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. PAYMENT AMOUNT:  $****29,220.32
¥

Any persan who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and subject to efiminal prosscuhﬂuarpd chE] genalﬁe ; W
¥ mﬁ ] .& SN

i’ = w””a: #
) ) ;f’i’*:"ﬁ‘%‘“ e R
- * EEN P
.. PLEASE DETACH VOUCHER AND DEFOSIT CHECK PROMPTLY . '«‘{.‘ : "




- e %
L he "%
¥ -
& - 3
v w
e ) - -
s . NE .
o
. ]
vy Eid
H
b

VFIS Claims Management ) G ome s
P OBox 5126 K
York, PA. 17405

‘ . : 47, (800)233:1957 - C e L
# ” B . i ‘;’& o _ 2 * € N ot ;
> - _j % - : . ¥ P s ¢ , .
. A . ” i Coen :
BOWIEFIRE DISTRICT ‘ " '
. PO.BOX.241 EE ’ :
BOWIE. AZ 85805 . :
reaa-p+ OOnDrraf‘tl:’bq7oL}“
af w‘
» L . . .
”‘;:(IE’ : :is = ‘“"T’w“ . ‘Z(_:...hﬁm .....-..a——.-a-rﬁ M_......suﬁa = ;v‘i H PraFEN }:’y‘:’;’ B ’ ha

PAYMENT IS BEINGISSUED FOR: Vehicle damage to real propery 118 W,
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q ' VFIS Claims Management
P O Box 5126
<@L ® York, PA 17405

(800) 233-1957

Q0
BOWIE FIRE DISTRICT \
PO BOX 241
BOWIE, AZ 85605

PAYMENT IS BEING ISSUED FOR: 2010 Rosenbaurer, VIN CHECK NUMBER: 0000074466
b i CLAIM NUMBER:  AZTR24030050

PAYMENT AMOUNT: §*******g 220.32

Payment on behalf of National Union Fire Insurance Company of Pittsburgh, PA
Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and subject to criminal prosecution and civil penalties.
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PLEASE DETACH VOUCHER AND DEPOSIT CHECK PROMPTLY

THIS CHECK IS VOID WITHOUT A MULTI-COLORED BACKGROUND ANDANARTIFICIAL WATERMARK ONTHE B) HOLD'AT ANANGLETO VIEW, - e
OVEIS, Boime o oo g
PR e York, PA 17405 - CHECK DATE 03/29/2024
Fax (717)747-7051 ml’-;-;:;r: Void 90 days after this date
(800) 233-1957 f
CLAIM NUMBER POLICY NUMBER | PAYEE TAXPAYERID | AGENT 1 POLICY DATES
AZTR24030050 VFNUTR0004952-03 VFIS of Arizona 3/13/2023-3/13/2024
AGENT 2 POLICY HOLDER CLAIMANT DATE OF LOSS
BOWIE FIRE DISTRICT BOWIE FIRE DISTRICT 02/27/2024
PAY: Nine Thousand Two Hundred Twenty Dollars And 32/100 Dollars Freoag 996 32
10 THE BOWIE FIRE DISTRICT
ORDER OF
PO BOX 241
BOWIE, AZ 85605 )

AUTHORIZED SIGNATURE
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‘.’ Glatfeiter Claims Management, Inc
P O Box 5126
¢ W ® York, PA 17405

(800) 233-1957

BOWIE FIRE DISTRICT

PO BOX 241 receipt Control #

BOWIE, AZ 85605

i
Ib l O 2 o) -
L
PAYMENT IS BEING ISSUED FOR: Invoice # 23-0722-7167 CHECK NUMBER; 0000060834
;gg; Freighlliner Pumper Tanker / VIN CLAIM NUMBER: AZTR23080738
Deductible not applicable PAYMENT AMOUNT:  §*******1.210.00
Tow Invoice

Payment on hehalf of National Union and its Affiliated Companies

Any person who knowingly presents a false or fraudutent claim for the paymen? of aloss is guilty of a erime and subject to ciminal prosecution and civit penallies.

ndemartino

PLEASE DETACH VOUCHER AND DEPOSIT CHECK PROMPTLY

THIS CHECK 1SVOID WITHOUT A MULTI:COLORED BACKGROUND AND AN ARHFICIACWATERMARK:ONTHE BACK S HOLDATAN:ANGLETOVIEW,

N VFIS Claims Managemant
(> P O Box 5126 o2 CHECKNO. 0000060834
York, PA 17405 Py CHECK DATE 08/21/2023
Fax (71 7)747-7051 M & T Bank Void 90 days.after this date
(800) 2331957 Altoona PA
CLAIM NUMBER POLICY NUMBER PAYEE TAXPAYER ID AGENT 1 POLICY DATES
AZTR23080738 VENUTRO004952-03 e VFIS of Arizona 3/13/2023-3/13/2024
AGENT 2 POLICY HOLDER CLAIMANT PATE OF LOSS
. BOWIE FIRE DISTRICT BOWIE FIRE DISTRICT 07/22/2023
PAY:  One Thousand Two Hundred Ten Dollars And 00/100 Dollars Frreeaxd 910.00
, ;
' TOTHE
ORDER OF BOWIE FIRE DISTRICT
PO BOX 241

