CITY
MR.& MRS.DAVID SANDERS III
1435 N.18TH COURT
MILWAUKEE ,WI 53205
(414)344-1662

TO WHOM THIS MAY CONCERN:

WE ARE WRITING TO FILE A COMPLAINT IN REGARD TO AN INCI-
DENT THAT ACCURRED ON THE EVENING OF MARCH 10,2004 ,AT THE INTERSECTION
OF 12TH & WALNUT.

ON THE NIGHT IN QUESTION AT ABOUT 22:55,I,LISA SANDERS,
WAS DRIVING SOUTHBOUND ON 12TH STREET.VISIBILITY WAS VERY POOR THIS
EVENING DUE TO THE FACT THAT IT WAS RAINING.AS I PROCEEDED TO CROSS
THE INTERSECTION OF WALNUT & 127TH,STILL SOUTHBOUND ,MY VEHICLE ELEVATED
SLIGHTLY.WHILE COMING DOWN TO NORMAL POSITIONING,THE VEHICLE WAS ALMOST
CAPSIZED WHEN THE DRIVER-SIDE OF THE VAN SLAMMED AGAINST THE ISLAND.BE-
CAUSE OF THE LEFT-TURN LANE ADDITION FOR THE NORTHERLY TRAFFIC.THERE'S
AN INDENTATION SINGLING THE SOUTHERLY LANES.THEREFORE A SIGN SHOULD 'VE
BEEN REPOSTED.AS I PULLED OVER TO TRY TO RECOVER MY VEHICLE BEGAN TO
STEAM, THE AIR BAGS HAVE BEEN DEPLOYED AND I'M ATTEMPTING TO EXIT MY VE-
HICLE WHEN ANOTHER VEHICLE BANGED INTO THE SAME MEDIAN,THE SAME WAY AS
I DID.I & MY SON WERE TAKEN TO SINAI MEDICAL CENTER FOR MINOR INJURIES
AND RELEASED,

ENCLOSED IS MY PROOF OF DAMAGE WHICH INCLUDES PICTURES

AND PROOF OF MEDICAL CARE. THANK YOU.
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BRAEGER CHEVROLET, INC.
3441662 381582 4100 S. 27th Street
MILWAUKEE, WISCONSIN 53221
(414) 281-5000

PAGE 1 www.braeger.com

*INVOICE*

SERVICE ADV{SOR 6030 JIM MCCANN
TVING LICENSE [ MUEAGE NI OO

EKEMODET ™

| CHEVROLET ASTRO

VAN 1GNDM§_9WZLTB}.62609 },27671/1276'?1 145371
FROMISED POND. L PAYM .

. CASH 18MAR2004
£ OPTIONS:  DLR:47062 ENG:4 .3_Liter CPI_%0 Deg. WRN

BMARO4 114:39 18MARO4

LINE OPCODE TECH TYPE HOURS LIST NET _ TOTAL
D FOR AUTHORIZATION

NWP NO WORK PERFORMED

L8999 CBTO _ 0.00 0.00
O _ﬁ{} LABOR: 0.00 COTHER: 0.00 TOTAL LINE A: 0.00

) *"‘*********i—**********************************:\-******

0,00 18MARO4 10:47 SA: 603

DiSCLAiMEB OF WARRANTIES WE SERVICE CHEVROLET -GEO AND MOST CDESCRIPTION
o M dehler 3 “aot. a party 1o any GENERAL MOTORS CARS AND TRUCKS LABOR AMOUNT
U ancfactiner’s s waranly  on parts - or CE DEPT. =3
" sefviel comained herei. SES:;D Avuingng S PARTS DEPT. HOURS PARTS AMOUNT
CTHE DEALER < HEREBY EXPRESSLY MONDAY - THURSDAY GAS, OIL, LUBE
DISCLAIMS ALL WARRANTIES, EXPRESS 7:00 am - $:00 pm 7130 am - 9:00 pm :
R ;mpa}gg chwame ANY WMPLIED ERIDAY FRIDAY SUBLET AMOUNT
CWARRA F MERCHANTABILITY OR 7:00 am - & . & S0, CHAR
FITNESS. FOR.A PARTICULAR PURPOSE AT oo e 7:30 am - 6:00 pm M GES
WITH RESPECT TO ANY PARTS, LABOR SATURDAY TOTAL CHARGES
L DR CDIAGNDSTIC SERVICES FURNISHED 8:00 am - 5:00 om 8:00 am - 5:00 pm LESS INSURANCE
¢ UNDER THIS ORDER,
u SERVING MILWAUKEE MOTORISTS SINCE 1923 Miiecwax
- “Motor vehicle rapair practicas are regulated By chapter ATOP 132, Wis. Adm. E
iode '?urﬁzr;sizrec %ycf%e au(eag ot Ctorsuggr gateg:ga? ;«;-»Zumsnwi}em of PLEASE PAY
LR fate an Ghigumer Proied L%
5%?{}3 Ha th ecton Ens g ST, IsCongin THZS AMOUNT

