authorization To Repair 1

5 # A USAA Representative Must
Authorize Any Supplement

1

6 # To This Estimate. 1

7 # Submit supplement requests via
email to PHXPD@USAA.com or

1

8 # eFax via (866) 998-5933. Please
include the USAA claim

1

9 # number and your contact
information. For Supplement

1

10 # inquiries, call USAA at
800-531-8722, ext 79502.

1

11 EXHAUST SYSTEM

12 * Rpr Muffler m 2.0

13 REAR BODY & FLOOR

14 R&I Sill molding mocha gray 0.2

15 R&I RT Lower qtr trim black 0.6

16 R&I LT Lower qtr trim black 0.6

17 R&I Lid type 1 black 0.1

18 R&I Jack assy type 1 0.1

19 LIFT GATE

20 Repl Lift gate 68100T0JA80ZZ 1 775.40 4.8 3.6

21 Add for trnsfr glass 0.7

22 Repl Nameplate "CR-V" 75722T0A003 1 35.78 0.2

23 * R&I License molding LX type 1 0.4

24 R&I Finish molding w/o Touring
modern steel

Incl.

25 R&I Camera m 0.2

26 R&I Lift gate glass Honda w/o privacy Incl.

27 R&I Wiper arm 0.2

28 R&I Upper trim Incl.

29 R&I Lower trim panel black Incl.

30 REAR LAMPS

31 R&I RT Tail lamp assy upper 0.1

32 R&I LT Tail lamp assy upper 0.1

33 REAR BUMPER

34 O/H rear bumper 2.4

35 <> Repl Bumper cover 04715T1WA91ZZ 1 272.42 Incl. 2.8

36 Overlap Major Non-Adj. Panel -0.2

37 Repl Lower trim EX, EXL, Touring 71510T1WA01 1 134.30 Incl.
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Estimate of Record

Customer: CASTILLO, MSGT ABEL
2016 HOND CRV gry

38 Repl RT Side trim 04717T1WA91 1 60.49 Incl.

39 Repl LT Side trim 04718T1WA91 1 60.49 Incl.

40 Repl Absorber 71570T1WA00 1 37.73 Incl.

41 Repl Impact bar 71530T0AA00ZZ 1 201.57 0.4

42 R&I RT Reflector Incl.

43 Repl LT Reflector 33555T1WA01 1 32.28 Incl.

44 # Flex Additive 1 5.00 T  

45 # Subl Cover Car for Overspray 1 7.50 X  

46 # Tint Color to Match 1 T  0.5

47 # Subl Hazardous waste 1 3.00 X  

SUBTOTALS 1,625.96 13.6 6.2

NOTES

Estimate Notes: 
DR-05/09/2017     DC-5/9/17     DI- 5/15/17     SCHD-N
ERT- 10    DRV-  y   PRODUCTION DATE-02/2017
Vehicle owner (handed) damage report and QRP brochure by (Mike) prior to repairs.
Contacted vehicle owner (Abel) upon receipt of assignment and explained process on (5/9/17)
Contacted vehicle owner (Able) and reviewed repair estimate on (5/15/17)
Prior Damage(s)-n
Additional Remarks-
LKQ Search (Quote # & contact info from 3 vendors)
N/a oem parts 02/2017 production date meets oem parts req

ESTIMATE TOTALS
Category Basis Rate Cost $

Parts 1,610.46

Body Labor 13.6 hrs @ $ 48.00 /hr 652.80

Paint Labor 6.2 hrs @ $ 48.00 /hr 297.60

Paint Supplies 6.2 hrs @ $ 34.00 /hr 210.80

Miscellaneous 15.50

Pre-Tax Discount -2.7 % -75.25

Subtotal 2,711.91

Sales Tax $ 1,776.95 @ 8.7500 % 155.48

Grand Total 2,867.39

Deductible 500.00

CUSTOMER PAY 500.00

INSURANCE PAY 2,367.39
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Estimate of Record

Customer: CASTILLO, MSGT ABEL
2016 HOND CRV gry

=======================================================================
Caliber Collision is the industry leader in quality collision repair.  Since day one, our highest purpose has been to get
people just like you back on the road as quickly as possible and fully restored to the rhythm of your life.  You can be
sure we do everything possible to ensure your complete satisfaction including:

	Personalized, high quality service from the largest collision repair company in the U.S.
	Consistently ranked among the highest customer satisfaction scores in the industry.
	Approved by every major insurance company in the U.S.
	Expedited car rental and towing services to get you back on the road again in no time.
	Repair work backed by a written, lifetime warranty honored at every location.
	24/7/365 customer service to answer questions and put your mind at ease.

This is a preliminary estimate based on visible damage.  There may be additional repairs needed once the
vehicle is taken apart by our I-CAR Gold Class technicians to identify any additional damage.

If an insurance company has written an estimate for you, please provide us with a copy.  Properly endorsed
insurance company checks are welcome as payment for the repair of your vehicle.  Caliber Collision gladly accepts all
major credit cards, debit cards, cashier's and traveler's checks. See your Caliber Collision center for details on
acceptance of personal checks. 

Before leaving your vehicle with us, please remove all important personal and valuable items from your vehicle. 
Caliber Collision is not responsible for belongings left in your vehicle.

Please let us know how we can be of further assistance, and when we can schedule an appointment for your vehicle
to be repaired.

Caliber Collision - Restoring The Rhythm Of Your Life®
=======================================================================

Please Present A Copy Of This Estimate To A Repair Facility Of Your Choice
*USAA Subsidiaries include: United Services Automobile Association(USAA), USAA Casualty Insurance Company(CIC),
USAA General Indemnity Company(GIC) USAA County Mutual Insurance(CMI) and Garrison Property Casualty
Insurance Company. Garrison Property and Casualty Insurance Company, a subsidiary of USAA Casualty Insurance
Company, is authorized to use the USAA logo, a registered trademark of United Services Automobile Association.

This is not an authorization to repair. Failing to present this estimate to the repairing garage before repair may result
in additional expenses to you. A USAA appraiser must authorize any supplement to this estimate. Repairs to this
vehicle may require specific welding equipment as recommended by the manufacturer.
If alternative quality replacement parts have been included in this appraisal, the source for these parts has also been
disclosed. If alternative quality replacement parts as listed on the appraisal are ultimately used in the repair of your
vehicle, the warranty on such parts will be equal to, or greater than, the parts being replaced, as stated in USAA's
limited parts warranty. USAA warrants that the parts used on your vehicle will be of like kind and quality, function, fit,
safety and corrosion protection as the part or parts they replace. USAA identifies certified and validated parts for
sheet metal replacement parts.
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Estimate of Record

Customer: CASTILLO, MSGT ABEL
2016 HOND CRV gry

California Disclosure.
California law provides that you have the right to select the repair facility of your choice.

USAA Disclosure.
Please present a copy of this estimate to a repair facility of your choice * USAA subsidiaries include: United Services
Automobile Association (USAA), USAA Casualty Insurance Company (CIC), USAA General Indemnity Company (GIC)
USAA County Mutual Insurance (CMI) and Garrison Property Casualty Insurance Company. Garrison Property and
Casualty Insurance, a subsidiary of USAA Casualty Insurance Company, is authorized to use the USAA logo, a
registered trade mark if the United Services Automobile Association.

This is not an authorization to repair. Failing to present this estimate to the repairing garage may result in additional
expenses to you. A USAA appraiser must authorize any supplement to this estimate. Repairs to this vehicle may
repair specific welding equipment as recommended by the manufacturer.

FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEAR ON THIS FORM:  ANY PERSON
WHO KNOWINGLY PRESENTS FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME
AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.

THE FOLLOWING IS A LIST OF ABBREVIATIONS OR SYMBOLS THAT MAY BE USED TO DESCRIBE WORK TO BE
DONE OR PARTS TO BE REPAIRED OR REPLACED:
MOTOR ABBREVIATIONS/SYMBOLS: D=DISCONTINUED PART, A=APPROXIMATE PRICE. LABOR TYPES: B=BODY
LABOR, D=DIAGNOSTIC, E=ELECTRICAL, F=FRAME, G=GLASS, M=MECHANICAL, P=PAINT LABOR,
S=STRUCTURAL, T=TAXED MISCELLANEOUS, X=NON TAXED MISCELLANEOUS. CCC ONE: ADJ=ADJACENT,
ALGN=ALIGN, A/M=AFTERMARKET, BLND=BLEND, CAPA=CERTIFIED AUTOMOTIVE PARTS ASSOCIATION,
D&R=DISCONNECT AND RECONNECT, EST=ESTIMATE, EXT. PRICE=UNIT PRICE MULTIPLIED BY THE QUANTITY,
INCL=INCLUDED, MISC=MISCELLANEOUS, NAGS=NATIONAL AUTO GLASS SPECIFICATIONS, NON-ADJ=NON
ADJACENT, O/H=OVERHAUL, OP=OPERATION, NO=LINE NUMBER, QTY=QUANTITY, RECOND=RECONDITION,
REFN=REFINISH, REPL=REPLACE, R&I=REMOVE AND INSTALL, R&R=REMOVE AND REPLACE, RPR=REPAIR,
RT=RIGHT, SECT=SECTION, SUBL=SUBLET, LT=LEFT, W/O=WITHOUT, W/_=WITH/_  SYMBOLS: #=MANUAL LINE
ENTRY, *=OTHER [IE..MOTORS DATABASE INFORMATION WAS CHANGED], **=DATABASE LINE WITH
AFTERMARKET, N=NOTES ATTACHED TO LINE. OPT OEM=ORIGINAL EQUIPMENT MANUFACTURER PARTS EITHER
OPTIONALLY SOURCED OR OTHERWISE PROVIDED WITH SOME UNIQUE PRICING OR DISCOUNT.

"CURE TIME" MEANS THE LENGTH OF TIME THAT, PER THE ADHESIVE MANUFACTURER, THE WINDSHIELD
ADHESIVE NEEDS TO CURE UNTIL THE WINDSHIELD CAN PROPERLY FUNCTION AS A SAFETY DEVICE PURSUANT
TO THE FEDERAL MOTOR VEHICLE SAFETY STANDARDS AND THE VEHICLE MANUFACTURER'S SPECIFICATIONS.
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Estimate of Record

Customer: CASTILLO, MSGT ABEL
2016 HOND CRV gry

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data.  Unless
otherwise noted, (a) all items are derived from the Guide ARG4463, CCC Data Date 4/14/2017, and potentially other
third party sources of data; and (b) the parts presented are OEM-parts manufactured by the vehicles Original
Equipment Manufacturer.  OEM parts are available at OE/Vehicle dealerships.  OPT OEM (Optional OEM) or ALT OEM
(Alternative OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM
vehicle dealerships.  OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount. 
OPT OEM or ALT OEM parts may include "Blemished" parts provided by OEM's through OEM vehicle dealerships. 
Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data provided by third party sources of data
may have been modified or may have come from an alternate data source.  Tilde sign (~) items indicate MOTOR
Not-Included Labor operations.  The symbol (<>) indicates the refinish operation WILL NOT be performed as a
separate procedure from the other panels in the estimate. Non-Original Equipment Manufacturer aftermarket parts
are described as Non OEM,  A/M or NAGS.  Used parts are described as LKQ, RCY, or USED.  Reconditioned parts are
described as Recond.  Recored parts are described as Recore.  NAGS Part Numbers and Benchmark Prices are
provided by National Auto Glass Specifications.  Labor operation times listed on the line with the NAGS information
are MOTOR suggested labor operation times.  NAGS labor operation times are not included.  Pound sign (#) items
indicate manual entries.

Some 2017 vehicles contain minor changes from the previous year.  For those vehicles, prior to receiving updated
data from the vehicle manufacturer, labor and parts data from the previous year may be used.  The CCC ONE
estimator has a list of applicable vehicles.  Parts numbers and prices should be confirmed with the local dealership.

