NOTICE OF TORT CLAIM M 1o s v
TONRR2L mo:
A. CLAIMANT REPORT TO : mv\-j\(c(“’(’ pa =
(Name’of county you are filing claim against) = - - -RK

IMPORTANT NOTICE: The filing of this notice in the County Clerk's office is only the initial step in the claim process and does not
indicate in any manner the acceptance of responsibility by the County and or its related entities. Written notice is required by law
and shall be filed with the County Clerk within one (1) year from the date of occurrence. It will then be sent to the County Claims of
Oklahoma Claims Department located at 429 N.E. 50% Street in Oklahoma City, Oklahoma (Ph # 800-982-621 2) for further
investigation. Failure to file your claim within such time frame may result in the claim being barred in its entirety. Other limitations
to your claim may also apply (See Oklahoma Statues, Title # 51, Section 1561-172).

CLAIMANT(S) lNl’iORMATION: (Each person making a claim must file a separate notice of tort claim)
Last Name: _( <A~/ T ‘ First Name: B VQ\/I‘\N'* {éli‘éf'/l}niddle lnitial:__@_
Address: 2500 mMuS \(cye Oa‘vgity: Mmus (((9}& State: ¢ [ Zip Code: /Y YO /
Home Phone:(Z/(LU"(D/Lv‘aO\/é Cell Phone: 95'67/A"c9[) ‘7'[ Email Address:
Date/Time of Accident: __MAy |3 2426 at__/4, do AN/ P.M.
Location of Accident: \F_’ 23 d <':/'

Description of Accident:
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Please identify any witnesses to the accident along with their respective addresses and or phone numbers if

available. )
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VEHICLE INSURANCE INFORMATION: ' . /

1. Have you filed a collision damage claim with your insurance company for these damages? Yes __ No




2. Do you expect to be compensated for your vehicle damages from your insurance company? Yes ___No 7~

3. 1If you have received payment from your insurance company what was the amount received § ——E—

MEDICARE/MEDICAID INFORMATION:

1. Are you currently receiving Medicare? Yes ___No _/
2. Has any medical bill incurred as a result of this accident been paid by Medicare/Medicaid? Yes No /

3. If so, please list your Medicare/Medicaid file number: \K

I understand that the Medicare/Medicaid information requested is to accurately coordinate benefits with
Medicare/Medicaid and to meet it’s mandatory reporting obligations under the Medicare Secondary Payer Act 42
U.S§,C, Section # 1395Y. ' ;

Medicare/Medicaid Beneficiary Name (Please Print) Medicare/Medicaid Beneficiary Name ( Signiture)

BODILY INJURY:

List all injuries that you incurred as a result of the above described accident along with the total cost of medical
expenses you have incurred to date along with any anticipated future medical expenses and or lost wages you may
incur:

——

No/

If you were on the job please list the name/address of your employer: i

Were you on the job at the time of the accident/injury? Yes

VEHICLE DAMAGE:

Pease outline all vehicle related damages that you incurred as a result of this accident along with attaching copies
of any paid repair bills and estimates for the cost of all repairs:
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PERSONAL PROPERTY DAMAGE (Other than vehicle damage):

List all personal items that were damaged in the above described accident along with the age of the item along with
the original cost. Also, include the costs to repair and or replace the items you have listed. Attach all receipts and
or estimates to verify the amounts claimed along with any photograph’s you may have of the damaged personal
property.

