GITY OF MILWAUKE®

I}
;- RECEIVER % "'Jc; ]
October 14, 2013 L
| 28130CT IS PM 3:25 o 2 =
Certified Mail, Return Receipt Requested _ : 1;‘:\) - :,‘%
OFfive Lr ' % - =
Milwaukee City Clerk ATY ATTE}_RNEY 2 cg ’%‘é z
200 East Wells Street ‘ ' s ?;
Room 205 5 o ™
Milwaukee, WI 53202 m

RE: C.L File No. 1032-2013-1981
Communication from the Office of the City Attorney

To Whom It May Concern:

By this letter, we are writing to appeal the denial of our claim in the amount of $1,626.55 as
reflected in the letter dated September 26, 2013, from the Office of the City Attorney (attn:
Grant F. Langley, City Attorney, and Kari Gipson, Investigator Adjuster), and request a hearing.
A copy of the letter from the Office of the City Attorney is included for your reference.

We would appreciate notice of our hearing date and the procedure for the hearing as soon as
possible. To allow us to prepare for the hearing, we request information regarding the following
prior to the hearing date:

1. Details regarding the emergency call which underlines the denial of our claim e.g., (i)
where was the squad headed; (ii) what was the emergency; and (iii) when the squad
stopped after damaging our vehicle, which squad was the emergency call transferred to?

2. The number of property damage claims submitted to the MPD in the prior 5-year period
for reimbursement through the MPD’s self-insurance plan and the number of those claims
paid out vs. denied.

3. Whether MPD policy for its self-insurance plan regards colliding with a parked vehicle as
“reckless” ot operating without “due regard” within the meaning of Wis. Stats. 346.03(5).

4. Any prior property damage claims against the Officer involved in our claim during the
prior 5-year period.

5. A copy of the MPD’s written guidelines required by Wis. Stats. 346.03(6).

If it’s more efficient, you can reach us by email at bkoeller@gklaw.com, or by phone 414-287-
9445,

Thank you for your consideration. We reserve the right to supplement this information request.

Brett and Karen Koeller MC‘Q

4841 North Woodruff Avenue ’/ . e

Whitefish Bay, W1 33217 41 7}4 y
SU\’"'I- %5.’—f"<,.

10256376.1



Ms. Karen Koeller
September 26, 2013
Page 2

If you wish to appeal this decision, you may do so by sending a letter within 21
days of the receipt of this letter to the Milwaukee City Clerk, 200 East Wells
Street, Room 205, Milwaukee, Wisconsin 53202, requesting a hearing.

Very truly yours,

Ol #1. feo~t, —

GRANT F.LANGLEY
City Attorney

//%'ﬁ}%l\

KARI GIPSON
Investigator Adjuster

KBG:cdr

1032-2013-1981/196296



'I'I:IVI??N:E ‘Leinmen, Gl raxXibious- £ 235-0440

Laeisriodlula 1 LIH5SLa 4 A a0 O o
€ I‘{I
S Dhone 60FI23-4H[ | ot 113
ACORD : M BIBTRED
: DATE (RMAIDIYYYY}
— AUTOMOBILE LOSS NOTICE '~ —— o
';\RGIECNBE l INSURED LOCATICN CODE DATE OF LOSS AND TIME x AM
. Inc. _ | X
PO Box 450 5/26/2013 | 12:00 PM
L ancaster, Wi 53813 CARRIER NAIC GODE
NIA
-~ Aséﬂ | FOLICY NUMBER
CORTAGT
NAME: s M
jﬁgﬁm(sua) 7236441 BA ~ |1 3'1 W o [roucyrieE
. (608) 723-6440 Personal Package
Ann'&sss.
cooe: 48307 ! sumcons: - o
AGENCY cusToRER i0: KOELLEBRO1 = =
INSURED < 2 2
NAME OF INSURER {First, Mlddie, Last) JE;L'IIR:IDVEV mnan:;f ADDRESS Py = =
oodr - — o
BRETT KOELLERS& KAREN KOELLER Whitefish Bay, Wl 53217 m . =
DATE OF BIRTH FEIN {If applicanls) MARTAL STATUS =3 m K
10/27/1976 Married = =
Phoney [ HOME LT Bus [¥] GELL | PRones " [JHOME[JBUS (] CELL | pRimaRY E-MAIL ACDRESS: oI g S
. [on] =
{414} 287-9445 SECONDARY E-MATL ADDRESS: = ==
CONTACT ] | cou'rAc'r INSURED *'__ﬂ L g—?
NAME OF CONTAGT {Firat, Midtle, La CONTACT'S MAILING ADDRESS o —
- - oo
B el Boeller HIY 0194y s | =
anez ] namam prs [Toeel | RESREARY Cwome O eus O om
WHENTO °°"TD°T - ’ PRIMARY E-MAIL ADDRESS:
ﬂ“-! “r Ly .| SECONDARY E-MAL ADDRESS:
L.OSS