The following is a list of additional abbreviations or symbols that may be used to describe work to be done or parts to
be repaired or replaced:

SYMBOLS FOLLOWING PART PRICE:
m=MOTOR Mechanical component.  s=MOTOR Structural component.  T=Miscellaneous Taxed charge category. 
X=Miscellaneous Non-Taxed charge category.

SYMBOLS FOLLOWING LABOR:
D=Diagnostic labor category.  E=Electrical labor category.  F=Frame labor category.  G=Glass labor category. 
M=Mechanical labor category.  S=Structural labor category.  (numbers) 1 through 4=User Defined Labor Categories.

OTHER SYMBOLS AND ABBREVIATIONS:
Adj.=Adjacent.  Algn.=Align.  ALU=Aluminum.  A/M=Aftermarket part.  Blnd=Blend.  BOR=Boron steel. 
CAPA=Certified Automotive Parts Association.  D&R=Disconnect and Reconnect.  HSS=High Strength Steel. 
HYD=Hydroformed Steel.  Incl.=Included.  LKQ=Like Kind and Quality.  LT=Left.  MAG=Magnesium.   Non-Adj.=Non
Adjacent.  NSF=NSF International Certified Part.  O/H=Overhaul.  Qty=Quantity.  Refn=Refinish.  Repl=Replace. 
R&I=Remove and Install.  R&R=Remove and Replace.  Rpr=Repair.  RT=Right.  SAS=Sandwiched Steel.  
Sect=Section.  Subl=Sublet.  UHS=Ultra High Strength Steel.  N=Note(s) associated with the estimate line.

CCC ONE Estimating - A product of CCC Information Services Inc.

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR
CRASH ESTIMATING GUIDE:
BAR=Bureau of Automotive Repair.  EPA=Environmental Protection Agency.  NHTSA= National Highway
Transportation and Safety Administration.  PDR=Paintless Dent Repair.  VIN=Vehicle Identification Number.
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Estimate of Record

Customer: CASTILLO, MSGT ABEL
2016 HOND CRV gry

ALTERNATE PARTS USAGE

2016 HOND CRV gry

VIN: 2HKRW1H87HH508602 Interior Color: Mileage In: 3,463 Vehicle Out:

License: NEW Exterior Color: gry Mileage Out:

State: CA Production Date: Condition: Job #:

Alternate Part Type Selection Method # Of Times Notified Of
Available Parts

# Of Parts Selected

Aftermarket Automatically List 7 0

Optional OEM Automatically List 1 0

Reconditioned Automatically List 1 0

Recycled N/A 0 0
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CALIBER - CANYON COUNTRY Workfile ID:
Federal ID:
State EPA:

BAR: 

9f22d2e8
33-0728858

CAL000365088
ARD266363

RESTORING THE RHYTHM OF YOUR LIFE
17951 SIERRA HWY, CANYON COUNTRY, CA

91351
Phone: (661) 298-2955
FAX: (661) 298-2951

Supplement of Record 2 with Summary

RO Number: 56005643
Written By: Mike Glass, 6/16/2017 6:08:01 PM

Adjuster: Scharff, Julie, (000) 004-0401 Business

Insured: CASTILLO, MSGT ABEL Policy #: 020829714 Claim #: 020829714000000020001

Type of Loss: Collision Date of Loss: 5/8/2017 12:00 PM Days to Repair: 10

Point of Impact: 06 Rear

Owner: Inspection Location: Insurance Company:

CASTILLO, MSGT ABEL CALIBER - CANYON COUNTRY USAA

27003 MOUNTAIN WILLOW LN 17951 SIERRA HWY Drive In - 6161

CANYON CNTRY, CA 91387 CANYON COUNTRY, CA 91351 USAA Insurance

(818) 653-1537 Cell Repair Facility P.O. Box 33490

(818) 653-1537 Evening (661) 298-2955 Business San Antonio, TX 78265

(800) 531-8722 Business

VEHICLE

2016 HOND CRV gry

VIN: 2HKRW1H87HH508602 Interior Color: Mileage In: 3,469 Vehicle Out: 6/16/2017

License: NEW Exterior Color: gry Mileage Out: 3,470

State: CA Production Date: Condition: Job #:

6/16/2017 6:08:02 PM 066406 Page 1
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Supplement of Record 2 with Summary

RO Number: 56005643
2016 HOND CRV gry

Line Oper Description Part Number Qty Extended
Price $

Labor Paint

1 # Vehicle is a 2017 02/2017 Data
base Na

1

2 # Shop used 2016 Data base 1

3 # VEHICLE IS A 2017 1

4 # No Authorization To Repair 1

5 # A USAA Representative Must
Authorize Any Supplement

1

6 # To This Estimate. 1

7 # Submit supplement requests via
email to PHXPD@USAA.com or

1

8 # eFax via (866) 998-5933. Please
include the USAA claim

1

9 # number and your contact
information. For Supplement

1

10 # inquiries, call USAA at
800-531-8722, ext 79502.

1

11 EXHAUST SYSTEM

12 * Rpr Muffler m 2.0

13 WHEELS

14 * S01 Repl Spare Spare wheel anchor 74651S2X003 1 6.25

15 S01 Repl Spare wheel bolt 74652SDA003 1 4.58

16 REAR BODY & FLOOR

17 R&I Sill molding mocha gray Incl.

18 R&I RT Lower qtr trim black Incl.

19 R&I LT Lower qtr trim black Incl.

20 R&I Lid type 1 black 0.1

21 R&I Jack assy type 1 0.1

22 * S01 Rpr Rear floor pan 18.0 2.5

23 * S01 Repl Rear body panel 66100TLAA00ZZ 1 182.08 8.2 1.5

24 S01 Add for Inside 0.8

25 LIFT GATE

26 Repl Lift gate 68100T0JA80ZZ 1 775.40 4.8 3.6

27 S01 Overlap Major Adj. Panel -0.4

28 Add for trnsfr glass 0.7

29 * S01 Repl Nameplate "CR-V" 75722TLAA00 1 13.60 0.2

30 * R&I License molding LX type 1 0.4

31 # S01 R&I Deduct for lift gate sublet -1.5

32 R&I Finish molding w/o Touring
modern steel

Incl.

33 R&I Camera m 0.2

34 R&I Lift gate glass Honda w/o privacy Incl.

35 R&I Wiper arm 0.2

36 R&I Upper trim Incl.

37 R&I Lower trim panel black Incl.
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Supplement of Record 2 with Summary

RO Number: 56005643
2016 HOND CRV gry

38 REAR LAMPS

39 R&I RT Tail lamp assy upper 0.1

40 R&I LT Tail lamp assy upper 0.1

41 REAR BUMPER

42 O/H rear bumper 2.4

43 * <> S01 Repl Bumper cover 71501TLAA00 1 293.33 Incl. 2.8

44 Overlap Major Non-Adj. Panel -0.2

45 * S01 Repl Lower trim EX, EXL, Touring 71510TLAA10 1 87.92 Incl.

46 * S01 Repl Impact bar 71530TLAA00 1 210.42 0.4

47 R&I RT Reflector Incl.

48 * S01 Repl LT Reflector 34550TLAA01 1 13.35 Incl.

49 # Flex Additive 1 5.00 T  

50 # Subl Cover Car for Overspray 1 7.50 X  

51 # Tint Color to Match 1 T  0.5

52 # Subl Hazardous waste 1 3.00 X  

53 # S01 Rpr Set Up and Measure
Frame/Unibody

2.0 F

54 # S01 Rpr Pull and Square Frame/Unibody 3.0 F

55 # S01 Repl Sound Deadner pad insulater 7246282305AH 1 100.15 T  0.3

56 # S01 Subl R&I Back Glass inc seal kit +20% 1 130.80 X  

57 # S02 JKHJKH 1

SUBTOTALS 1,833.38 42.2 10.6

NOTES

Estimate Notes: 
DR-05/09/2017     DC-5/9/17     DI- 5/15/17     SCHD-N
ERT- 10    DRV-  y   PRODUCTION DATE-02/2017
Vehicle owner (handed) damage report and QRP brochure by (Mike) prior to repairs.
Contacted vehicle owner (Abel) upon receipt of assignment and explained process on (5/9/17)
Contacted vehicle owner (Able) and reviewed repair estimate on (5/15/17)
Prior Damage(s)-n
Additional Remarks-
LKQ Search (Quote # & contact info from 3 vendors)
N/a oem parts 02/2017 production date meets oem parts req
** Final Estimate, DTP On File, Please Pay Shop **
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Supplement of Record 2 with Summary

RO Number: 56005643
2016 HOND CRV gry

ESTIMATE TOTALS
Category Basis Rate Cost $

Parts 1,586.93

Body Labor 37.2 hrs @ $ 48.00 /hr 1,785.60

Paint Labor 10.6 hrs @ $ 48.00 /hr 508.80

Frame Labor 5.0 hrs @ $ 65.00 /hr 325.00

Paint Supplies 10.6 hrs @ $ 34.00 /hr 360.40

Miscellaneous 246.45

Pre-Tax Discount -2.7 % -129.96

Subtotal 4,683.22

Sales Tax $ 1,997.06 @ 8.7500 % 174.74

Grand Total 4,857.96

Deductible 500.00

CUSTOMER PAY 500.00

INSURANCE PAY 4,357.96
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Supplement of Record 2 with Summary

RO Number: 56005643
2016 HOND CRV gry

SUPPLEMENT SUMMARY

Line Oper Description Part Number Qty Extended
Price $

Labor Paint

Added Items

57 # S02 JKHJKH 1

SUBTOTALS 0.00 0.0 0.0

TOTALS SUMMARY
Category Basis Rate Cost $

Parts 0.00

Subtotal 0.00

CUMULATIVE EFFECTS OF SUPPLEMENT(S)

Estimate 2,867.39 Mike Glass

Supplement S01 1,990.57 Mike Glass

Supplement S02 0.00 Mike Glass

Job Total: $ 4,857.96

CUSTOMER PAY: $ 500.00

INSURANCE PAY: $ 4,357.96
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Supplement of Record 2 with Summary

RO Number: 56005643
2016 HOND CRV gry

=======================================================================
Caliber Collision is the industry leader in quality collision repair.  Since day one, our highest purpose has been to get
people just like you back on the road as quickly as possible and fully restored to the rhythm of your life.  You can be
sure we do everything possible to ensure your complete satisfaction including:

	Personalized, high quality service from the largest collision repair company in the U.S.
	Consistently ranked among the highest customer satisfaction scores in the industry.
	Approved by every major insurance company in the U.S.
	Expedited car rental and towing services to get you back on the road again in no time.
	Repair work backed by a written, lifetime warranty honored at every location.
	24/7/365 customer service to answer questions and put your mind at ease.

This is a preliminary estimate based on visible damage.  There may be additional repairs needed once the
vehicle is taken apart by our I-CAR Gold Class technicians to identify any additional damage.

If an insurance company has written an estimate for you, please provide us with a copy.  Properly endorsed
insurance company checks are welcome as payment for the repair of your vehicle.  Caliber Collision gladly accepts all
major credit cards, debit cards, cashier's and traveler's checks. See your Caliber Collision center for details on
acceptance of personal checks. 

Before leaving your vehicle with us, please remove all important personal and valuable items from your vehicle. 
Caliber Collision is not responsible for belongings left in your vehicle.

Please let us know how we can be of further assistance, and when we can schedule an appointment for your vehicle
to be repaired.

Caliber Collision - Restoring The Rhythm Of Your Life®
=======================================================================

Please Present A Copy Of This Estimate To A Repair Facility Of Your Choice
*USAA Subsidiaries include: United Services Automobile Association(USAA), USAA Casualty Insurance Company(CIC),
USAA General Indemnity Company(GIC) USAA County Mutual Insurance(CMI) and Garrison Property Casualty
Insurance Company. Garrison Property and Casualty Insurance Company, a subsidiary of USAA Casualty Insurance
Company, is authorized to use the USAA logo, a registered trademark of United Services Automobile Association.