BOWIE, AZ 85605
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24/07/2023. 15:22

Rapid Towing and Recovery
3138 W. Meadowlark Lane, Benson AZ 85602

Invoice (generated by Towbook)

Invoice
#23-0722-7167

Phone: (520) 586-8601 | Fax: (520) 586-8623
Printed 7/24/2023

Invoice # 23-0722-7167 Authorized by Cash/Private Retail Customer

Call # 7167 Tow From (I-10 milepost 20 New Mexico)

Tow Reason Inoperable Vehicle Tow To 118 W Kinchilla St, Bowie, AZ 85605, USA

Date/Time Requested 7/22/2023 @ 8:08 PM

Date/Time Completed 7/23/2023 @ 2:17 AM

Year Make Model Color VIN Plate Odometer Unit Number

1997 Freightliner FL8O White 1FUWIFBA6WHB885503 G487FY AZ 153003 Tender92

Charge Description Quantity Price Line Total

Heavy Duty PER HOUR 5.5 $200.00 $1,100.00

Fuel (cost of fuel) 1100 $0.10 $110.00

Grand Total $1,210.00

Amount Due: $1,210.00

1 hereby certify that I am the registered owner and/or authorized by the registered owner to take possesgion of the above mentioned unit. I, the
authorized party have agreed to this General Release of Liability for no payment or consideration.Therefore under the terms of this Agreement and
sufficiency of which is hereby acknowledged, do hereby release and forever discharge Rapid Towing & Recovery LLC , of 3138 W MEADOWLARK
LANE, BENSON, Arizona, 85602 (Hereinafter the “"Releasee”) including their agents, employees, successors and assigns, and their respective heirs,
personal representatives, affiliates, successors and assigns, and any and all persons, firms or corporations liable or who might be claimed to be
liable, whether or not herein named, none of whom admit any liability to the undersigned, but all expressly denying liability, from any and all
claims, demands, damages, actions, causes of action or suits of any kind or nature whatsoever, which I now have or may hereafter have, arising
out of or in any way relating to any and all injuries and damages of any and every kind, to both person and property, and also any and all injuries
and damages that may develop in the future, as a result of or in any way relating to the following: Towing and storage of the above mentioned
vehicle and/or trailer It is understood and agreed that this Agreement is made and received in full and complete settlement and satisfaction the
causes of action, claims, and demands mentioned herein; that this Release contains the entire Agreement between the parties; and that the terms
of this Agreement are contractual and not merely a recital. Furthermore, this Release shall be binding upon the undersigned, and his respective
heirs, executors, administrators, personal representatives, successors, and assigns. This Release shall be subject to and governed by the laws
located in the State of the Releasee. This Release has been read and fully understood by the undersigned and has been explained to me.

Signature: ——
View photos for this tow online at https://app.towbook.com/PublicAccess/Invoice2.aspx?id=1624649178&sc=873c6b854a
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INSURED RENEWAL ACCEPTANCE PROCEDURE

To renew your VFIS coverage as outlined in this Proposal, please do the following:

1. On behalfof your organization, initial each line below signifying your acceptance of the proposed renewal coverage then sign and

date in the space provided.

2. Indicate options or changes from proposed renewal coverage, if any, and then insert the revised total renewal premium.
3, The Insured nmst return one original initialed, signed and dated copy of this page prior to

3/13/2024 to VFIS of Arizona Regional Director. Please retain one copy.

Insurance Coverage Accepted (Please initial, sign and date below to indicate acceptance and selected coverage)

Insured & Agent Premium
Initial each Iinc | Coverage as per Proposal Changes from proposal or Options Selected, if any Summary
Property Coverage $ 1825.00
Fidelity Bond $ Not Covered
Portable Equipment $ 1194.00
Automobile 3 3805.00
General Liability $464.00
Management Liability $936.00
Umbrella/Excess Liability $ 1250.00
| Arizona State Surcharges $2.00
| Selected Payment Plan For Payment Plan: Quarterly $9.476.00
| Property & Casualty Total Premium P&C
| Accident & Sickness Not Covered
| Annual Payment
Total Premium Excluding Options: | $
Insert Optional Pre miums, If any
Total Preminm:

Please issue coverage as shown above and initialed by us.

Insured: Bowie Fire District

Signed By: M 772—:/

{Name and Title)

|
|
\
1
|
Broker: VFIS of Arizona

Signed By:
(Name and Title}
Return To:
VFIS of Arizona
IW & Associates Insurance Services, Inc.
PO Box 75218 (623) 551-6777
Phoenix, AZ 85087 (877) 275-8347 (ASK VFIS)

Fax: (877) 565-8347 (VFIS)

Dated: A-[3- -2"{

Dated:

VFIS of Arizona Regional Director Binder

The Coverage above accepted and initialed by the
insured and the broker are herby bound

by the Regional director effective:

Date Authorized Signature
VFIS Regional Director