% . | Amount Claimed
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TOTAL AMOUNT CLAIMED
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Signature of Claimant Date




@ @ 3 Rivers Auto Collision Workdile 10: 491h2880
20113rivers@gmail.com
2631 N. Main St., MUSKOGEE, OK 74401
@ e Phone: (918) 913-9125
- FAX: (918) 913-9128
Estimate

RO Number:
Customer: Insurance: Adjuster: Estimator: Aly Johnson
Gant, Bryan Muskogee County Dist #1 Phone: Create Date: 5/21/2026
2500 Muskogee Dr Claim:
Muskogee, OK 74401 Loss Date:
(918) 616-2046 Deductible:
2016 CHEV Silverado 1500 LT2 Crew Cab 143.5" WB 4WD 4D SHORT 8-5.3L Gasoline Direct Injection Summit White
VIN: 3GCUKREC4GG198297 Interior Color: Jet Black Mileage In: Vehicle Out:
License: Exterior Color: Summit White Mileage Out:
State: OK Production Date: 1/2016 Condition: Excellent Job #:

Line Ver Operation Description Qty Extended Part Labor Type Paint

Price $ Type
i EO1 FRONT BUMPER
2 EO1  Overhaul O/H bumper assy OEM 2.6 Body
3 EO1  Repair Front bumper w/o park assist, w/fog 2.0 UD1 2.6
lamps paint to mtch

4 EO1 Add for Clear Coat 1.0
5 EO1 FENDER
6 EO1 Remove/Install RT Wheel Flare 0.4 Body
7 EO1 Remove/Install LT Wheel Flare 0.4 Body
8 EO1  Repair RT Wheel Flare 1.0 UD1 1.0
9 EO1 Repair LT Wheel Flare 1.0 UD1 1.0
10 EO1 FRONT DOOR
11 EO1  Repair RT Handle, outside body color 0.2 UD1 0.5
12 EO1 Repair LT Handle, outside body color 0.2 UD1 0.5
13 EO1 Overlap Minor Panel (0.2)
14 EO1  Remove/Install RT R&I trim panel 0.4 Body
15 EO1 Remove/Install LT R&I trim panel 0.4 Body
16 EO1 PICK UP BOX
17 EO1 Remove/Install Fuel door Chevrolet 0.3 Body
18 EO1 Refinish Fuel door Chevrolet 0.3
19 EO1 Remove/Replace Fuel door rivet 1 8.40T OEM
20 EO1  Remove/Install RT Wheel opng midg GMC 0.4 Body
21 EO1  Remove/Install LT Wheel opng mldg GMC 0.4 Body
22 EO1 Repair RT Wheel midng 1.0 UD1 1.0
23 EO1 Repair LT Wheel midng 1.0 UD1 1.0
24 EO1 Remove/Replace RT Decal "Z71" 1 140.29T OEM 0.3 Body
25 EO1 Remove/Replace LT Decal "Z71" 1 140.29T OEM 0.3 Body
26 EO1  Remove/Install RT Upper molding Chevrolet 0.3 Body

T = Taxable Item, RPD = Related Prior Damage, AA = Appearance Allowance, UPD = Unrelated Prior Damage, PDR = Paintless Dent Repair, A/M = Aftermarket, Rechr = Rechromed, Reman =
Remanufactured, OEM = New Original Equipment Manufacturer, Recor = Re-cored, RECOND = Reconditioned, LKQ = Like Kind Quality or Used, Diag = Diagnostic, Elec = Electrical, Mech =

Mechanical, Ref = Refinish, Struc = Structural

5/21/2026 9:38:33 AM
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Estimate

RO Number:

2016 CHEV Silverado 1500 LT2 Crew Cab 143.5" WB 4WD 4D SHORT 8-5.3L Gasoline Direct Injection Summit White

27 EO1  Remove/Install LT Upper molding Chevrolet 0.3 Body
28 EO1 Remove/Install RT Deflector Chevrolet 0.0 Body
29 EO1 Remove/Install LT Deflector Chevrolet 0.0 Body
30 EO1 Remove/Install RT Protector rear Chevrolet 0.2 Body
31 EO1 Remove/Install LT Protector rear Chevrolet 0.2 Body
32 EO1 Repair RT Side panel Chevrolet 2.0 UD1 4.7
33 EO1 Overlap Minor Panel (0.2)
34 EO1  Repair LT Side panel Chevrolet 2.0 UD1 4.7
35 EO1 Overlap Major Non-Adj. Panel (0.2)
36 EO1 Clear Coat 3.5
37 EO1  Remove/Install R& tailgate assy 0.3 Body
38 EO1 REAR LAMPS
39 EO1 Remove/Install RT Tail lamp assy w/o LED w/o High 0.3 Body
Desert pk
40 EO1 Remove/Install LT Tail lamp assy w/o LED w/o High 0.3 Body
Desert pk
41 EO1 REAR BUMPER
42 EO1 Remove/Install R&I bumper assy 3.0 Body
43 EO1 MISCELLANEOUS OPERATIONS
44 EO1  Remove/Replace Cover Car 1 10.00T  Other 0.3 UD1
45 EO1 Remove/Replace Corrosion Protection 1 10.00T Other
46 EO1  Refinish Tint Color 0.5
47 EO1 Remove/Replace Rock Guard / 0.3 = 1ft 1 14.99T A/M 1.2
48 EO1 Buff & Polish 14.0 Body
49 EO1 Sublet Wax / PER INVOICE 1 300.00 Sublet
Estimate Totals Discount $ Markup $ Rate $ Total Hours Total $
Parts 323.97
Labor, Body 70.00 24.8 1,736.00
Labor, Refinish 70.00 22.9 1,603.00
Paint Repair 70.00 10.7 749.00
Material, Paint 50.00 22.9 1,145.00
Material, Shop 5.00 11.3 56.50
Miscellaneous 300.00
E.P.C. 5.00
Subtotal 5,918.47
Sales Tax 92.71
Grand Total 6,011.18
Net Total 6,011.18
Estimate Version Total $
Original 6,026.18
Insurance Total $: 6,026.18

T = Taxable Item, RPD = Related Prior Damage, AA = Appearance Allowance, UPD = Unrelated Prior Damage, PDR = Paintless Dent Repair, A/M = Aftermarket, Rechr = Rechromed, Reman =

Remanufactured, OEM = New Original Equipment Manufacturer, Recor = Re-cored, RECOND = Reconditioned, LKQ = Like Kind Quality or Used, Diag = Diagnostic, Elec = Electrical, Mech =

Mechanical, Ref = Refinish, Struc = Structural
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Estimate

RO Number:

2016 CHEV Silverado 1500 LT2 Crew Cab 143.5" WB 4WD 4D SHORT 8-5.3L Gasoline Direct Injection Summit White

T = Taxable Item, RPD = Related Prior Damage, AA = Appearance Allowance, UPD = Unrelated Prior Damage, PDR = Paintless Dent Repair, A/M = Aftermarket, Rechr = Rechromed, Reman =
Remanufactured, OEM = New Original Equipment Manufacturer, Recor = Re-cored, RECOND = Reconditioned, LKQ = Like Kind Quality or Used, Diag = Diagnostic, Elec = Electrical, Mech =

Mechanical, Ref = Refinish, Struc = Structural

5/21/2026 9:38:33 AM

Received from Insurance $: 0.00
Balance due from Insurance $: 6,026.18
Customer Total $: 0.00
Received from Customer $: 0.00
Balance due from Customer $: 0.00
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5/27/26, 12:17 PM Gmail - Re: Tort Claim

COUNTY CLERK <countyclerk.muskogee@gmail.com>

Re: Tort Claim

1 message

Dusty Birdsong <dustyb@okacco.com> Wed, May 27, 2026 at 12:18 PM
To: COUNTY CLERK <countyclerk.muskogee@gmail.com>

Received

Dusty

On Wed, May 27, 2026 at 10:05 AM COUNTY CLERK <countyclerk.muskogee@gmail.com> wrote:

---------- Forwarded message ---------

From: COUNTY CLERK <countyclerk.muskogee@gmail.com>
Date: Thu, May 21, 2026 at 10:17 AM

Subject: Tort Claim

To: <dustyb@okacco.com>

https://mail.google.com/mail/u/2/?ik=ea22864d48&view=pt&search=all&permthid=thread-a:r-3512048737753598839%7Cmsg-f:1 86636287202237169... 111