This is not an authorization to repair. Failing to present this estimate to the repairing garage before repair may result
in additional expenses to you. A USAA appraiser must authorize any supplement to this estimate. Repairs to this
vehicle may require specific welding equipment as recommended by the manufacturer.
If alternative quality replacement parts have been included in this appraisal, the source for these parts has also been
disclosed. If alternative quality replacement parts as listed on the appraisal are ultimately used in the repair of your
vehicle, the warranty on such parts will be equal to, or greater than, the parts being replaced, as stated in USAA's
limited parts warranty. USAA warrants that the parts used on your vehicle will be of like kind and quality, function, fit,
safety and corrosion protection as the part or parts they replace. USAA identifies certified and validated parts for
sheet metal replacement parts.
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Supplement of Record 2 with Summary

RO Number: 56005643
2016 HOND CRV gry

California Disclosure.
California law provides that you have the right to select the repair facility of your choice.

USAA Disclosure.
Please present a copy of this estimate to a repair facility of your choice * USAA subsidiaries include: United Services
Automobile Association (USAA), USAA Casualty Insurance Company (CIC), USAA General Indemnity Company (GIC)
USAA County Mutual Insurance (CMI) and Garrison Property Casualty Insurance Company. Garrison Property and
Casualty Insurance, a subsidiary of USAA Casualty Insurance Company, is authorized to use the USAA logo, a
registered trade mark if the United Services Automobile Association.

This is not an authorization to repair. Failing to present this estimate to the repairing garage may result in additional
expenses to you. A USAA appraiser must authorize any supplement to this estimate. Repairs to this vehicle may
repair specific welding equipment as recommended by the manufacturer.

FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEAR ON THIS FORM:  ANY PERSON
WHO KNOWINGLY PRESENTS FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME
AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.

THE FOLLOWING IS A LIST OF ABBREVIATIONS OR SYMBOLS THAT MAY BE USED TO DESCRIBE WORK TO BE
DONE OR PARTS TO BE REPAIRED OR REPLACED:
MOTOR ABBREVIATIONS/SYMBOLS: D=DISCONTINUED PART, A=APPROXIMATE PRICE. LABOR TYPES: B=BODY
LABOR, D=DIAGNOSTIC, E=ELECTRICAL, F=FRAME, G=GLASS, M=MECHANICAL, P=PAINT LABOR,
S=STRUCTURAL, T=TAXED MISCELLANEOUS, X=NON TAXED MISCELLANEOUS. CCC ONE: ADJ=ADJACENT,
ALGN=ALIGN, A/M=AFTERMARKET, BLND=BLEND, CAPA=CERTIFIED AUTOMOTIVE PARTS ASSOCIATION,
D&R=DISCONNECT AND RECONNECT, EST=ESTIMATE, EXT. PRICE=UNIT PRICE MULTIPLIED BY THE QUANTITY,
INCL=INCLUDED, MISC=MISCELLANEOUS, NAGS=NATIONAL AUTO GLASS SPECIFICATIONS, NON-ADJ=NON
ADJACENT, O/H=OVERHAUL, OP=OPERATION, NO=LINE NUMBER, QTY=QUANTITY, RECOND=RECONDITION,
REFN=REFINISH, REPL=REPLACE, R&I=REMOVE AND INSTALL, R&R=REMOVE AND REPLACE, RPR=REPAIR,
RT=RIGHT, SECT=SECTION, SUBL=SUBLET, LT=LEFT, W/O=WITHOUT, W/_=WITH/_  SYMBOLS: #=MANUAL LINE
ENTRY, *=OTHER [IE..MOTORS DATABASE INFORMATION WAS CHANGED], **=DATABASE LINE WITH
AFTERMARKET, N=NOTES ATTACHED TO LINE. OPT OEM=ORIGINAL EQUIPMENT MANUFACTURER PARTS EITHER
OPTIONALLY SOURCED OR OTHERWISE PROVIDED WITH SOME UNIQUE PRICING OR DISCOUNT.

"CURE TIME" MEANS THE LENGTH OF TIME THAT, PER THE ADHESIVE MANUFACTURER, THE WINDSHIELD
ADHESIVE NEEDS TO CURE UNTIL THE WINDSHIELD CAN PROPERLY FUNCTION AS A SAFETY DEVICE PURSUANT
TO THE FEDERAL MOTOR VEHICLE SAFETY STANDARDS AND THE VEHICLE MANUFACTURER'S SPECIFICATIONS.
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Supplement of Record 2 with Summary

RO Number: 56005643
2016 HOND CRV gry

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data.  Unless
otherwise noted, (a) all items are derived from the Guide ARG4463, CCC Data Date 4/14/2017, and potentially other
third party sources of data; and (b) the parts presented are OEM-parts manufactured by the vehicles Original
Equipment Manufacturer.  OEM parts are available at OE/Vehicle dealerships.  OPT OEM (Optional OEM) or ALT OEM
(Alternative OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM
vehicle dealerships.  OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount. 
OPT OEM or ALT OEM parts may include "Blemished" parts provided by OEM's through OEM vehicle dealerships. 
Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data provided by third party sources of data
may have been modified or may have come from an alternate data source.  Tilde sign (~) items indicate MOTOR
Not-Included Labor operations.  The symbol (<>) indicates the refinish operation WILL NOT be performed as a
separate procedure from the other panels in the estimate. Non-Original Equipment Manufacturer aftermarket parts
are described as Non OEM,  A/M or NAGS.  Used parts are described as LKQ, RCY, or USED.  Reconditioned parts are
described as Recond.  Recored parts are described as Recore.  NAGS Part Numbers and Benchmark Prices are
provided by National Auto Glass Specifications.  Labor operation times listed on the line with the NAGS information
are MOTOR suggested labor operation times.  NAGS labor operation times are not included.  Pound sign (#) items
indicate manual entries.

Some 2017 vehicles contain minor changes from the previous year.  For those vehicles, prior to receiving updated
data from the vehicle manufacturer, labor and parts data from the previous year may be used.  The CCC ONE
estimator has a list of applicable vehicles.  Parts numbers and prices should be confirmed with the local dealership.

The following is a list of additional abbreviations or symbols that may be used to describe work to be done or parts to
be repaired or replaced:

SYMBOLS FOLLOWING PART PRICE:
m=MOTOR Mechanical component.  s=MOTOR Structural component.  T=Miscellaneous Taxed charge category. 
X=Miscellaneous Non-Taxed charge category.

SYMBOLS FOLLOWING LABOR:
D=Diagnostic labor category.  E=Electrical labor category.  F=Frame labor category.  G=Glass labor category. 
M=Mechanical labor category.  S=Structural labor category.  (numbers) 1 through 4=User Defined Labor Categories.

OTHER SYMBOLS AND ABBREVIATIONS:
Adj.=Adjacent.  Algn.=Align.  ALU=Aluminum.  A/M=Aftermarket part.  Blnd=Blend.  BOR=Boron steel. 
CAPA=Certified Automotive Parts Association.  D&R=Disconnect and Reconnect.  HSS=High Strength Steel. 
HYD=Hydroformed Steel.  Incl.=Included.  LKQ=Like Kind and Quality.  LT=Left.  MAG=Magnesium.   Non-Adj.=Non
Adjacent.  NSF=NSF International Certified Part.  O/H=Overhaul.  Qty=Quantity.  Refn=Refinish.  Repl=Replace. 
R&I=Remove and Install.  R&R=Remove and Replace.  Rpr=Repair.  RT=Right.  SAS=Sandwiched Steel.  
Sect=Section.  Subl=Sublet.  UHS=Ultra High Strength Steel.  N=Note(s) associated with the estimate line.

CCC ONE Estimating - A product of CCC Information Services Inc.

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR
CRASH ESTIMATING GUIDE:
BAR=Bureau of Automotive Repair.  EPA=Environmental Protection Agency.  NHTSA= National Highway
Transportation and Safety Administration.  PDR=Paintless Dent Repair.  VIN=Vehicle Identification Number.
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Supplement of Record 2 with Summary

RO Number: 56005643
2016 HOND CRV gry

ALTERNATE PARTS USAGE

2016 HOND CRV gry

VIN: 2HKRW1H87HH508602 Interior Color: Mileage In: 3,469 Vehicle Out: 6/16/2017

License: NEW Exterior Color: gry Mileage Out: 3,470

State: CA Production Date: Condition: Job #:

Alternate Part Type Selection Method # Of Times Notified Of
Available Parts

# Of Parts Selected

Aftermarket Automatically List 7 0

Optional OEM Automatically List 1 0

Reconditioned Automatically List 1 0

Recycled N/A 0 0
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CALIBER - CANYON COUNTRY Workfile ID:
Federal ID:
State EPA:

BAR: 

9f22d2e8
33-0728858

CAL000365088
ARD266363

RESTORING THE RHYTHM OF YOUR LIFE
17951 SIERRA HWY, CANYON COUNTRY, CA

91351
Phone: (661) 298-2955
FAX: (661) 298-2951

Supplement of Record 1 with Summary

RO Number: 56005643
Written By: Mike Glass, 6/16/2017 6:07:03 PM

Adjuster: Scharff, Julie, (000) 004-0401 Business

Insured: CASTILLO, MSGT ABEL Policy #: 020829714 Claim #: 020829714000000020001

Type of Loss: Collision Date of Loss: 5/8/2017 12:00 PM Days to Repair: 10

Point of Impact: 06 Rear

Owner: Inspection Location: Insurance Company:

CASTILLO, MSGT ABEL CALIBER - CANYON COUNTRY USAA

27003 MOUNTAIN WILLOW LN 17951 SIERRA HWY Drive In - 6161

CANYON CNTRY, CA 91387 CANYON COUNTRY, CA 91351 USAA Insurance

(818) 653-1537 Cell Repair Facility P.O. Box 33490

(818) 653-1537 Evening (661) 298-2955 Business San Antonio, TX 78265

(800) 531-8722 Business

VEHICLE

2016 HOND CRV gry

VIN: 2HKRW1H87HH508602 Interior Color: Mileage In: 3,469 Vehicle Out: 6/16/2017

License: NEW Exterior Color: gry Mileage Out: 3,470

State: CA Production Date: Condition: Job #:
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Supplement of Record 1 with Summary

RO Number: 56005643
2016 HOND CRV gry

Line Oper Description Part Number Qty Extended
Price $

Labor Paint

1 # Vehicle is a 2017 02/2017 Data
base Na

1

2 # Shop used 2016 Data base 1

3 # VEHICLE IS A 2017 1

4 # No Authorization To Repair 1

5 # A USAA Representative Must
Authorize Any Supplement

1

6 # To This Estimate. 1

7 # Submit supplement requests via
email to PHXPD@USAA.com or

1

8 # eFax via (866) 998-5933. Please
include the USAA claim

1

9 # number and your contact
information. For Supplement

1

10 # inquiries, call USAA at
800-531-8722, ext 79502.

1

11 EXHAUST SYSTEM

12 * Rpr Muffler m 2.0

13 WHEELS

14 * S01 Repl Spare Spare wheel anchor 74651S2X003 1 6.25

15 S01 Repl Spare wheel bolt 74652SDA003 1 4.58

16 REAR BODY & FLOOR

17 R&I Sill molding mocha gray Incl.

18 R&I RT Lower qtr trim black Incl.

19 R&I LT Lower qtr trim black Incl.

20 R&I Lid type 1 black 0.1

21 R&I Jack assy type 1 0.1

22 * S01 Rpr Rear floor pan 18.0 2.5

23 * S01 Repl Rear body panel 66100TLAA00ZZ 1 182.08 8.2 1.5

24 S01 Add for Inside 0.8

25 LIFT GATE

26 Repl Lift gate 68100T0JA80ZZ 1 775.40 4.8 3.6

27 S01 Overlap Major Adj. Panel -0.4

28 Add for trnsfr glass 0.7

29 * S01 Repl Nameplate "CR-V" 75722TLAA00 1 13.60 0.2

30 * R&I License molding LX type 1 0.4

31 # S01 R&I Deduct for lift gate sublet -1.5

32 R&I Finish molding w/o Touring
modern steel

Incl.

