


CHUBB

Eastern Claim Service Center

Mailing Address
600 Independence Parkway P.O. Box 4700
Chesapeake, VA 23320 Chesapeake, VA 23327-4700
USPropertyClaims@chubb.com
March 21, 2022

O (800) 252-4670
F (800) 664-5358

City Clerk, ATTN: CLAIMS
200 East Wells Street, Room 205
Milwaukee, WI 53202

1140 S M¥3TI ALY
2Hd 82U L

TIHVETH 0 AL

Re: Claim Number:
Date of Loss:
Writing Company: GREAT NORTHERN INSURANCE COMPANY (“Chubb™)
Policy/Occ. Number: 1519811801 /000001 (“Policy™)
Insured Name:

Beth Duray Timothy Duray
Loss Location: 3048 N Shepard Ave Milwaukee Wi 53211 US

SR
092022005900 (“Claim™) '
02/20/2022

Dear City Clerk:

Our investigation indicates that you may be responsible for the damages to our insured’s property, which occurred

on the date of loss shown above at 3048 N Shepard Ave, Milwaukee, Wisconsin 53211. By the terms of the policy,
our insured’s right of claim is assigned to us.

This letter is to advise you of our pending subrogation claim. At the moment, we have not resolved the Claim with

our insured. However, upon doing so, we will forward our supporting documentation indicating the full amount of

our Claim. Please complete the attached “Subrogation Notification — Questionnaire”. In the event that you are
insured, please send a copy of this letter to your liability insurance carrier(s).

Should you have any questions, please do not hesitate to contact me at (800) 252-4670 Monday through Friday
between the hours of 8:00 a.m. to 5:00 p.m. If [ am not available when you call, please leave a message, and I will

return your call as soon as possible. If I am not available and you need immediate assistance, you may ask to speak
with another member of our Recovery Department who will be happy to assist you.

Sincerely,

Spencer McCauley, AIC, AINS, CLCS
Senior Property Claim Specialist
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CcCHUBBE Eastern Claim Service Center
600 Independence Parkway

Chesapeake, VA 23320

USPropertyClaims@chubb.com

Mailing Address

P.O. Box 4700

Chesapeake, VA 23327-4700
O (800) 252-4670

F (800) 664-5358

GREAT NORTHERN INSURANCE COMPANY

Claim #: 092022005900

Driver’s Name: Beth Duray Timothy Duray

SUBROGATION NOTIFICATION — QUESTIONNAIRE

Instructions: Please complete and return the questionnaire to us by e-mail, facsimile, website upload or mail,
whichever is most convenient for you. Please be sure to reference the Claim Number on all correspondence.

Email: USPropertyClaims@chubb.com
Fax: (800) 664-5358
Online: www.chubb.com/UploadClaimDoc

Name of your Liability Insurance Company:

Liability Insurance Company Policy Number:

Liability Insurance Company Telephone Number:

Liability Insurance Company Address:

Insurance Agent Name:

Insurance Agent Telephone Number:

Insurance Agent Address:

Has this claim been reported to your Insurance Company? D No ’:] Yes - please provide the following:

Claim Number:

Claim Adjuster Name:

Claim Adjuster Telephone Number:

I do not carry Liability Insurance, but I am interested in making payments:

I:INO D Yes

For your protection, certain state laws require that we inform you of the following: Any person who knowingly and
with intent to defraud any insurance company or other person files an application for insurance or statement of claim
containing any materially false information or conceals for the purpose of misleading, information concerning any

fact material thereto, commits a fraudulent insurance act.

Signature

Printed name
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