LOCATION OF LOSS
ETREET: S‘I lU(r Sp TING 9 -
CHTY, STATE, Z1P; MPalwon Kos T . KEPORT NUMBER

COUNTRY: C;\?(‘D chL(OB

DESCRIBE LOCATION OF LOSS IF HOT AT SPECIFIS BTREET ADDAESS:

DESCRIPTION OF AGCIDENT (ACORD 101, Additional Remurks Scheduie, mey be aitachod If more spaca Is required}

Milwaukee City Police in emergsncy went to pass Karen Kosiler he struckengKarans vehicle causing damage to rear f:alllamp and vehicle-
estimate $1626.55 wiBodyworks, Mllwaukea W 414-290-4360 o ‘GEU—QJ‘“

hodk
miwdoEs oy FIRET

POLICE OR FIRE DEPARTMENT CONTACTED

INSURED VEHICLE
VEHE | YEAR | yake: MBNZ T%ee. Private Passenger Automobile Make PLATENUMBER | STATE
2 2011 | moorw: GLK3ED vin: WDCGGEBHETBF60D451 Wi

OWNER'S NAME AND ADDRESS {Gheck If s2me as Insured) PRMARY [ xome T} Bus [ cELL | SESONPARY 3 Home [ BUS [ GELL
EaRrEe};TKPESEé_LER& KARE QFELLER (414) 289-3240
4841 N Woodrutf PRIMARY E-MAIL ADDRESS:
Whitefish Bay, Wi 83217 SECONDARY E-MAIL ADDRESS: .

DRIVER'S NAME AND ADDRESS _[(Chccklrum- a3 owner) 53 L,[ W [ Home [J BUS [ et | SECORARY [ Howe [J Bws [ CELL

. L{_ . L{
W ? l\drt/ Li l 3 5 PRIMARY E-MAIL ADDRESS:
SECONDARY E-MAIL ADDRESS:
Es%ﬁ?ﬂ':}? n{ﬁ%ﬁ? DATEQFBIRTH | DRIVER'S LICENSE NUMBER STATE| PURPOSE OF USE PE#m
N

DEICRIBE DAMAGE
rearand

7. WAS A STANDARD CHILLD PASSENGER RESTRAINT SYSTEM (CHILD SEAT) INSTALLED IN THE VEHICLE AT THE TIME OF THE ACGIDENT? YiH
2. WAS THE GHILD PASSENGER RESTRAINT SYSTEM (CHILD BEAT) IN USE BY A CHILD DURING THE TIME OF THE ACCIDENT? YiN
3. DID THE CHILD PASSENGER RESTRAINT SYSTEM{CHILD SEAT) SUSTAIN A LOSS AT THE TIME OF THE ACCIDENT? YIn
ESTIMATE AMOUNT: 1,627 | WHERE CAN VEHICLE BE SEEN?: WHEN CAN VEHICLE BE SEEN":

OTHER INSURANCE ON VEHICLE - CARRIER: Wast Bend Mutual . POLICY NUMBER:
ACORD 2 {2011/107) Page 1 of 4 © 1588-2011 ACORD CORPORATICN. All rights reserved.