33 R&I Camera m 0.2

34 R&I Lift gate glass Honda w/o privacy Incl.

35 R&I Wiper arm 0.2

36 R&I Upper trim Incl.

37 R&I Lower trim panel black Incl.
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Supplement of Record 1 with Summary

RO Number: 56005643
2016 HOND CRV gry

38 REAR LAMPS

39 R&I RT Tail lamp assy upper 0.1

40 R&I LT Tail lamp assy upper 0.1

41 REAR BUMPER

42 O/H rear bumper 2.4

43 * <> S01 Repl Bumper cover 71501TLAA00 1 293.33 Incl. 2.8

44 Overlap Major Non-Adj. Panel -0.2

45 * S01 Repl Lower trim EX, EXL, Touring 71510TLAA10 1 87.92 Incl.

46 * S01 Repl Impact bar 71530TLAA00 1 210.42 0.4

47 R&I RT Reflector Incl.

48 * S01 Repl LT Reflector 34550TLAA01 1 13.35 Incl.

49 # Flex Additive 1 5.00 T  

50 # Subl Cover Car for Overspray 1 7.50 X  

51 # Tint Color to Match 1 T  0.5

52 # Subl Hazardous waste 1 3.00 X  

53 # S01 Rpr Set Up and Measure
Frame/Unibody

2.0 F

54 # S01 Rpr Pull and Square Frame/Unibody 3.0 F

55 # S01 Repl Sound Deadner pad insulater 7246282305AH 1 100.15 T  0.3

56 # S01 Subl R&I Back Glass inc seal kit +20% 1 130.80 X  

SUBTOTALS 1,833.38 42.2 10.6

NOTES

Estimate Notes: 
DR-05/09/2017     DC-5/9/17     DI- 5/15/17     SCHD-N
ERT- 10    DRV-  y   PRODUCTION DATE-02/2017
Vehicle owner (handed) damage report and QRP brochure by (Mike) prior to repairs.
Contacted vehicle owner (Abel) upon receipt of assignment and explained process on (5/9/17)
Contacted vehicle owner (Able) and reviewed repair estimate on (5/15/17)
Prior Damage(s)-n
Additional Remarks-
LKQ Search (Quote # & contact info from 3 vendors)
N/a oem parts 02/2017 production date meets oem parts req
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Supplement of Record 1 with Summary

RO Number: 56005643
2016 HOND CRV gry

ESTIMATE TOTALS
Category Basis Rate Cost $

Parts 1,586.93

Body Labor 37.2 hrs @ $ 48.00 /hr 1,785.60

Paint Labor 10.6 hrs @ $ 48.00 /hr 508.80

Frame Labor 5.0 hrs @ $ 65.00 /hr 325.00

Paint Supplies 10.6 hrs @ $ 34.00 /hr 360.40

Miscellaneous 246.45

Pre-Tax Discount -2.7 % -129.96

Subtotal 4,683.22

Sales Tax $ 1,997.06 @ 8.7500 % 174.74

Grand Total 4,857.96

Deductible 500.00

CUSTOMER PAY 500.00

INSURANCE PAY 4,357.96
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Supplement of Record 1 with Summary

RO Number: 56005643
2016 HOND CRV gry

SUPPLEMENT SUMMARY

Line Oper Description Part Number Qty Extended
Price $

Labor Paint

Changed Items

13 R&I Sill molding mocha gray -0.2

17 S01 R&I Sill molding mocha gray Incl.

14 R&I RT Lower qtr trim black -0.6

18 S01 R&I RT Lower qtr trim black Incl.

15 R&I LT Lower qtr trim black -0.6

19 S01 R&I LT Lower qtr trim black Incl.

21 Repl Nameplate "CR-V" 75722T0A003 1 -35.78 -0.2

29 * S01 Repl Nameplate "CR-V" 75722TLAA00 1 13.60 0.2

34 <> Repl Bumper cover 04715T1WA91ZZ 1 -272.42 Incl. -2.8

43 * <> S01 Repl Bumper cover 71501TLAA00 1 293.33 Incl. 2.8

36 Repl Lower trim EX, EXL, Touring 71510T1WA01 1 -134.30 Incl.

45 * S01 Repl Lower trim EX, EXL, Touring 71510TLAA10 1 87.92 Incl.

40 Repl Impact bar 71530T0AA00ZZ 1 -201.57 -0.4

46 * S01 Repl Impact bar 71530TLAA00 1 210.42 0.4

42 Repl LT Reflector 33555T1WA01 1 -32.28 Incl.

48 * S01 Repl LT Reflector 34550TLAA01 1 13.35 Incl.

Deleted Items

38 Repl RT Side trim 04717T1WA91 1 -60.49 Incl.

39 Repl LT Side trim 04718T1WA91 1 -60.49 Incl.

40 Repl Absorber 71570T1WA00 1 -37.73 Incl.

Added Items

13 WHEELS

14 * S01 Repl Spare Spare wheel anchor 74651S2X003 1 6.25

15 S01 Repl Spare wheel bolt 74652SDA003 1 4.58

22 * S01 Rpr Rear floor pan 18.0 2.5

23 * S01 Repl Rear body panel 66100TLAA00ZZ 1 182.08 8.2 1.5

24 S01 Add for Inside 0.8

27 S01 Overlap Major Adj. Panel -0.4

31 # S01 R&I Deduct for lift gate sublet -1.5

53 # S01 Rpr Set Up and Measure
Frame/Unibody

2.0 F

54 # S01 Rpr Pull and Square Frame/Unibody 3.0 F

55 # S01 Repl Sound Deadner pad insulater 7246282305AH 1 100.15 T  0.3

56 # S01 Subl R&I Back Glass inc seal kit +20% 1 130.80 X  

SUBTOTALS 207.42 28.6 4.4
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Supplement of Record 1 with Summary

RO Number: 56005643
2016 HOND CRV gry

TOTALS SUMMARY
Category Basis Rate Cost $

Parts -23.53

Body Labor 23.6 hrs @ $ 48.00 /hr 1,132.80

Paint Labor 4.4 hrs @ $ 48.00 /hr 211.20

Frame Labor 5.0 hrs @ $ 65.00 /hr 325.00

Paint Supplies 4.4 hrs @ $ 34.00 /hr 149.60

Miscellaneous 230.95

Pre-Tax Discount -2.7 % -54.71

Subtotal 1,971.31

Sales Tax $ 220.11 @ 8.7500 % 19.26

Total Supplement Amount 1,990.57

NET COST OF SUPPLEMENT 1,990.57

CUMULATIVE EFFECTS OF SUPPLEMENT(S)

Estimate 2,867.39 Mike Glass

Supplement S01 1,990.57 Mike Glass

Job Total: $ 4,857.96

CUSTOMER PAY: $ 500.00

INSURANCE PAY: $ 4,357.96
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Supplement of Record 1 with Summary

RO Number: 56005643
2016 HOND CRV gry

=======================================================================
Caliber Collision is the industry leader in quality collision repair.  Since day one, our highest purpose has been to get
people just like you back on the road as quickly as possible and fully restored to the rhythm of your life.  You can be
sure we do everything possible to ensure your complete satisfaction including:

	Personalized, high quality service from the largest collision repair company in the U.S.
	Consistently ranked among the highest customer satisfaction scores in the industry.
	Approved by every major insurance company in the U.S.
	Expedited car rental and towing services to get you back on the road again in no time.
	Repair work backed by a written, lifetime warranty honored at every location.
	24/7/365 customer service to answer questions and put your mind at ease.

This is a preliminary estimate based on visible damage.  There may be additional repairs needed once the
vehicle is taken apart by our I-CAR Gold Class technicians to identify any additional damage.

If an insurance company has written an estimate for you, please provide us with a copy.  Properly endorsed
insurance company checks are welcome as payment for the repair of your vehicle.  Caliber Collision gladly accepts all
major credit cards, debit cards, cashier's and traveler's checks. See your Caliber Collision center for details on
acceptance of personal checks. 

Before leaving your vehicle with us, please remove all important personal and valuable items from your vehicle. 
Caliber Collision is not responsible for belongings left in your vehicle.

Please let us know how we can be of further assistance, and when we can schedule an appointment for your vehicle
to be repaired.

Caliber Collision - Restoring The Rhythm Of Your Life®
=======================================================================

Please Present A Copy Of This Estimate To A Repair Facility Of Your Choice
*USAA Subsidiaries include: United Services Automobile Association(USAA), USAA Casualty Insurance Company(CIC),
USAA General Indemnity Company(GIC) USAA County Mutual Insurance(CMI) and Garrison Property Casualty
Insurance Company. Garrison Property and Casualty Insurance Company, a subsidiary of USAA Casualty Insurance
Company, is authorized to use the USAA logo, a registered trademark of United Services Automobile Association.

This is not an authorization to repair. Failing to present this estimate to the repairing garage before repair may result
in additional expenses to you. A USAA appraiser must authorize any supplement to this estimate. Repairs to this
vehicle may require specific welding equipment as recommended by the manufacturer.
If alternative quality replacement parts have been included in this appraisal, the source for these parts has also been
disclosed. If alternative quality replacement parts as listed on the appraisal are ultimately used in the repair of your
vehicle, the warranty on such parts will be equal to, or greater than, the parts being replaced, as stated in USAA's
limited parts warranty. USAA warrants that the parts used on your vehicle will be of like kind and quality, function, fit,
safety and corrosion protection as the part or parts they replace. USAA identifies certified and validated parts for
sheet metal replacement parts.
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Supplement of Record 1 with Summary

RO Number: 56005643
2016 HOND CRV gry

California Disclosure.
California law provides that you have the right to select the repair facility of your choice.

USAA Disclosure.
Please present a copy of this estimate to a repair facility of your choice * USAA subsidiaries include: United Services
Automobile Association (USAA), USAA Casualty Insurance Company (CIC), USAA General Indemnity Company (GIC)
USAA County Mutual Insurance (CMI) and Garrison Property Casualty Insurance Company. Garrison Property and
Casualty Insurance, a subsidiary of USAA Casualty Insurance Company, is authorized to use the USAA logo, a
registered trade mark if the United Services Automobile Association.

This is not an authorization to repair. Failing to present this estimate to the repairing garage may result in additional
expenses to you. A USAA appraiser must authorize any supplement to this estimate. Repairs to this vehicle may
repair specific welding equipment as recommended by the manufacturer.

FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEAR ON THIS FORM:  ANY PERSON
WHO KNOWINGLY PRESENTS FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME
AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.

THE FOLLOWING IS A LIST OF ABBREVIATIONS OR SYMBOLS THAT MAY BE USED TO DESCRIBE WORK TO BE
DONE OR PARTS TO BE REPAIRED OR REPLACED:
MOTOR ABBREVIATIONS/SYMBOLS: D=DISCONTINUED PART, A=APPROXIMATE PRICE. LABOR TYPES: B=BODY
LABOR, D=DIAGNOSTIC, E=ELECTRICAL, F=FRAME, G=GLASS, M=MECHANICAL, P=PAINT LABOR,
S=STRUCTURAL, T=TAXED MISCELLANEOUS, X=NON TAXED MISCELLANEOUS. CCC ONE: ADJ=ADJACENT,
ALGN=ALIGN, A/M=AFTERMARKET, BLND=BLEND, CAPA=CERTIFIED AUTOMOTIVE PARTS ASSOCIATION,
D&R=DISCONNECT AND RECONNECT, EST=ESTIMATE, EXT. PRICE=UNIT PRICE MULTIPLIED BY THE QUANTITY,
INCL=INCLUDED, MISC=MISCELLANEOUS, NAGS=NATIONAL AUTO GLASS SPECIFICATIONS, NON-ADJ=NON
ADJACENT, O/H=OVERHAUL, OP=OPERATION, NO=LINE NUMBER, QTY=QUANTITY, RECOND=RECONDITION,
REFN=REFINISH, REPL=REPLACE, R&I=REMOVE AND INSTALL, R&R=REMOVE AND REPLACE, RPR=REPAIR,
RT=RIGHT, SECT=SECTION, SUBL=SUBLET, LT=LEFT, W/O=WITHOUT, W/_=WITH/_  SYMBOLS: #=MANUAL LINE
ENTRY, *=OTHER [IE..MOTORS DATABASE INFORMATION WAS CHANGED], **=DATABASE LINE WITH
AFTERMARKET, N=NOTES ATTACHED TO LINE. OPT OEM=ORIGINAL EQUIPMENT MANUFACTURER PARTS EITHER
OPTIONALLY SOURCED OR OTHERWISE PROVIDED WITH SOME UNIQUE PRICING OR DISCOUNT.

