AUTO/PROPERTY CLAIM NOTICE — MEMBER TO COMPLETE

SDPAA Member: (4 4 of Dcm)\g.\ﬁ

Member Address: 102 Shucrnonzan S Vit e

Contact Person: AcssiceA Phone No:

Date of Loss: L,-.:\\LC{Q\,N\ Location of Loss: L34 Man S

Description of Loss (What happened?):
Chj)\ hed Sran Dt ne. on O busiNeas W(J\QL“\‘M o0d

(B e Am&r

Member Vehicle: Year: Make: Model:
License Plate No: VIN #:
Estimated Amount of Loss:
Member Driver:
Member Driver Job Title:
Member vehicle used with permission? |:] Yes D No
Purpose of Use:
Present location of Member vehicle:
Lien holder (if none, so indicate):

PROPERTY:
List a detailed description of all Member property damaged: Ste G HéLLN[)

Law Enforcement Report Filed? [_] Yes @ No (Attach reports to this form)
Was any other party responsible for this loss?
If so, explain who and why:

Member Special Requests:

This form has been completed by:
Name (Please Print): ACS sieeA Meeawn
Address: 102 Shecrean § Oragt Ood
Telephone No.: { (L0 S) $38-24u0) Date: k. {21[11
Forward To: Claims Associates, Inc.
P O Box 1898

Sioux Falls SD 57101
Phone: 1-888-613-7064  Fax: 1-605-333-9835
SDPAAclaims@claimsassoc.com

SDPAA (06/17)



SDPAA CLAIMANT REPORT NOTICE
**TO BE COMPLETED BY INJURED/DAMAGED PARTY**
PLEASE COMPLETE ALL RELATED AREAS AND ATTACH ANY BILLS, RECEIPTS, OR ESTIMATES.
FORM MUST BE SIGNED AND DATED.

Name of Member claim being made against City of Deadwood

Name of person(s) making claim_Toby L. Keehn, Mustang Sally's, Inc.  Preferred phone 805-578-2025

Address 634 Main Street, Deadwood, SD 57732-1124 Other phone n/a

Date of Incident/Accident May 2022 Time of Incident/Accident unknown (a.m.} unknown {pm )
Location of Incident/Accident 634 Main Street, Deadwood, SD

Type of incident: (Check all that apply) { }Injured Person ’ﬁf} Property Damage { }Both { }Other

INJURED Occupation Employer
PERSON Did you see a doctor? { }Yes { }No Doctor's Name
Were you hospitalized? { }Yes { }No  Hospital
Have you returned to work or school? { }Yes { }No Date of Birth:
Describe Incident/Accident

Extent of injury

Why were you on the premises?

Name of law enforcement officer or governmental authority to whom this injury was reported:

PROPERTY List property (age) damaged Rear comner of building located at 634 Main Street in Deadwood, SD along Broadway
DAMAGE Alley and Wall Street. Building was built in 1939.

{Including

Automobile} How was property damaged? An unknown vehicle hit a projecting sign installed by the City of Deadwood and pulled

a portion of the building apart at the rear comer of the building.

Driver, if other than owner unknown

Address unknown

Preferred Phone: unknown Other Phone: unknown

Auto: Year, Make & Mode| unknown
VIN: unknown

Describe Incident/Accident: An unknown vehicle hit a projecting traffic control sign installed on the building by the City

of Deadwood and caused damage to the masonry on the rear corner of the building.

Place where vehicle can be inspected n/a
Estimated Cost of Repair $4,800.00 (See attached quote)

SOUTH DAKOTA LAW REQUIRES THE FOLLOWING:

SDCL 3-21-2 Notice prerequisite to action for damages — Time limit. No action for the recovery of damages for
personal injury, property damage, error or omission or death caused by a public entity or its employees may be
maintained against the public entity or its employees unless written notice of the time, place and cause of the
injury is given to the public entity as provided by this chapter within one hundred eighty days after injury.

SDCL 3-21-3 Persons to whom notice must be given. Notice shall be given to the following officers as applicable: In
the case of a county, to the county auditor; In the case of a municipality, to the mayor or city finance officer; in the

case of other public entitieg_to the chief executive officer or secretary of the governing board.
AN
07/25/2022

Date Signature of Claimant

Date Signature of Claimant (if more than one person making claim)



( )

Ancestor Concrete & Masonry LLC PROPOSAL AND
10239 Buena Vista Lane ACCEPTANCE
Belle Fourche, SD 57717 “
Vance Heidegger * (605) 569-2657 5491
PROPOSAL SLJBM EDTO PHONE DATE
4 cr/ Do Moo L 7-22-22
STREET ~ JOB NAME
mnw 54 Mustecy SalleS
CITY, STATE AND ZIP CODE JOB LOCATION
D2 cdadaod SO Lo e 3o
ARCHITECT DATE OF PLANS JOB PHONE

We hereby submit specifications and estimates for:
S—Lwcq e Yphir amn N.wW Corps

Briclk Ropplr Geiak fvtg‘m%-k N ™Mo Ao F 29"
SHuces Vg é)/.)oxu, Craci's
Qua Ja, wild, \Squ. bose #£12 ovvee msosu PrRoved Cornar
7 nan Fffu,g +o Mq,}pby bu«l&m Beg+ AS pousible,
wote: w/l wst lae ,AMC'_ML Iy fedy
Lol ¢ Doedisoct do provicte puid to wnndets Color

We Propose hereby to furnish material and labor -- complete in accordance with above speciﬂcation?fc')r the sum of:
@
dollars ($ 1 yos, ).

Payment to be made as follows:

DU A0 Cormulstrro .

—

All material is guaranteed to be as specified. All work to be completed in a workman-like manner according Authorized
to standard practices. Any alteration or deviation from above specifications involving extra costs will be Signature e _—
executed only upon written orders, and will become an extra charge over and above the estimate. Al )
agreements contingent upon strikes, accidents or delaysbeyond our control. Owner to carry fire, tornado ) Note: T,h's proposal may b_e

. : withdrawn by us if not accepted within days.
\and other necessary insurance. Our workers are fully covered by Workmen's Compensation Insurance.

A

(Acceptance of P roposal - The above prices, specifications
and conditions are satisfactory and are hereby accepted. You are authorized

to do the work as specified. Payment will be made as outlined above. Signature

KDate of Acceptance Signature

J

Qand Mraal Drintina « BE #7078