The ACORD name and [ogo are registered marks of ACORD



MIaarcia LeInthiaa. L Faxilious-7 La-ua490 LRI /7 IOLU 1.3 1 1ID0I0 7 A FAale, 2 o)

+

(1¥)

AGENCY CUSTOMER ID; KOELLEERD1 MLEIBFRIED
OTHER VEHICLE / PROPERTY DAMAGED NON -VEHICLE? I
VEHR | YEAR | paxe: g?gg PLATE NUMBER STATE
MODEL! VAN
DESCREE PROFERTY (Other Than Vehicle) OTHER VEH/PROP 1457 {YiN]
: I N
CARRIER DR AGENCY NAME NAIGCODE | POLIGY NUMBER ;
OWKER'S NAME AND ADDRESS PRWARY . tom= [ BUS [ GELL | SECQNPARY [ HomE [] Bus [] CELL
PRIMARY E-MAIL ADDRESS:
SECOMDARY E-MAIL ADDRESS:
DRIVER'S NAME AND ADDRESS t I (Chack IT 8aMma A8 ownen) ERMARY [ uome (] Bus [Joew | ZREQETARY O vowe (O eus (5 ceLL
PRIMARY E-MA(L ADDRESS:
SECONDARY EMAIL ADURESS:

DEECRIBE DAMAGE

ESTIMATE AMQUNT WHERE CAN DAMAGE BE SEEN7

INJURED

NAME & AUDREES PHONE {A/C, Na} PEDIVEH| AGE EXTENT OF {HJURY

WITNESSES OR PASSENGERS
NAME & ADDRESS FHONE (A/C, No) s o QTHER (Spacify)

(— |-

/TV\ C@vf’( / ol 7“—\—99,,\5'(”

fq!"n.ﬂ

REPORTED BY REPORTED T6} 9
Brett Koeller Marcia Leibfried

REMARKS (ACORD 101, Additional Remarks Schedule, may be aﬂnched if more space is requlre&)

Karen Yoellr— gl ke Yo ke poud o0 dﬁﬂ\%
o MML&L 3120685 ~ Moddd IS
pﬁcci%(\ff’— —P.a,)p L %:S*'\m&tg 06

Dervaigom — Flesse CWWW%@S_SL

ACORD 2 {2011/07) Page 2 of 4
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Wisconsin Motor Vehicle QG9TLE3 Page 1 of 5

Accident Report  Mv4000e 01/2006
PK2011

BDOT Document Numbear Document Overrlde Numiter
[} reportabla Accident ] onEmergency | [ | Amended | Q@BTLE3

Agancy Accldent Numbsr . Polica Number
1771785 DISTRICT 4 3QD

4 - Agzident Date &« Tima of Accldent (Mlllhry‘l‘lms) &« Tals] Units 7-"Total Injured | &- Total Killed
Q6/26/2013 1620 02 0o a0
2-Caunty - , 2 - Muzeipaity : . N i A

MILWAUKEE -40 MILWAVUREE - 87, 4T . SRR | ;Wmﬂ - P

14 - On Hwy No, | 14 - On Street Name 14 - BuslFmbktmp | 16 - Eat. DISt FUMT | 16~ Hwy. DIr

SILVER SPRING DR W i _

1B« FrfAtHwy No. | 16 - FromVAt Street Nama 18 ~ Buglnesa/Frontage/Remp
GITHST N .

17 - Siructure Type | 17 - Structure Numbar 12 - Leffiuds 13- Lengifudo

FOLICE® DISTRIGT 4 SQD

80~ First Harmiul Event $9 - Menner of Gollisian
MOTOR VEHIGLE IN TRANSPORY SIDESWIFE, SAME DIRECTION

112 - Accass Controt 113 -Road Curvature | 143 - Road Yeraln | Surfacs Type
NO CONTROL STRAIGHT LEVEL/FLAT BLACKTOP (BITUMINCHIS) - 2

115 - Traffo Way
DIVIDED-HIGHWAY-MEDIAN-STRIP-WITHOUT-TRAFFIC-BARRIER
147 - Relatlon Ta Roadvway

ON-ROADWAY

114 - Light Condilion 115 - Road Surface Gondilon 148 « Yeathar

DAYLIGHT DRY CLEAR

F] 2 ] ] 8 '
] Hitand Run | (X} Government Property [} ¥ire {[ ] Photos Yaken | [ ] Traller or Towed

GENERAL INFORMATION

[ g 9 ]
3 Teuck, Bus, or Hazardous Materials [ Load spilsge  § ] Construction Zane [ Names Exchangod
10% . 102 103 72~ EM S Nupmber

D Supplemenial Reposts D Witnezs Statements E] Measuremants Taken

ACCIDENT# 131771785

Opeiator/Pedastrian
Unlt Statux X 31 ~ Maost Harmful Evant: Colllslon Wilh 23« ir QFTraved | 24 » Bpred Limit
E - ON ENERGENCY MDTUR VEHICLE IN TRANBPORT EAST 15