"CURE TIME" MEANS THE LENGTH OF TIME THAT, PER THE ADHESIVE MANUFACTURER, THE WINDSHIELD
ADHESIVE NEEDS TO CURE UNTIL THE WINDSHIELD CAN PROPERLY FUNCTION AS A SAFETY DEVICE PURSUANT
TO THE FEDERAL MOTOR VEHICLE SAFETY STANDARDS AND THE VEHICLE MANUFACTURER'S SPECIFICATIONS.
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Supplement of Record 1 with Summary

RO Number: 56005643
2016 HOND CRV gry

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data.  Unless
otherwise noted, (a) all items are derived from the Guide ARG4463, CCC Data Date 4/14/2017, and potentially other
third party sources of data; and (b) the parts presented are OEM-parts manufactured by the vehicles Original
Equipment Manufacturer.  OEM parts are available at OE/Vehicle dealerships.  OPT OEM (Optional OEM) or ALT OEM
(Alternative OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM
vehicle dealerships.  OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount. 
OPT OEM or ALT OEM parts may include "Blemished" parts provided by OEM's through OEM vehicle dealerships. 
Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data provided by third party sources of data
may have been modified or may have come from an alternate data source.  Tilde sign (~) items indicate MOTOR
Not-Included Labor operations.  The symbol (<>) indicates the refinish operation WILL NOT be performed as a
separate procedure from the other panels in the estimate. Non-Original Equipment Manufacturer aftermarket parts
are described as Non OEM,  A/M or NAGS.  Used parts are described as LKQ, RCY, or USED.  Reconditioned parts are
described as Recond.  Recored parts are described as Recore.  NAGS Part Numbers and Benchmark Prices are
provided by National Auto Glass Specifications.  Labor operation times listed on the line with the NAGS information
are MOTOR suggested labor operation times.  NAGS labor operation times are not included.  Pound sign (#) items
indicate manual entries.

Some 2017 vehicles contain minor changes from the previous year.  For those vehicles, prior to receiving updated
data from the vehicle manufacturer, labor and parts data from the previous year may be used.  The CCC ONE
estimator has a list of applicable vehicles.  Parts numbers and prices should be confirmed with the local dealership.

The following is a list of additional abbreviations or symbols that may be used to describe work to be done or parts to
be repaired or replaced:

SYMBOLS FOLLOWING PART PRICE:
m=MOTOR Mechanical component.  s=MOTOR Structural component.  T=Miscellaneous Taxed charge category. 
X=Miscellaneous Non-Taxed charge category.

SYMBOLS FOLLOWING LABOR:
D=Diagnostic labor category.  E=Electrical labor category.  F=Frame labor category.  G=Glass labor category. 
M=Mechanical labor category.  S=Structural labor category.  (numbers) 1 through 4=User Defined Labor Categories.

OTHER SYMBOLS AND ABBREVIATIONS:
Adj.=Adjacent.  Algn.=Align.  ALU=Aluminum.  A/M=Aftermarket part.  Blnd=Blend.  BOR=Boron steel. 
CAPA=Certified Automotive Parts Association.  D&R=Disconnect and Reconnect.  HSS=High Strength Steel. 
HYD=Hydroformed Steel.  Incl.=Included.  LKQ=Like Kind and Quality.  LT=Left.  MAG=Magnesium.   Non-Adj.=Non
Adjacent.  NSF=NSF International Certified Part.  O/H=Overhaul.  Qty=Quantity.  Refn=Refinish.  Repl=Replace. 
R&I=Remove and Install.  R&R=Remove and Replace.  Rpr=Repair.  RT=Right.  SAS=Sandwiched Steel.  
Sect=Section.  Subl=Sublet.  UHS=Ultra High Strength Steel.  N=Note(s) associated with the estimate line.

CCC ONE Estimating - A product of CCC Information Services Inc.

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR
CRASH ESTIMATING GUIDE:
BAR=Bureau of Automotive Repair.  EPA=Environmental Protection Agency.  NHTSA= National Highway
Transportation and Safety Administration.  PDR=Paintless Dent Repair.  VIN=Vehicle Identification Number.
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Supplement of Record 1 with Summary

RO Number: 56005643
2016 HOND CRV gry

ALTERNATE PARTS USAGE

2016 HOND CRV gry

VIN: 2HKRW1H87HH508602 Interior Color: Mileage In: 3,469 Vehicle Out: 6/16/2017

License: NEW Exterior Color: gry Mileage Out: 3,470

State: CA Production Date: Condition: Job #:

Alternate Part Type Selection Method # Of Times Notified Of
Available Parts

# Of Parts Selected

Aftermarket Automatically List 7 0

Optional OEM Automatically List 1 0

Reconditioned Automatically List 1 0

Recycled N/A 0 0
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!##@MDATA:PackageID=01!end##

!##@MDATA:Job_Level=PnC_Auto!end##

!##@MDATA:COSA=PC!end##

!##@MDATA:Client_ID=USAA!end##

!##@MDATA:Plex=USAA!end##

!##@MDATA:Period=DA!end##

!##@MDATA:Prod_Step=0!end##

!##@MDATA:Audit_Type=N!end##

!##@MDATA:DATEDROP=00000000!end##

!##@MDATA:SUBCATEGORY_CODE=CLM!end##

!##@MDATA:CATEGORY_CODE=CLM!end##

!##@MDATA:AREA_CODE=PC!end##

!##@MDATA:MESSAGE_DISPLAY_NM=Subrogation to Insurance Co!end##

!##@MDATA:DOCUMENT_TRACKING_ID=EA_ECTaaaaaaa_9d95e173718f4b569c5d7478eadc55d1!end##

!##@MDATA:MESSAGE_INSTANCE_ID=587866241100!end##

!##@MDATA:DOC_BASE=!end##

!##@MDATA:FORM_CODE=CLAIMSCORR!end##

!##@MDATA:ZIP_CODE=92711!end##

!##@MDATA:LOCATION_CODE=CA!end##

!##@MDATA:CITY=SANTA ANA!end##

!##@MDATA:ADDRESS_BLOCK_TYPE=S!end##

!##@MDATA:ENT_RECIPIENT_CHANNEL_OPTION_CD=IMMED!end##

!##@MDATA:Comp_Date=20170620!end##

!##@MDATA:Cycle_Date=20170620!end##

!##@MDATA:Page_Cnt=004!end##

!##@MDATA:Member_ID=020829714!end##

!##@MDATA:ShipTo6=!end##

!##@MDATA:ShipTo5=!end##

!##@MDATA:ShipTo4=!end##

!##@MDATA:ShipTo3=SANTA ANA CA 92711-0730!end##

!##@MDATA:ShipTo2=PO BOX 10730!end##

!##@MDATA:ShipTo1=MERCURY INS!end##

!##@MDATA:Plan_ID=DM-04664!end##

!##@MDATA:DOC_SEQ_NR=01!end##

!##@MDATA:COMPOSER_ID=PLN4364!end##

!##@MDATA:CLAIMS_LOSS_NR=020!end##

!##@MDATA:ARCHIVE_FOLDER=Entity_seq_nr:010;Entity_type:P;COMM_ID:54358;FOREIGN_FOLDER_KEY:002I005P010P!end##

9800 Fredericksburg Road
San Antonio, TX 78288

USAA # 020829714 - DM-04664 54358-0714

MERCURY INS June 20, 2017
PO BOX 10730
SANTA ANA CA 92711-0730

Reference: Request for Payment

Dear Sir or Madam,

We reimbursed our insured for damages sustained as a result of the loss referenced below. Our
investigation shows that your insured is responsible. This is notification that we intend to recover
the amount we paid.

USAA policyholder: Abel Castillo
Claim #: 20829714-20
Date of loss: May 8, 2017
Loss location: Sylmar, California
USAA tax ID: 74-0959140
Your policyholder: Noe Paniagua
Your reference #: CAPA-00547698

We ask that you not settle the claim with our insured without protecting our recovery rights. Please
see the attached Payment Summary for additional details.

If you need additional assistance, please call us at 1-800-531-8722.

Thank you,
United Services Automobile Association

Page 1 of 4
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Payment Summary

USAA Claim #: 20829714-20
Your reference #: CAPA-00547698

Vehicle Damage $4,857.96
Rental Reimbursement $720.00

Total payment requested $5,577.96

• Make your certified check or money order payable to: USAA as
subrogee of ABEL CASTILLO.

• Provide claim # 20829714-20 on your check or money order.
• Send your payment to: USAA Subrogation Dept

P.O. Box 659476
San Antonio, Texas 78265-9476

Any payment less than the full amount that we have requested will not satisfy our claim. We will
not waive our legal rights to enforce collection of the remaining unpaid amount unless we provide
you a written release.

Page 2 of 4
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Payment History

Issue Date: Payment Amount: $1,990.57
Check Number: Pay to the Order Of: CALIBER COLLISION

CANYON COUNTRY

Allocation
Coverage

Item/Party Benefit Reason Amount

Collision IV 2017 HONDA
CR-V 4D EXL

Vehicle Standard
indemnity

$1,990.57

Payment Amount: $1,990.57

Issue Date: Payment Amount: $720.00
Check Number: Pay to the Order Of: ENTERPRISE LEASING

COMPANY

Allocation
Coverage

Item/Party Benefit Reason Amount

Rental Reimbursement IV 2017 HONDA
CR-V 4D EXL

Loss of use Standard
indemnity

$720.00

Payment Amount: $720.00

Issue Date: 2017-05-24 Payment Amount: $500.00
Check Number: 018546635 Pay to the Order Of: ABEL CASTILLO

Allocation
Coverage

Item/Party Benefit Reason Amount

Collision IV 2017 HONDA
CR-V 4D EXL

Vehicle Standard
indemnity

$500.00

Payment Amount: $500.00

Issue Date: 2017-05-16 Payment Amount: $2,367.39
Check Number: 018454134 Pay to the Order Of: ABEL CASTILLO

Allocation
Coverage

Item/Party Benefit Reason Amount

Collision IV 2017 HONDA
CR-V 4D EXL

Vehicle Standard
indemnity

$2,367.39

Payment Amount: $2,367.39

Page 3 of 4
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Rental Invoice(s)

Enterprise Rent-A-Car
2625 Market Pl
Harrisburg, Pennsylvania 17110 9362
(210)832-0868

Invoice Status: Paid Assigned Date: 05/15/2017
Invoice Number: 32U3D570817 Rental Start Date: 05/24/2017
Invoice Received Date: 06/18/2017 Rental End Date: 06/16/2017
Invoice Date: 06/17/2017 Charges Start Date: 05/24/2017
Invoice Paid Date: Charges End Date: 06/16/2017

Payment Due Date 07/03/2017

Transaction Description Amount
Daily Rental Rate 19.00 DAY @
27.00

$513.00

Daily Rental Rate 5.00 DAY @
37.00

$185.00

Sales Tax $61.08
Vehicle Licensing/Reg Fee $29.16
Total $788.24

Responsible Party
USAA $720.00
Renter $68.24
Other

Total Charges $788.24
USAA Paid $720.00
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!##@MDATA:PackageID=01!end##

