Department of Govemor Kim Reynolds
y Administrative Services Lt. Governor Adam Gregg

Empowering People Adam Steen, Director
Collaboration

Customer Service

Date: October 4, 2021

To: Tammy Hollingsworth, Auditor of State
Victoria Newton, Treasurer of State
Executive Council

From: Mariah Flowers, Fleet Manager

DAS Fleet Services
Department of Administrative Services

Re: ALLOCATION REQUEST - 29C20 Claim for Executive Council Consideration

Vehicle / Event | # 2005 / Derecho

Event Date August 10, 2020
Summary Vehicle 2005 sustained damage from the Derecho storm.
Amount $5,409.31 - Estimate
Requested $ 414.85 - Review invoice
$5,824.16-T
Supporting 29C20 Email Notification, Accident Report, Repair Estimate(s), Photos
Documentation

If you have any questions or are in need of additional information, please do not hesitate to contact me.

TM

Mariah Flowers, Fleet Manager
DAS Fleet Services
Mariah.Flowers(@iowa.gov
515-725-2243
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State of lowa - Department of Administrative Services, DAS Fleet - Risk Management

VEHICLE ACCIDENT REPORT
TIME AND LOCATION OF ACCIDENI

Driver's Name / Work Street Address
N A [ Q006 W Siode St
Driver's License No. / State City, State, Zip
Mt sha )| lag TA S0L5T
Date of Birth Department 7Navs hais
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Year, Make, Model R 0
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License ~'-te No. VIN l
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Driver's Nﬁ%’* Street Address

Driver's License No. / State City, State, Zip

Date of Birth Work Phone Home Phone License Plate No.

VIN Year, Make, Model

Owner's Name, Address (if Different) Insurance Company Name / Agent's Name / Address and
Phone

Description of Damage:

PROPERTY BAMAGE OTHER THAN VEHICLE (Fence, Utility Pole, ect)
Owner's Name, Address and Phone Property Damaged
NS~
INJURED PERSONS (Attach additional sheets if necessary)
Vehicle no. 1 / Name and Address Describe Injuries

Vehicle no. 2 / Name and Address Describe Injuries

Name Address and Phone

Name Address and Phone
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State of lowa - Department of Administrative Services
ACCIDENT INFORMATION EXCHANGE SHEET

State employee: Please complete the bottom half of this form and give to the other party.
Have the other party complete the top half of this form and give it to you.

Other Vehicle Information:
NA

Driver's Name

Street Address City, State, Zip

Driver License No./State Date of Birth

Work Phone No. Home Phone No.

Owner's name

Street Address City, State, Zip

Name of Insurance Company Policy No.

Address of insurance Company City, State, Zip

Type of Vehicle Mileage

Make Year License Plate No.
Number of Occupants

Names and Addresses of Passengers

Cut along line - Give to other driver

State Employee:

Name

Driver License No./State

Type of Vehicle Mileage

Make Year License Plate No.
Owner's Name State of lowa

Street Address 301E. 7th St City, State, Zip Des Moines, IA 50319

This is to advise, the State of lowa is Self-Insured.

If you have any questions, please contact:
Department of Administrative Services
DAS Fleet Services - Risk Management
515-725-2243
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PROPERTY DAMAGE APPRAISERS Due upon receipt

INVOICE

INVOICE NUMBER

INVOICE DATE

843-0120602

02/17/2021

BILLTO

CLIENT CODE

Attn; DEB ANDERSON
DAS FLEET SERVICES

DAS105001

109 SE 13TH ST

BUSINESS LINE/LOSS TYPE

DES MOINESIA 50139

A - Commercial Auto

FOR INQUIRIES:

SUBMIT PAYMENT TOC:

PDA Waterloo, |A #843
75-1160563

Dept #161, P.O. Box 1000
Memphis, TN 38148-0161

pdawaterloo@pdaorg.net
(641) 385-2277

Property Damage Appraisers, Inc.

Please reference the invoice number and enclose a copy of the invoice on all payments.

INSURED CLAIMANT ASSIGNMENT DATE PDAASSIGNMENT #
STATE OF IOWA 02/16/2021 843-102-0020
CLAIM # POLICY # LOSS DATE REFERENCE #
216094 08/10/2020
SERVICE FEE: ( 1 Unit(s) @ $186.00 ) $ 186.00
Mileage: ( 115.00 miles ) @ $1.25 $ 143.75
Long Distance Drive Time/Mile: 115.00 miles @$.74/mile $ 85.10
ACH Payment Info:
Bank: First Horizon Bank
ABA (US): 084000026 Bank
Account: 220002525824
Email Remit Information to:
achbackup@pdaorg.net
Click here to pay your invoice at PDACIlientPortal.com
Same-Day Service. Guaranteed. PDA now offers expedited service for standard auto claims in select markets.
**WE HAVE CHANGED OUR BANK REMITTANCE INFORMATION AS NOTED ABOVE !
PLEASE UTILIZE OUR PORTAL FOR ALL OTHER ELECTRONIC PAYMENTS.** 0T AL EHARCES: 414.85
Terms: Professional fees due upon receipt. Interest accrues af 1% per month.
Please include the invoice number on all payments. INVOICE TOTAL: $ 414.85

© 2020 by Property Damage Appraisers Incorporated

This document, including style and format, is protected by Capyright and all rights are reserved. The use of this document is slrictly prohibited withaut the written consent and permission of Property Damage Appraisers, Inc.