46~ Oparating as Glasafisd 47 - Endorsements 35

D CLASS : | Opamting cnmmarclal Motor Vel-ﬂcla

25 - DL LRGANSS RUNDE o=

FR4aRATASAU0G o
AE mﬁmfm T NaTS ; "

08 R

| -
. P W
Ax |

32 - Date OF Birth 33 - Sex

10/30/4373 MALE

28 - Addrass Sirest & Numbar ' ! 28 « PO Hox
742 WSTATE ST
27 - City 27 - Sialo | 27 -Zip Cude 28 ~ Telaphons Number
MILWAUKEE Wi 53233 [414) 8334444 EXT.

39 - Saal Poitlan 41t - Safety Equlpmant
FRONT-SEAT-LEFT-SIRE-(WC/BIKE DRIVER, TRAIN CONDUCTOR} SHOULDER-BELT-AND-LAP-BELT-USED
38 - Injury Severty 41 - Alrhag 42 - Efacted 44

N -NO AFPARENT INJURY NCN-BEPLOYED NOT-EJECYED ]:l Medical Transport
43 - TmppadiExircated 82 - Pedeslilan Locatlon 82 - Padestiian Action

NOT-TRAPPED )

118 - What DriverWas Boing 120~ Traffie-Sonbol - —— - - . 92 - No-of Citalions lssued
OTHER TRAFFIC-SIGNAL-ORERATING ¢

84 - st Stalule No, 84 - 2nd Statute No. 84 - 8rd Stattita No, *| 84 -aih Statute No, 84 - 5th Statuie No.

Lty

122 - Driver Faclors
NOT-APPLICABLE

OPERATOR/PEDESTRIAN

88 - Priver or Padésirlan Cond BB - Subaterice Presenge
APFEARED NORMAL NEHHER-ALCOHOL-NOR-DRUGS-PRESENT

20 - Alcohol Tesl B0 - Altohol Content . 91 - Drug Teat
TEST NOT QWEN TEST-NOT-GIVER




M.viarcia Lemmea. LG Faxilious- s La-oaduy LIELEE 47 1DfLU 13 ) 1ID3.07¢ Al raueE. & U

Wisconsin Metor Vehicle QQOTLE3 _ of
Accident Report  MV40D0e 01/2005
Pr2011

81 ~ Drugs Reporied

4124 - Highway Factors.
NOT-APPLICABLE

Vehicle Type 22 - Tata! Qceupants

POUGE-DH~EMERGENOY

21 - Uhit Type

AUTOMOBILE

ks : QFP mmmmmm
60~ Yoor { §1-Mnke 62 - Model &3 - Body Styls §4 - Color 100 Skldmama o impagt (Ft)

2008 FORD CROWN VIC 4D WHI 000

" 84 - Vehicle Damage

HONE

VEHICLE o4

@5 ~ Extent Of Damage o8 07 - Vahicls Removad By
NONE l:} Vahicia Towad Dua To Damags OPERATOR

123 « Vehicle Factars

NOT-APPLICABLE

a5
[] vehicls Ovmer Same As Oparator

48 -Vehlcle Owner Last Name 46 - First Natne 40 « Middie [nifal | 46-Suffix | Date OF 8irth
jo127/1878

48 - Gompany Néme

CITY OF MILWAUKEE

47- Addrsss Street & Numbfer 47 - PO Box
749 W BTATE 8T
43 - City 48 - State | 43-Zp Oods 49 - Talaphone Number
MILWAUKEE wi 53293 (414) 933-4444 EXT,

VEHOWNER 01

Insurance

83 - Lisbllity Instirance Company %
BELF-INSURED Polley Holder Same As Owner

&1 « Policy Halder Last Nama 81 - Palley Haldar First Nama

INS 01

&1 - Polley Holdar Company
CITY OF MILWAUKEE

School Bus

Bus Travellng o/from | Schoal Name Body Make Besaling Gapacity
O 10 O From .