!##@MDATA:Job_Level=PnC_Auto!end##

!##@MDATA:COSA=PC!end##

!##@MDATA:Client_ID=USAA!end##

!##@MDATA:Plex=USAA!end##

!##@MDATA:Period=DA!end##

!##@MDATA:Prod_Step=0!end##

!##@MDATA:Audit_Type=N!end##

!##@MDATA:DATEDROP=00000000!end##

!##@MDATA:SUBCATEGORY_CODE=INS!end##

!##@MDATA:CATEGORY_CODE=CLM!end##

!##@MDATA:AREA_CODE=PC!end##

!##@MDATA:MESSAGE_DISPLAY_NM=Claims Status/Documents-I126!end##

!##@MDATA:DOCUMENT_TRACKING_ID=EA_ECTaaaaaaa_4b831f856c2046c0b6d30898c8ac4f5e!end##

!##@MDATA:MESSAGE_INSTANCE_ID=596270950100!end##

!##@MDATA:DOC_BASE=!end##

!##@MDATA:FORM_CODE=CLAIMSCORR!end##

!##@MDATA:ZIP_CODE=91387!end##

!##@MDATA:LOCATION_CODE=CA!end##

!##@MDATA:CITY=CANYON CNTRY!end##

!##@MDATA:ADDRESS_BLOCK_TYPE=S!end##

!##@MDATA:ENT_RECIPIENT_CHANNEL_OPTION_CD=USPOST!end##

!##@MDATA:Comp_Date=20170713!end##

!##@MDATA:Cycle_Date=20170713!end##

!##@MDATA:Page_Cnt=001!end##

!##@MDATA:Member_ID=020829714!end##

!##@MDATA:ShipTo6=!end##

!##@MDATA:ShipTo5=!end##

!##@MDATA:ShipTo4=!end##

!##@MDATA:ShipTo3=CANYON CNTRY CA 91387-3990!end##

!##@MDATA:ShipTo2=27003 MOUNTAIN WILLOW LN!end##

!##@MDATA:ShipTo1=REGELIN CASTILLO!end##

!##@MDATA:Plan_ID=DM-01776!end##

!##@MDATA:DOC_SEQ_NR=01!end##

!##@MDATA:COMPOSER_ID=PL30616!end##

!##@MDATA:CLAIMS_LOSS_NR=020!end##

!##@MDATA:ARCHIVE_FOLDER=Entity_seq_nr:004;Entity_type:P;COMM_ID:54498;FOREIGN_FOLDER_KEY:001I004P!end##

9800 Fredericksburg Road
San Antonio, TX 78288

020829714 - DM-01776 - 20 - 7230 - 31 54498-0417

REGELIN CASTILLO July 13, 2017
27003 MOUNTAIN WILLOW LN
CANYON CNTRY CA 91387-3990

Reference: Claim Status

Dear Mrs. Castillo,

We are writing regarding the following claim:

Policyholder: Abel Castillo
Claim #: 020829714–20
Date of loss: May 8, 2017
Location of loss: Sylmar, California

Please provide the following information needed to evaluate and complete your claim:

· Medical information/bills from provider

After this information is received, we'll review the claim and make our decision.

Please submit all paperwork to the following address, and be sure that the claim/reference number
above is noted on each item submitted:

Auto Injury Solutions
Attn: USAA Medical Mail Dept.
P.O. Box 5000
Daphne, AL 36526
Fax: 888-272-1255

If you have questions, please call me at 1-800-531-8722 ext.25585. We value your business and
look forward to serving all your financial needs.

Sincerely,

Sheri C Underwood
1st Party Center of Excellence
United Services Automobile Association
Phone: 1-800-531-8722 ext.25585
Fax: 1-888-272-1255

Page 1 of 1
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!##@MDATA:PackageID=01!end##

!##@MDATA:Job_Level=PnC_Auto!end##

!##@MDATA:COSA=PC!end##

!##@MDATA:Client_ID=USAA!end##

!##@MDATA:Plex=USAA!end##

!##@MDATA:Period=DA!end##

!##@MDATA:Prod_Step=0!end##

!##@MDATA:Audit_Type=N!end##

!##@MDATA:DATEDROP=00000000!end##

!##@MDATA:SUBCATEGORY_CODE=INS!end##

!##@MDATA:CATEGORY_CODE=CLM!end##

!##@MDATA:AREA_CODE=PC!end##

!##@MDATA:MESSAGE_DISPLAY_NM=Claims Status/Documents-I126!end##

!##@MDATA:DOCUMENT_TRACKING_ID=EA_ECTaaaaaaa_6d0db6f957264f058c91cdd2e2d5456c!end##

!##@MDATA:MESSAGE_INSTANCE_ID=607950792100!end##

!##@MDATA:DOC_BASE=!end##

!##@MDATA:FORM_CODE=CLAIMSCORR!end##

!##@MDATA:ZIP_CODE=91387!end##

!##@MDATA:LOCATION_CODE=CA!end##

!##@MDATA:CITY=CANYON CNTRY!end##

!##@MDATA:ADDRESS_BLOCK_TYPE=S!end##

!##@MDATA:ENT_RECIPIENT_CHANNEL_OPTION_CD=USPOST!end##

!##@MDATA:Comp_Date=20170811!end##

!##@MDATA:Cycle_Date=20170811!end##

!##@MDATA:Page_Cnt=001!end##

!##@MDATA:Member_ID=020829714!end##

!##@MDATA:ShipTo6=!end##

!##@MDATA:ShipTo5=!end##

!##@MDATA:ShipTo4=!end##

!##@MDATA:ShipTo3=CANYON CNTRY CA 91387-3990!end##

!##@MDATA:ShipTo2=27003 MOUNTAIN WILLOW LN!end##

!##@MDATA:ShipTo1=REGELIN CASTILLO!end##

!##@MDATA:Plan_ID=DM-01776!end##

!##@MDATA:DOC_SEQ_NR=01!end##

!##@MDATA:COMPOSER_ID=PLI2500!end##

!##@MDATA:CLAIMS_LOSS_NR=020!end##

!##@MDATA:ARCHIVE_FOLDER=Entity_seq_nr:004;Entity_type:P;COMM_ID:54498;FOREIGN_FOLDER_KEY:001I004P!end##

9800 Fredericksburg Road
San Antonio, TX 78288

020829714 - DM-01776 - 20 - 6836 - 32 54498-0417

REGELIN CASTILLO August 11, 2017
27003 MOUNTAIN WILLOW LN
CANYON CNTRY CA 91387-3990

Reference: Claim Status

Dear Mrs. Castillo,

We are writing regarding the following claim:

Policyholder: Abel Castillo
Claim #: 020829714–20
Date of loss: May 8, 2017
Location of loss: Sylmar, California

Your Medical Payments claim is unresolved because we are waiting for bills and/or records from
you or your medical provider(s).

After this information is received, we'll review the claim and make our decision.

Please submit all paperwork to the following address, and be sure that the claim/reference number
above is noted on each item submitted:

USAA Claims Dept.
P.O. Box 33490
San Antonio, TX 78265
Fax: 1-888-272-1255
Phone: 1-800-531-8722 ext.25497

If you have questions, please call me at 1-800-531-8722 ext.25497. We value your business and
look forward to serving all your financial needs.

Sincerely,

Amber M Bahr
1st Party Center of Excellence
United Services Automobile Association
Phone: 1-800-531-8722 ext.25497
Fax: 1-888-272-1255

Page 1 of 1
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!##@MDATA:PackageID=01!end##

!##@MDATA:Job_Level=PnC_Auto!end##

!##@MDATA:COSA=PC!end##

!##@MDATA:Client_ID=USAA!end##

!##@MDATA:Plex=USAA!end##

!##@MDATA:Period=DA!end##

!##@MDATA:Prod_Step=0!end##

!##@MDATA:Audit_Type=N!end##

!##@MDATA:DATEDROP=00000000!end##

!##@MDATA:SUBCATEGORY_CODE=ADV!end##

!##@MDATA:CATEGORY_CODE=CLM!end##

!##@MDATA:AREA_CODE=PC!end##

!##@MDATA:MESSAGE_DISPLAY_NM=Right of Reimbursement - S287!end##

!##@MDATA:DOCUMENT_TRACKING_ID=EA_ECTaaaaaaa_dbb4b445cf60466098710eb9982b62f2!end##

!##@MDATA:MESSAGE_INSTANCE_ID=609761080100!end##

!##@MDATA:DOC_BASE=!end##

!##@MDATA:FORM_CODE=CLAIMSCORR!end##

!##@MDATA:ZIP_CODE=91203!end##

!##@MDATA:LOCATION_CODE=CA!end##

!##@MDATA:CITY=GLENDALE!end##

!##@MDATA:ADDRESS_BLOCK_TYPE=S!end##

!##@MDATA:ENT_RECIPIENT_CHANNEL_OPTION_CD=USPOST!end##

!##@MDATA:Comp_Date=20170815!end##

!##@MDATA:Cycle_Date=20170815!end##

!##@MDATA:Page_Cnt=002!end##

!##@MDATA:Member_ID=020829714!end##

!##@MDATA:ShipTo6=GLENDALE CA 91203-1901!end##

!##@MDATA:ShipTo5=507 NORTH CENTRAL AVE!end##

!##@MDATA:ShipTo4=!end##

!##@MDATA:ShipTo3=!end##

!##@MDATA:ShipTo2=!end##

!##@MDATA:ShipTo1=JOHN PETERSEN!end##

!##@MDATA:Plan_ID=DM-04664!end##

!##@MDATA:DOC_SEQ_NR=01!end##

!##@MDATA:COMPOSER_ID=PLI2500  !end##

!##@MDATA:CLAIMS_LOSS_NR=020!end##

!##@MDATA:ARCHIVE_FOLDER=Entity_seq_nr:007;Entity_type:P;COMM_ID:CORE;FOREIGN_FOLDER_KEY:001I004P007P!end##

9800 Fredericksburg Road
San Antonio, TX 78288

020829714 - DM-04664 - 20 - 6836 - 32 126498-1114

JOHN PETERSEN August 15, 2017
507 NORTH CENTRAL AVE
GLENDALE CA 91203-1901

Reference: Payment Reimbursement

Dear John Petersen,

I would like to confirm that your client has made the following claim under Part B Medical Payments
Coverage of the USAA automobile policy.

Policyholder: Abel Castillo
Reference #: 020829714-20
Date of loss: May 8, 2017
Loss location: Sylmar, California
Your client: Regelin Castillo

Please note the policy requires your client to reimburse USAA for medical benefits we pay if your
client recovers damages from the at-fault person(s).

General Provisions, Our Right to Recover Payment, Part B, of the automobile policy states:

If we make a payment under this policy and the person to or for whom payment was made
recovers damages from another, that person shall hold in trust for us the proceeds of the
recovery; and reimburse us to the extent of our payment.

In the event your client pursues additional recovery from the responsible party, USAA retains the
right of recovery for the amounts we paid to your client under the Medical Payments coverage. Of
course, this does not affect any rights of recovery your client may have against any person for
additional expenses or any other type of damages. However, we request that your client not sign
any release that does not specifically protect our recovery rights.

You are not to represent USAA unless you have written authorization from us.

Page 1 of 2
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020829714 - DM-04664 - 20 - 6836 - 32 126498-1114

If you have questions, please call us at 1-800-531-8722 ext.25497.

Sincerely,

Amber M Bahr
1st Party Center of Excellence
United Services Automobile Association
Phone: 1-800-531-8722 ext.25497
Fax: 1-888-272-1255

This is an attempt to collect a debt. Any information obtained may be used for that purpose.