T CUSTOMER SIGNATURE

CUSTOMER COPY




1996 CHEVROLET AST STD 2DOCR PASS. VAN EXTENDED
CD LOG NO 10453-1
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FINAL CALCULATIONS & ENTRIES
GROSS PARTS 1,
OTHER PARTS
PAINT MATERIRL
PARTS & MATERIAL TOTAL 2,
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LARCOR RATE REPLACE HRS REPAIR HERS
1-SHEET METAL 446,00
2-MECH/ELEC 30.00
-~ FRAME 44.00
4-REFINISH 44,00 2.
5—-PAINT MATERIAL 26.00
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WRITTEN
SUSPENSICHN

ESTIMATE
POSSIBLE

PCGSSIBLE UNDER
1996 “HEVKULET ASTRO
CODE: Uo412RB/B OPTHNS
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WITH NO TEAR DOWN

DAMAGE
DAMAGE
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4100 5, 2 TRERT
MILWAUKEE, WI 53221
PHONE: {(414) 281-50060 FAX: (414) ZB1-8363
TIN 39-035%4520
CD LOG NO 104831 DATE Q3/16/04
SHOP: 27TH STREET AUTC BODY INSP DATE: 03/16/04
ADDRESS : 4100 &, Z7TE STREET CONTACT : JIM MCCANN
CITY STATE: MILWAUKEE, WI PHONE 1: 1414)281-0454
ZIP: 53221~ PHCONE 2: (414)281~-5600
FAK (414)281-8363
CWNER: SANDERS, LIsA HCME PHONE: {414)344-1662
ADDREESS : 1435 N 18TH T
CITY STATE: MILWAUKEE, WI
ZIP: 53205~
LICH: STATE: VIN: IGNDMISWITRL
RCDY COLCR: MILEAGE:
CONDITION: ACCTNG CTL#:
=]JSER-ENTERED VALUE E=REPLACE OEM NG=REPLACE NAGS
EC=REPLACE ECONOMY o= RkaQDITEONED PRT UM=REMAN/RERUILT
EU=REPLACE SALVAGE EP=REPLACE PXN PC=PXN RECON
PM=PXN REMAN/RERUILT TE=PARTL RhPL PRICE ET=PARTIL REPIL
IT=PARTIAL REPAIR T=REPAIR L=REFINISH
BR=BLEND REFINISH TT=TWO~-TONE CG=CHIPGUARD
SB=SURLET N=ADDITIONAL LAROR RI=R&] ASSEMRLY
P=CHECK AA=RPPREAR ALLOWANCE RP=RELATED PRIOR
UP=UNRELATED PRIOR
ESTIMATE IS BASED CN VISIBLE DAMAGE ONLY~ADDITIONAL DAMAGE MAY BE DPRESE
PARTS PRICES ARE SUBJECT TO INVOICE
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ESTIMATE

A ACCURATE AUTO ALIGNMENT

FRAME STRAIGHTENING & ALIGNMENT SPECIALISTS

WHEELS STRAIGHTENED & BALANCED
5318 W, Lincoln Avenue Phone: 543-9983 West Allis, Wis, 33219

NAME

Im-\dv%bkﬂxx\wu,m. ﬁw\;! 4 m) £
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t\ﬁ A Q&Wﬁ @ YEAR & MAKE MODEL COLOR BXprass mechanic's lien is ackrowledged on sbove
o y ; vaRiCle 10 Securs the amount of rapairs tharate. You

\ L will not be haid reaponsibie for loss oF demage to
LICENSE NO. ODOMETER SERIAL NO. vehicle or articles laft in vahicts In case of firs, thatt,

accident or any onar causs bayond your control.

ADDITIONAL WORK AUTHORIZED BY:
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PRICE QUOQTE 1 malar vehiit W dahverd lo tha $hop
YOU ARE ENTITLED TO A PRICE ESTIMATE FOR THE REPAIS YOU HAVE

s TOTAL

AUTHORIZED. THE REPAIR FRICE MAY BE LESS THAN THE ESTIMATE, BUT
WILL NOT EXCEED THE ESTIMATE WITHOUT YOUS PERMISSION. YOUR

SIGNATURE WILL INDICATE YOUR ESTIMATE SELECTION.

