Town of Huntersville
Town Board
June 18, 2018

To: Town Board
From: Pattie Ellis, Finance
Date: 6/18/18

Subject: Budget Amendment - Police Department Insurance

EXPLAIN REQUEST:

Approve budget amendment recognizing insurance revenue in the amount of $28,493.51 and
appropriate to the Police Department's auto insurance account. These insurance proceeds involve
eight accident claims, three of which the Town was at fault, one of which was a comprehensive claim

where our vehicle struck an animal in the roadway and the remalning where the Town was not at fault.

ACTION RECOMMENDED:
Approve budget amendment recognizing insurance revenue in the amount of $28,493.51 and
appropriate to the Police Department's auto insurance account. (Pattie Ellis/Chief Spruill)

FINANCIAL IMPLICATIONS:
Offsetting revenue and expense of $28,493.51, no net change to Fund Balance.

ATTACHMENTS:
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Driver 1 stafed he was looking over his right shoulder looking behind him and as he started backing up he was struck by vehicle 2.
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SWORN STATEMENT IN PROOF OF LOSS {Automohbile)
Policy No. _APD - Collision CLM No.

Policy Covarage at Time of Loss .

Palicy attime of Loss ___ Company Claim Mo, 3170087123

Date Issued  07/01/2017 Agent

Date Explres _ 06/30/2018 Agancy At

Tothe

"By your policy af insurance described above.

EREINAFTER CALLED THE INSUR! AGAINST LOSS OF OR DAMAGE TO THE AUTOMOBILE DESCRIBED AS FOLLOWE:
MOGEL MO0 VEHICLE IDENTIFICATION NUMBER

TVPE OF B0 EL
(IF TRUCK STATE TONNAGE) (YEAR)
AUTOMOBILE | Dadge 4 Door Charger 2016 | 2CICDXKTOGH138824
TIME AND  Alcsscaused by _ Chlef Sprull was backing when he was struckby Mr. | oscurred anthe _03/09/2018 day of . 20
aboutthe houref  12:00 AM Oad [0OefMm i
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INTEREST conditional sale, morigage, or other encumbrance or otherwise, axcept:
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OTHER At tha time of this loas, there was fo other Insuranss on ssid automobile covaring the same parils except:
INSURANG _I/A 5 ;

At the imé of this [oss, the said automobile was being used for

USE . BUSIN W ES)
and was not being used o carry passangers for campensation or rental or leassad or
of the £l the actual [css and suatained, and the amount claimed under this are as follows:
THE ACTUAL AMOUNT GLARWED |
CASH VALUE CASH VALUES ‘-'_‘ll'lOLE LOSS AMOUNT DEDUCTIBLE UNDER THiS POLICY
- $1,058.75 $500.00  $858.75

SUBROGATION  Tothe extent of the payment mada or advanced under this palicy, tha Insured hereby assipns, transfers and sets over fo the insurance company all rights, claima ar
that he has agaimt any pareon, fimn or corporation liable for the loes of damage o the property forwhich payment [z made or advanced. He also heroby authorzed the
insurance company to sue any such third party In his name.
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The said loas ar damage did notoriginats by any &e, design or procursment on myfour part nor on mmummmnmmm.mmem policy of

nor in consaquenca of any fraud of ovi MMWMMMMMMMMMWWMM
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‘ Amount Claimed Under Policy $
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Address j By ' Titl
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{includa partinent and unusual aspects,
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VEHICLE 3 CAME TO A STOP IN THE ROADWAY FOR THE VEHICLE IN FRONT OF HIM TO LET ANOTHER VEHICLE MAKE A LEFT ACROSS HIS LANE
OF TRAVEL. VEHICLE 2 CAME TO A STOP BEHIND VEHICLE 3. VEHICLE 1 FAILED TO REDUCE SPEED AND CRASHED INTO VEHICLE 2 CAUSING
VEHICLE 2 TO CRASH INTO VEHICLE 3.
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VEHICLE 3 CAME TO A STOP IN THE ROADWAY FOR THE VEHICLE IN FRONT OF HIM TO LET ANOTHER VEHICLE MAKE A LEFT ACROSS HIS LANE

OF TRAVEL. VEHIGLE 2 CAME TQ A STOP BEHIND VEHICLE 3. VEHICLE 1 FAILED TC REDUCE SPEED AND CRASHED INTO VEHICLE 2 CAUSING
VEHICLE 2 TO CRASH INTO VEHICLE 3.
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SWORN STATEMENT IN PROOF OF LOSS . (Automobile)
Polficy No. _APD - Collislon CLM No.

Policy Goverage at Time of Loss

Policy at time of Loss Company Cleim No. 31 70087643

Date Issued . 07/01/2017 Agent

Date Evpires ~ 06/30/2016_ Agency Al

Tothe (ateriocal Risk Financing Fund
Of  North Carolina
you insured

By your policy of Insurance described above.