Page 2 of 2
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!##@MDATA:PackageID=01!end##

!##@MDATA:Job_Level=PnC_Auto!end##

!##@MDATA:COSA=PC!end##

!##@MDATA:Client_ID=USAA!end##

!##@MDATA:Plex=USAA!end##

!##@MDATA:Period=DA!end##

!##@MDATA:Prod_Step=0!end##

!##@MDATA:Audit_Type=N!end##

!##@MDATA:DATEDROP=00000000!end##

!##@MDATA:SUBCATEGORY_CODE=INS!end##

!##@MDATA:CATEGORY_CODE=CLM!end##

!##@MDATA:AREA_CODE=PC!end##

!##@MDATA:MESSAGE_DISPLAY_NM=Claims Status/Documents-I126!end##

!##@MDATA:DOCUMENT_TRACKING_ID=EA_ECTaaaaaaa_f1ee1821033442b480e9bdc5a678c23c!end##

!##@MDATA:MESSAGE_INSTANCE_ID=623843916100!end##

!##@MDATA:DOC_BASE=!end##

!##@MDATA:FORM_CODE=CLAIMSCORR!end##

!##@MDATA:ZIP_CODE=91203!end##

!##@MDATA:LOCATION_CODE=CA!end##

!##@MDATA:CITY=GLENDALE!end##

!##@MDATA:ADDRESS_BLOCK_TYPE=S!end##

!##@MDATA:ENT_RECIPIENT_CHANNEL_OPTION_CD=USPOST!end##

!##@MDATA:Comp_Date=20170911!end##

!##@MDATA:Cycle_Date=20170911!end##

!##@MDATA:Page_Cnt=001!end##

!##@MDATA:Member_ID=020829714!end##

!##@MDATA:ShipTo6=GLENDALE CA 91203-1901!end##

!##@MDATA:ShipTo5=507 NORTH CENTRAL AVE!end##

!##@MDATA:ShipTo4=!end##

!##@MDATA:ShipTo3=!end##

!##@MDATA:ShipTo2=!end##

!##@MDATA:ShipTo1=JOHN PETERSEN!end##

!##@MDATA:Plan_ID=DM-01776!end##

!##@MDATA:DOC_SEQ_NR=01!end##

!##@MDATA:COMPOSER_ID=PLI2500!end##

!##@MDATA:CLAIMS_LOSS_NR=020!end##

!##@MDATA:ARCHIVE_FOLDER=Entity_seq_nr:004;Entity_type:P;COMM_ID:54498;FOREIGN_FOLDER_KEY:001I004P!end##

9800 Fredericksburg Road
San Antonio, TX 78288

020829714 - DM-01776 - 20 - 6836 - 32 54498-0417

JOHN PETERSEN September 11, 2017
507 NORTH CENTRAL AVE
GLENDALE CA 91203-1901

Reference: Claim Status

Dear Mrs. Castillo,

We are writing regarding the following claim:

Policyholder: Abel Castillo
Claim #: 020829714–20
Date of loss: May 8, 2017
Location of loss: Sylmar, California

Your Medical Payments claim is unresolved because we are waiting for bills and/or records from
you or your medical provider(s).

After this information is received, we'll review the claim and make our decision.

Please submit all paperwork to the following address, and be sure that the claim/reference number
above is noted on each item submitted:

Auto Injury Solutions
Attn: USAA Medical Mail Dept.
P.O. Box 5000
Daphne, AL 36526
Fax: 888-272-1255

If you have questions, please call me at 1-800-531-8722 ext.25497. We value your business and
look forward to serving all your financial needs.

Sincerely,

Amber M Bahr
1st Party Center of Excellence
United Services Automobile Association
Phone: 1-800-531-8722 ext.25497
Fax: 1-888-272-1255

Page 1 of 1
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:

00-0000001

:

05/08/2017Date Of Loss:  

Service Provider   

Adjuster :  

:

020829714-020-000

06/02/2017Receive Date  

California

Company : 002 - United Services Autom

Draft

TM3384271- InfoReq -
Information Request

CASTILLO, REGELIN

27003 MTN WILLOW LN

CANYON COUNTRY CA 91387

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE 

GLENDALE CA 91206

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE

GLENDALE CA 91206

Billing Provider :

Patient

CASRE650 91816Patient Account #  :

Provider Copy

This is not a bill

Member Number :

Dates Of Service 05/26/2017 to 05/26/2017

:

Total Charges  : $650.00

USAA

PO BOX 33490

SAN ANTONIO TX 78265

Carrier  :Service Provider TIN

Billing Provider TIN

:

:

Sheri Underwood

800-531-8722

Dear Sir or Madam,

We have received medical billing for the patient and dates of service indicated above. This material did not 

include one or more of the following items, all of which are necessary to properly review medical bills:

June 5, 2017

- Service and billing provider name

- Provider’s federal tax identification number or social security number

- Physical address of the location where services were rendered

PLEASE RESUBMIT THE BILL, WITH ALL NECESSARY INFORMATION, ANY SUPPORTING 

DOCUMENTATION AND A COPY OF THIS FORM TO THE FOLLOWING ADDRESS:

USAA Mail Processing Center

P.O.Box 5000

Daphne, AL 36526

Should you have any questions, please contact Auto Injury Solutions on behalf of USAA at 866-673-3443 

and reference document id TM3384271.

Page 1 of 1

Printed On --

05-Jun-2017   9:12 am 73



:

00-0000001

:

05/08/2017Date Of Loss:  

Service Provider   

Adjuster :  

:

020829714-020-000

06/02/2017Receive Date  

California

Company : 002 - United Services Autom

Draft

TM3384271- InfoReq -
Information Request

CASTILLO, REGELIN

27003 MTN WILLOW LN

CANYON COUNTRY CA 91387

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE 

GLENDALE CA 91206

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE

GLENDALE CA 91206

Billing Provider :

Patient

CASRE650 91816Patient Account #  :

Provider Copy

This is not a bill

Member Number :

Dates Of Service 05/26/2017 to 05/26/2017

:

Total Charges  : $650.00

USAA

PO BOX 33490

SAN ANTONIO TX 78265

Carrier  :Service Provider TIN

Billing Provider TIN

:

:

Sheri Underwood

800-531-8722

Dear Sir or Madam,

We have received medical billing for the patient and dates of service indicated above. This material did not 

include one or more of the following items, all of which are necessary to properly review medical bills:

June 7, 2017

- Service and billing provider name

- Provider’s federal tax identification number or social security number

- Physical address of the location where services were rendered

PLEASE RESUBMIT THE BILL, WITH ALL NECESSARY INFORMATION, ANY SUPPORTING 

DOCUMENTATION AND A COPY OF THIS FORM TO THE FOLLOWING ADDRESS:

USAA Mail Processing Center

P.O.Box 5000

Daphne, AL 36526

Should you have any questions, please contact Auto Injury Solutions on behalf of USAA at 866-673-3443 

and reference document id TM3384271.

Page 1 of 1

Printed On --

07-Jun-2017  10:05 pm 74



:

00-0000001

:

05/08/2017Date Of Loss:  

Service Provider   

Adjuster :  

:

020829714-020-000

06/02/2017Receive Date  

California

Company : 002 - United Services Autom

Draft

TM3384271- InfoReq -
Information Request

CASTILLO, REGELIN

27003 MTN WILLOW LN

CANYON COUNTRY CA 91387

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE 

GLENDALE CA 91206

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE

GLENDALE CA 91206

Billing Provider :

Patient

CASRE650 91816Patient Account #  :

Provider Copy

This is not a bill

Member Number :

Dates Of Service 05/26/2017 to 05/26/2017

:

Total Charges  : $650.00

USAA

PO BOX 33490

SAN ANTONIO TX 78265

Carrier  :Service Provider TIN

Billing Provider TIN

:

:

Sheri Underwood

800-531-8722

Dear Sir or Madam,

We have received medical billing for the patient and dates of service indicated above. This material did not 

include one or more of the following items, all of which are necessary to properly review medical bills:

June 11, 2017

- Service and billing provider name

- Provider’s federal tax identification number or social security number

- Physical address of the location where services were rendered

PLEASE RESUBMIT THE BILL, WITH ALL NECESSARY INFORMATION, ANY SUPPORTING 

DOCUMENTATION AND A COPY OF THIS FORM TO THE FOLLOWING ADDRESS:

USAA Mail Processing Center

P.O.Box 5000

Daphne, AL 36526

Should you have any questions, please contact Auto Injury Solutions on behalf of USAA at 866-673-3443 

and reference document id TM3384271.

Page 1 of 1

Printed On --

11-Jun-2017   7:02 pm 75



:

00-0000001

:

05/08/2017Date Of Loss:  

Service Provider   

Adjuster :  

:

020829714-020-000

06/02/2017Receive Date  

California

Company : 002 - United Services Autom

Draft

TM3384271- InfoReq -
Information Request

CASTILLO, REGELIN

27003 MTN WILLOW LN

CANYON COUNTRY CA 91387

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE 

GLENDALE CA 91206

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE

GLENDALE CA 91206

Billing Provider :

Patient

CASRE650 91816Patient Account #  :

Provider Copy

This is not a bill

Member Number :

Dates Of Service 05/26/2017 to 05/26/2017

:

Total Charges  : $650.00

USAA

PO BOX 33490

SAN ANTONIO TX 78265

Carrier  :Service Provider TIN

Billing Provider TIN

:

:

Sheri Underwood

800-531-8722 x 61539

Dear Sir or Madam,

We have received medical billing for the patient and dates of service indicated above. This material did not 

include one or more of the following items, all of which are necessary to properly review medical bills:

June 14, 2017

- Service and billing provider name

- Provider’s federal tax identification number or social security number

- Physical address of the location where services were rendered

PLEASE RESUBMIT THE BILL, WITH ALL NECESSARY INFORMATION, ANY SUPPORTING 

DOCUMENTATION AND A COPY OF THIS FORM TO THE FOLLOWING ADDRESS:

USAA Mail Processing Center

P.O.Box 5000

Daphne, AL 36526

Should you have any questions, please contact Auto Injury Solutions on behalf of USAA at 866-673-3443 

and reference document id TM3384271.

Page 1 of 1

Printed On --

14-Jun-2017   3:41 pm 76



June 21, 2017

27003 MTN WILLOW LN 

CANYON COUNTRY, CA 91387

Policyholder:

Patient Name:

Date of Loss:

Claim #:

Dear Sir or Madam:

The continuing increase in the cost of health care has a direct impact on the premiums paid for auto policies. 

USAA has a responsibility to you and to all of USAA’s insureds to pay only those amounts covered by the auto 

policy. USAA utilizes an independent third party contractor, Auto Injury Solutions, to provide a medical bill 

auditing tool to assist USAA in reviewing health care provider services and charges to ensure billing accuracy, 

avoid duplication of payment, identify treatment that is reasonable, necessary and appropriate for accident 

related injuries, and to evaluate the reimbursement amount. USAA uses this analysis in determining whether 

the services rendered and fees charged are covered by the provisions of the policy and applicable state law.

 

Reference: Claim for medical expenses

We have been notified of the automobile accident referenced below.

Discuss Your Treatment and the Cost of Treatment in Advance

Your health care providers may provide services not covered by the auto policy or charge

more for services than the amount covered by the policy. Some providers will expect you to pay the balance of 

the bill not paid by USAA. We suggest you discuss with your health care providers their payment expectations 

for non-reimbursable services or costs.

Procedure for Submitting Invoices to USAA

ABEL CASTILLO

CASTILLO, REGELIN

020829714-020-000

May 08, 2017

CASTILLO, REGELIN

To ensure prompt review of your health care expenses, you or your health care provider should send all 

invoices to USAA electronically through Emdeon Business Services clearing house or by mail to:

               Auto Injury Solutions

               Attn: USAA Medical Mail Dept.

               P.O. Box 5000

               Daphne, AL 36526

Please read the auto policy for details of your medical coverages. The language of the policy and applicable 

state statutes determine the benefits available for reimbursement under your medical coverage. To request a 

copy of the auto policy, please contact your claim representative.

Company Name: United Services Automobile Association

Page 1 of 3 77



Please be certain to include the following information with each invoice or it may be returned to you:

             - The USAA claim number;

             - The date of the accident;

             - Your name and address;

             - Your date of birth;

             - The physical address where the treatment occurred;

             - The name of provider;

             - Treatment and/or office notes for each date of service;

             - The provider's Tax ID number; and

             - ICD codes and CPT codes for each date of service.

All correspondence to USAA relating to this claim, including bills, medical records or other documents or 

information, must include the following information or it may be returned to you:

            - The USAA claim number;

            - The date of the accident;

            - The patient's name;

            - The patient’s address; and

            - The patient’s date of birth;

If USAA requests copies of medical records, USAA will reimburse, in accordance with any state statute, the 

reasonable cost incurred for those copy charges.