1. I reguest an estimate In writing batore you bagin repairs.

2. Please procesd with repairg, but call me befors continuing H the price wii sxceed $ et —

3.1 do not want an estimate

Do you want the replaced parts you are entitled 107 [Yes [INo

Mator vehisle repair trad tices
otar vehicle repair trade practice: SALES TAX

are regulaled by Wis. Adm. Cods
Chapter Ag 132, administared by

1 31\\“ the Trage Division, Wis. Depl, of
Agricultyre, BO1 W. Badger Rd.
g : ger e TOTAL

vpLLr L Wi 53713,
Mq.ﬁ\iﬁ Madison, Wi, 53713




_/ \Allis Auto Body COLLISION & REFINISHING SPECIALISTS

6821 W. Burnham Street, West Allis, Wisconsin 5321 9 Phone 541-0581
Fax 541-08372
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Ford Auto Club
P.O. Box 224688 . Tre. FORD_
Dallas, TX 75222-4688 CAULUJBO

To: Mr. David Sanders
1435 N. 18" Court
Milwaukee, W1 53205

From: Ford Roadside Assistance
Re: Verification of Service
Date: March 22, 2004

To Whom it May Concern:

On March 10, 2004 at 23:28 PM CT, Ford roadside assistance was called to provide a tow for
David Sanders. The vehicle was a 1996 Chevrolet Astro, located at 12”7 in Milwaukee, W1 towed
to the residence, 1435 North 18™ Court in Milwaukee, WI. Qur service provider, Ray’s Towing
#56121, was dispatched and given a purchase order to pay for the services rendered.

Please contact me should you require additional information.

Sincgrely,

Kanin & étdk/(ﬁ A

Karen S. Bickford
Customer Response Department
301-714-5904

Aclaim# 106285993
tp



% ___AURORA SINAI MEDICAL CTR

Aurora Health Care

SANDERS,

LISA R | _105834316-4070 EN

BhiSSRN DAY

SSIGNDA : Sk
03/10/06 | 03/11/04| 03/18/04

ITEMIZED BIL

FOR BILLING INFORMATION CALL

MRS LISA R SANDERS
1435 N 187TH CT
MILWAUKEE WI 53205 2037
Usa

PLEASE DETACH TOP PORTION AND RETURN WITH PAYMENT

AME LOUNT
83

ENTE R e
LISA 4316-9D70

R'

PHONE 416-6647-3147

AURORA SINAI MEDIC
PATIENT ACCOUNTS
P.O. BOX 341100
MILWAUKEE, WISCONSIN 53234-1100

1-800-958-6202

é_‘

SANDERS,

03/10/0492745026P0C URINE DIP STICK
05710/0492744817ED LEVEL 3

03/10/06927448881IV KVO OR SALINE LOCK
03/11/0687992500CT PELVIS W CONTRAST
03/11/0687992900CT ABDOMEN W CONTRAST
03/11/0688070300CT CONTRAST OPTIRAY 320(150C
03/11/70488020000CT SYRINGE POWER INJ

SUB~TOTAL DF CHARGES

TOTAL CHARGES AND INSURANCE

FLEASE PAY THIS AMOUNT

1,471.50
1,471.50
665.50
i2.00

%,333.50

%,333.50

36.00

653.75
23.25
1,471.50
1,471.50
665.50
i2.00

%,333.50

%,333.5D

FOREST HOME
SEE BEVERS

TN

BILLING CENTER P.O BOX 341100, MILWAUKEE Wi 532341100
E SIBE FOR PATIENT FINANCIAL INFORMATIGN

UL




AURORA SINAI MEDICAL CTR |TEM|ZED BILI
rora Health Care

PRESCOTT, MARQUIS A 03/18/04

TOLL FREE
FOR BILLING INFORMATION CALL PHONE 414-647-3147 1-800-958-6202

AdﬂOﬂAS%MIMED@ALCTR
PATIENT ACCOUNTS

P.0. BOX 341100

MILWAUKEE, WISCONSIN 53234-1100

LISA SANDERS

1435 N 18 CT
MILWAUKEE WI 53205
USA

. vy

PLEASE DETACH TOP PORTIOM AND RETURN WITH PAYHENT

03/18/04"'““

PRESEODTT,

MARQUIS A 105659541-4070

03/10/06492744809ED LEVEL 1 204.75 206.75
SUB~TOTAL OF CHARGES 204.75 206.75

TOTAL CHARGES AND INSURANCE 206.75
PLEASE PAY THIS AMOUNT 206.75
( FOREST HOME BILLING GENTER PO BOX 341100, ILWAUKEE, WI 53234-1100 h
i SE VERSE SIDE FOR PATIENT FINANCIAL INFORMATIO j
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