Providing insurance and Financial Services State Fa rm-

Home Office, Bloomington, IL

September 26, 2025

Blount County Government State Farm Claims
Attn: Risk Mgmt- Tim Tipton PO Box 106171
387 Court St Atlanta GA 30348-6171

Maryville TN 37804-5906

RE:  Claim Number: 42-85L6-41N
Date of Loss: May 16, 2025
Our Insured: Ryan Goodman
Mr. Tipton,

Please find the enclosed settlement checks for the property damage to the police vehicle.

If you have questions or need assistance, call us at (844) 292-8615 Ext. 392.

Sincerely,

Britney Matthew/sd
Claim Specialist
(844) 292-8615 Ext. 392

State Farm Mutual Automobile Insurance Company



PAYMENT N0 1 11 745194 J CLAIM NOo 42-85L6-41N

PAYMENT AMOUNT $17,471.99 LosS DATE 05-16-2025
ISSUE DATE 09-26-2025 poLicY No 3066-705-42F
AUTHORIZED BY DINGESS, SHAWN INSURED GOODMAN, RYAN H

PHONE (844) 292-8615

BLOUNT COUNTY SHERIFF'S OFFICE
387 COURT ST
MARYVILLE TN 37804-5906

START DATE 09-26-2025

COVERAGE DESCRIPTION ON BEHALF OF
PROPERTY DAMAGE LIABILITY BLOUNT COUNTY SHERIFF'S OFFICE

RETAIN STUB FOR RECORD

“staterarm STATE FARM ‘MUTUAL AUTOMOBILE INSURANCE COMPANY

AUTO INJURY US BANK, NA  75-1592/912
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CLAIN N0 42-85L6-41N iy INSURED GOODMAN RYAN. H
L 0ss DATE 05-16-2025

*******************************************************EXACTLY

SEVENTEEN THOUSAND FOUR HUNDRED SEVENTY-ONE AND 99/100 DOLLARS

Pay to the
Order of: BLOUNT COUNTY SHERIFF'S OFFICE

GREEN DROPOUT APPEARS ON FACE OF DOCUMENT

SECURED DOCUMENT WATERMARK APPEARS ON BACK, HOLD AT 45° ANGLE FOR VIEWING
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AMOUNT
17,471.99
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