27003 MTN WILLOW LN 

CANYON COUNTRY, CA 91387

Policyholder:

Patient Name:

Date of Loss:

Claim #:

Dear Sir or Madam:

The continuing increase in the cost of health care has a direct impact on the premiums paid for auto policies. 

USAA has a responsibility to you and to all of USAA’s insureds to pay only those amounts covered by the auto 

policy. USAA utilizes an independent third party contractor, Auto Injury Solutions, to provide a medical bill 

auditing tool to assist USAA in reviewing health care provider services and charges to ensure billing accuracy, 

avoid duplication of payment, identify treatment that is reasonable, necessary and appropriate for accident 

related injuries, and to evaluate the reimbursement amount. USAA uses this analysis in determining whether 

the services rendered and fees charged are covered by the provisions of the policy and applicable state law.

 

Reference: Claim for medical expenses

We have been notified of the automobile accident referenced below.

Discuss Your Treatment and the Cost of Treatment in Advance

Your health care providers may provide services not covered by the auto policy or charge

more for services than the amount covered by the policy. Some providers will expect you to pay the balance of 

the bill not paid by USAA. We suggest you discuss with your health care providers their payment expectations 

for non-reimbursable services or costs.

ABEL CASTILLO

CASTILLO, REGELIN

020829714-020-000

May 08, 2017

CASTILLO, REGELIN

Please read the auto policy for details of your medical coverages. The language of the policy and applicable 

state statutes determine the benefits available for reimbursement under your medical coverage. To request a 

copy of the auto policy, please contact your claim representative.

Company Name: United Services Automobile Association
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Procedure for Submitting Invoices to USAA

To ensure prompt review of your health care expenses, you or your health care provider should send all 

invoices to USAA electronically through Emdeon Business Services clearing house or by mail to:

               Auto Injury Solutions

               Attn: USAA Medical Mail Dept.

               P.O. Box 5000

               Daphne, AL 36526

Please be certain to include the following information with each invoice or it may be returned to you:

             - The USAA claim number;

             - The date of the accident;

             - Your name and address;

             - Your date of birth;

             - The physical address where the treatment occurred;

             - The name of provider;

             - Treatment and/or office notes for each date of service;

             - The provider's Tax ID number; and

             - ICD codes and CPT codes for each date of service.

All correspondence to USAA relating to this claim, including bills, medical records or other documents or 

information, must include the following information or it may be returned to you:

            - The USAA claim number;

            - The date of the accident;

            - The patient's name;

            - The patient’s address; and

            - The patient’s date of birth;

If USAA requests copies of medical records, USAA will reimburse, in accordance with any state statute, the 

reasonable cost incurred for those copy charges.
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:

:

05/08/2017Date Of Loss :

Service Provider

:

020829714-020-000

06/02/2017Receive Date

California

Company : 002 - United Services Autom

Archive Copy

TM3384271- InfoReq -

Information Request

CASTILLO, REGELIN

27003 MTN WILLOW LN 

CANYON COUNTRY CA 91387

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE 

GLENDALE CA 91206

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE

GLENDALE CA 91206

Billing Provider :

Patient

CASRE650 91816Patient Account # :

Provider Copy

This is not a bill

Member Number :

Adjuster : 

Service Provider TIN

Billing Provider TIN

:

:

00-0000001

Carrier : USAA

PO BOX 33490

SAN ANTONIO TX 78265

Sheri Underwood

800-531-8722 x 61539

:Dates Of Service $ 650.00Total Charges :05/26/2017to05/26/2017

June 21, 2017

Dear Sir or Madam,

We have received medical billing for the patient and dates of service indicated above. This material did not 

include one or more of the following items, all of which are necessary to properly review medical bills:

- Service and billing provider name

- Provider’s federal tax identification number or social security number

- Physical address of the location where services were rendered

 

PLEASE RESUBMIT THE BILL, WITH ALL NECESSARY INFORMATION, ANY SUPPORTING DOCUMENTATION 

AND A COPY OF THIS FORM TO THE FOLLOWING ADDRESS: 

USAA Mail Processing Center

P.O.Box 5000

Daphne, AL 36526

Should you have any questions, please contact Auto Injury Solutions on behalf of USAA at 866-673-3443 and 

reference document id  TM3384271.

Page 1 of 1

Printed On --

21-Jun-2017  10:41 am
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:

:

05/08/2017Date Of Loss :

Service Provider

:

020829714-020-000

06/02/2017Receive Date

California

Company : 002 - United Services Autom

Archive Copy

TM3384271- InfoReq -

Information Request - 2nd Notice

CASTILLO, REGELIN

27003 MTN WILLOW LN 

CANYON COUNTRY CA 91387

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE 

GLENDALE CA 91206

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE

GLENDALE CA 91206

Billing Provider :

Patient

CASRE650 91816Patient Account # :

Provider Copy

This is not a bill

Member Number :

Adjuster : 

Service Provider TIN

Billing Provider TIN

:

:

00-0000001

Carrier : USAA

PO BOX 33490

SAN ANTONIO TX 78265

Sheri Underwood

800-531-8722 x 61539

:Dates Of Service $ 650.00Total Charges :05/26/2017to05/26/2017

July 17, 2017

Dear Sir or Madam,

We have received medical billing for the patient and dates of service indicated above. This material did not 

include one or more of the following items, all of which are necessary to properly review medical bills:

- Service and billing provider name

- Provider’s federal tax identification number or social security number

- Physical address of the location where services were rendered

 

PLEASE RESUBMIT THE BILL, WITH ALL NECESSARY INFORMATION, ANY SUPPORTING DOCUMENTATION 

AND A COPY OF THIS FORM TO THE FOLLOWING ADDRESS: 

USAA Mail Processing Center

P.O.Box 5000

Daphne, AL 36526

Should you have any questions, please contact Auto Injury Solutions on behalf of USAA at 866-673-3443 and 

reference document id  TM3384271.

Page 1 of 1

Printed On --

17-Jul-2017   3:31 am
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:

:

05/08/2017Date Of Loss :

Service Provider

:

020829714-020-000

06/02/2017Receive Date

California

Company : 002 - United Services Autom

Archive Copy

TM3384271- InfoReq -

Information Request - 3rd Notice

CASTILLO, REGELIN

27003 MTN WILLOW LN 

CANYON COUNTRY CA 91387

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE 

GLENDALE CA 91206

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE

GLENDALE CA 91206

Billing Provider :

Patient

CASRE650 91816Patient Account # :

Provider Copy

This is not a bill

Member Number :

Adjuster : 

Service Provider TIN

Billing Provider TIN

:

:

00-0000001

Carrier : USAA

PO BOX 33490

SAN ANTONIO TX 78265

Amber Bahr

800-531-8722

:Dates Of Service $ 650.00Total Charges :05/26/2017to05/26/2017

August 16, 2017

Dear Sir or Madam,

We have received medical billing for the patient and dates of service indicated above. This material did not 

include one or more of the following items, all of which are necessary to properly review medical bills:

- Service and billing provider name

- Provider’s federal tax identification number or social security number

- Physical address of the location where services were rendered

 

PLEASE RESUBMIT THE BILL, WITH ALL NECESSARY INFORMATION, ANY SUPPORTING DOCUMENTATION 

AND A COPY OF THIS FORM TO THE FOLLOWING ADDRESS: 

USAA Mail Processing Center

P.O.Box 5000

Daphne, AL 36526

Should you have any questions, please contact Auto Injury Solutions on behalf of USAA at 866-673-3443 and 

reference document id  TM3384271.

Page 1 of 1

Printed On --

16-Aug-2017  10:26 am
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:

:

05/08/2017Date Of Loss :

Service Provider

:

020829714-020-000

06/02/2017Receive Date

California

Company : 002 - United Services Autom

Archive Copy

TM3384271- InfoReq -

Information Request - Final Notice

CASTILLO, REGELIN

27003 MTN WILLOW LN 

CANYON COUNTRY CA 91387

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE 

GLENDALE CA 91206

BROADWAY IMAGINGCENTER

140 N GLENDALE AVE

GLENDALE CA 91206

Billing Provider :

Patient

CASRE650 91816Patient Account # :

Provider Copy

This is not a bill

Member Number :

Adjuster : 

Service Provider TIN

Billing Provider TIN

:

:

00-0000001

Carrier : USAA

PO BOX 33490

SAN ANTONIO TX 78265

Amber Bahr

800-531-8722

:Dates Of Service $ 650.00Total Charges :05/26/2017to05/26/2017

September 15, 2017

Dear Sir or Madam,

We have received medical billing for the patient and dates of service indicated above. This material did not 

include one or more of the following items, all of which are necessary to properly review medical bills:

- Service and billing provider name

- Provider’s federal tax identification number or social security number

- Physical address of the location where services were rendered

 

THIS ITEM IS WITHDRAWN FROM CONSIDERATION DUE TO FAILURE TO SUBMIT THE REQUESTED MATERIAL.  

IF YOU WOULD LIKE US TO REVIEW THIS MEDICAL BILL, PLEASE RESUBMIT THE BILL, WITH ALL REQUIRED 

INFORMATION, ANY SUPPORTING DOCUMENTATION AND A COPY OF THIS FORM TO THE FOLLOWING 

ADDRESS: 

USAA Mail Processing Center

P.O.Box 5000

Daphne, AL 36526

Should you have any questions, please contact Auto Injury Solutions on behalf of USAA at 866-673-3443 and 

reference document id  TM3384271.

Page 1 of 1

Printed On --

15-Sep-2017  11:00 am
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140 N Glendale AVE

Glendale, CA 91206

June 21, 2017

Policyholder:

Reference Number:

Date of Loss:

Patient:

Dear Sir or Madam:

USAA will pay on behalf of its insured amounts it is obligated to pay based on the auto policy language and the 

applicable state laws. USAA utilizes an independent third party contractor, Auto Injury Solutions, to provide a 

medical bill auditing tool to assist USAA in reviewing health care provider services and charges to ensure billing 

accuracy, avoid duplication of payment, identify treatment that is reasonable, necessary and appropriate for 

accident related injuries, and to evaluate the reimbursement amount. USAA uses this analysis in determining 

whether the services rendered and fees charged are covered by the provisions of the policy and applicable state 

law.

To ensure prompt review of your bills, please submit an itemized statement of your charges to USAA by regular 

mail or electronically to the following electronic medical bills clearinghouse:

                                Emdeon Business Services 1-800-845-6592.

Note: For electronic billing, enter the claim number in the prior authorization data field: for medical services use 

Record Type EO, Field 30; for hospital service use Record Type 40, Field 5, 6 and 7.

ABEL CASTILLO

020829714-020-000

May 08, 2017

CASTILLO, REGELIN

If you are currently not sending your charges electronically, you may want to call the information number listed 

above to learn the benefits of using this service. Whether submitting charges electronically or by mail to the 

address below, please ensure each medical bill submitted includes the following information

               - The patient's name and address;

               - The USAA claim number;

               - The date of the accident;

               - The patient’s date of birth;

               - The physical address where treatment was rendered;

               - The name of provider;

               - Treatment and/or office notes for each date of service;

               - ICD Diagnosis Code(s);

               - CPT Procedure Code(s); and

               - The provider’s Tax ID number.

If USAA requests copies of medical records, USAA will reimburse, in accordance with any state statute, the 

reasonable cost incurred for those copy charges. 

Please submit all other documents which cannot be submitted electronically to the following address:

                USAA Medical Mail

                Auto Injury Solutions

                P.O. Box 5000

                Daphne, AL 36526

BROADWAY IMAGINGCENTER

Company Name: United Services Automobile Association

84



All correspondence to USAA relating to this claim, including bills, medical records or other documents or 

information, must include the following information or it may be returned to you:

                - The USAA claim number;

                - The date of the accident;

                - The patient's name;

                - The patient’s address; and

                - The patient’s date of birth;

Your cooperation with these requirements will assist us in the processing of this claim.
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