HEREINAFTER CALLED THE INSURED) AGAINST L5358 OF OR DAMAGE TO THE AUTOMOBILE DESCRIBED AS FOLLOWS:
DESCRIPTION NAME TYPE OF 8ODY MODEL WMODEL - | VEFIGLE IDENTIFICATION NUMBER
oF (IF TRUCK STATE TONNAGE) (YEAR)
AUTOMOBILE
TME AND  Afosscausedby _ Officer Johnson falled to reduce speed and crashed info accurred on the  _04/168/2018 day of . 20
aboutthe hourof 1200 AM Oaw  OPm #
ORIGIN the full particulars of which are as follows: (Stats where and how It occurred) Clisad Re Betwesn Marguerite And Finewood Huntersville 28078 - &

TITLE AND Thehnumdwasmademofﬂwauﬁamuhatmemufi!muuofdamuuam nommmmrmmm.wmmm.
INTEREST conditional sale, mortgage, or other encumbrance of ofharwise, except:
N/A %

OTHER - Athaﬂneofdnlam.mm;mmcﬂwlmmnonna!dautcmu!omaﬁngmamepemwpt

INSURANC WA
At ihe tme of thia loss, the sald automabile was being used for

RE, OMME! }

USE
mdmmmngmwmwmmwmmmnmmm«mQr

of the described, the actual loss and sustalned, and the amount caimed under this Polley are as follows:
THE ACTUAL AMOUNT CLAIMED
UNDER THIS POLICY

CASH VALUE CASH VALUES WHOLE LOSS AMOUNT DEDUCTIBLE
$NA $9,534.81 $500 $9,034.81

SUBROGATION Tommnduwnmm«adwumﬁﬁspuﬂw.mmmmmmmm&nmmmnﬂﬂﬁme
Mm!magﬂmtmypumm«wmmmm«mhhwummBMUm.Haahnherebyaummdtm

Insuranca company to sue any such third party in his name. . o
mmmmmmmmmnesmwuwmmumm«mmm«wmmmmmmmmmm

mmmmmmmhmmmmm
“The said loss or damags did mmemdm«mMmMWmmmmmummmmhmamerwmsurad. orin the aald pollcy of
mmmmdwhﬂwmmm«MWMnmmatmpmpuwwtmsmymmmmded. .
ftis exprassly undarstood and agreed that the fumishing of this blank or the preparation Mmmawmvedhmmm%‘moﬁmhnﬁamaw«mm.

swoat Nt Qomolena , ML&MMW»— S

County
20 _‘L““‘nmmmm’
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PAYMENT AUTHORIZATION

Is heteby requested, ﬁtﬂtmrlzad and empowerad to pay, at its option, as follows: -

To The sum of
To Thesumof §
“To The sum of $
Amount Claimed Under Policy $
Witness: i Insured - )
Address . By . Titlg
Witness: Loss Payae

By Title

NCLM Form 762
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Good government. Great

SWORN STATEMENT IN PROOF OF LOSS {Automobile}
: Policy No. _APD - Coillslon CLM No.
Policy Coverage st Tima of Loss —
Policy at time of Loss Company Clalm No. _ 3170088887
Date lssued  07/01/2017 Agent
Date Expires  08/30/2018 Agency At
To the
of By your palicy of nsurance described above.

you insured _Town of Huntersville__
HEREINAFTER GALLED THE INSURED) AGAINST LOGS OF OR DAMAGE TO THE AUTOMOBILE DESCRIBED AS FOLL
T WoDEL | MODEL

OWS:
VEHIGLE IOENTIFICATION NUMBER -

DESCRI "TYPE OF BODY
oF (IF TRUCK STATE TONNAGE) (YEAR)
AUTONOBILE [ Dodge 4 Door Charger 7016 | 2G3CDXAT30HA56092
TiME AND _ Alosscaused by _ Officer Bergin was traveling on NC 73 and lost traction __ ocourred on the 01/17/2018 day of . 20
aboutthe hourof  12:00 AM Oav  [OPM -
ORIGIN e full pariiculars of which are as followe: (Stats whers and how ltoccurred) Ne 73 Between Exstiake Ln And Club Dr Stanley

TITLE AND  The inaured was tha sole owner of the automohbiie at the tme of the loss or damage and na othar parson had any interest therein, by ballment jease,
INTEREST conditional sale, morigage, or glier encumbranse or atharwise, excapt:
A

~

OTHER A!ﬂwﬁlnedihh[mmwnsmomurhsummmmu:mmubiommmmasamop«ﬂtmpt
INSURANG NA
Al the ime of this 1oas, the said automobile was being uaed for
USE . ‘ FLEASURE, BOSIESS OR CONMERGIAL PURFORES)

and was notbelng used hmmnmhrmp&n&ﬂﬂmwmmluﬂér

r

ﬂmsawmlmwdlosmwamm,mdﬂumumtdnhmdundwﬂs?ollgzmafﬂmm; i
THE ACTUAL AMOUNT GLAIMED

CASH VALUE CASH VALUES WHOLELOSS | AMOUNT DEDUGTIBLE UNDER THIS POLICY
$2,072.26 __$500.00 $2472.26

SUBROGATION Tode&nmwﬂmmormmudumm,MMWMMmmmmhhmmﬂmdmcr
thathe has mﬂwmmwmmwmmwmhmmmmmhm o advancad, Ha slac hareby authorized the
insurance company o sua any such third party in his rame.
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The said {oss or damage did not originata by any a, design nrmm-nmmupmmmumormmmumnmm|Mwmmmm¢
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stateof NQ O
County e
Subscribed and sworn o before g this (o™

.

is hereby requested, authorized and empowered to pay, at its option, as follows: _‘5'-,' e S
To The sum of § gy RO
=3 The sum of § .
To The sum of §
Amount Clalmed Under Palicy §

Witneas: Insured i -
Address By Title
Witness: Loss Payee

By Title

NCLM Form 762
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