Sthool Distict Contrasted With

BUS 01

Onerator/Padestrian

Unit Stafun 81 - Most Harmiul Evenl: Collislon With 23 - Dir Of Trave] | 24 - Speed Limit;
MOTOR VEHICLE IN TRANSPORT EAST 10

30 - Oparating as Clregined 37 - Endorgements
D cLASS

D Opmlﬁng Commarsial Motar Vehlcte

2 Rl [ mml‘tmﬂ
HAREN H

37 - Dats OfBIth ) 33 « e
1210311976 FEMALE




mIviarca Leipiaed. (St Faxibioud-/s 25-0441)

Wisconsin Motor Vehicle
Accldant Report
Fr2oid

Mvat00a 01/2005

Late: /852075 11:8015 7 AN Pagels ar 1u

Page 3 of §

QQoTLE3

25 - Addrean Steet & Number
4841 NWOODRUFF AV

28 - PO Hox

27 -City
MILWAUKEE

27 - 2ip Gode -
s317

27 - Slele
wi

28 - Telephone Number
(414) 332-2542 EXT.

28 - Saat Powiticn

02

uhfich, buk

FRONT-SEATLEFT-SIDE-(MC/BIKE DRIVER, TRAIN GONDUCTOR)

40 - Safely Equipmant
SHOULDER-BELT-AND-LAP-BELT-USED

SH - Injury Sevelily
% - NO APPARENT INJURY

42 -Efecied 49

41 . Airkag
NOT-EJECTED [] medicat Transport

NON-DEPLOYED

43 - Trapped/Exiricated
NOT-TRAFPED

52 - Padesifan Location 2 - Pedesirian Aclion

419 - What Driver Was Dolng
SLOWING-OR-STOFFING

128 - Tralfic Contro} 62 - No. of Gltatlons fesuad
TRAFFIC-SIGHAL-OPERATING [t}

84 - 1t Slahita No.

84 - Znd Stalute No.

B4 - 3rd Statta No. 64 - 4t Staluta No. &4 - 603 Stalule No.

122 - Driver Faclors
NOT-APPLICABLE

OPERATOR/PEDESTRIAN

88 - Dilvar ar Pedealtfan Cond
APPEARED NORMAL

88 . Substance Fresencs
NEITHER-ALCOHOL-NOR-DRUGS-PRESENT

€0 - Alcohal Taat *
TEST NOT GIVEN

80 - Alcohol Gonftent 91 -Drug Teat
TEST-NOY-GIVEN

1 - Drugs Repored

124 - Highway Faclars
NOT-APPLICABLE

Vehicle

21 -Unil Type
AUTOMOBILE

[ Vahicle Type 22- Toia Ocoupants
PASSENGER-CAR 1

T S R T

g 5ok METHFATIAS:

“§0-Year |
2014 MERZ

R

55~ Golor 700~ Sidmaris 1o Fpect 070 |
ALK 000

B2 Model

B3~ Body Style”
GLK350 4H

&4 - Vahicla Dama,,c
REAR DRIVER SIDE

86 - Extant Of Damage
- VERY-MIKOR

VEHICLE 02

a7 - Vehléte Removed By
OPERATOR

[
D Vehicle Towed Due To Dumage

122 - Vahicle Fedor
NOT-AFPLICABLE

Vehicle Ownar

5
1 Venicla Owner Same As Operator

48 - Vehicle Owiler Lasi Name
KOELLER

Date Of Bith
1012711976

48 - FIrst Name: A5 - Suflix

48 - Middle njtia)
BRETT 2]

45 - Company Neme

47- Addrass Strest & Number
4841 N WOODRUFF AV

47 - PO Box

48-Gly
MILWAUKEE

VEH OWNER 02

48 - Stala
Wi

48 ~Zip Gode
5317

48 - Telephone Number
(414) 3322542 EXT.

Inaurance
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Wisconsin Motor Vehicle
Accidont Report

PK2014

QQ8TLS3
MvdQace 0172005

Paga

LAEMEE, £ 1EMALT 1D LEFED.O T AN FEURI0 o1

4 of 5

INS 02

&3 - Liakllity Tnturance Gompany
WEST-BEND-MUTUALINS-CO

[
D Paficy Holder Same As Owner

B1 - Polcy Rolder Last Name

61 - Folicy Holder First Name

81 - Policy Holder Company

Schaol Bus

BUS 02

Bus Travellng tofffom | School Name

O 1o O From

Bedy Maka

Seallng Capaclly

Schrol Dietist Contracted With

Occupant

OCCUPANT 01

{85-UnitNo

X aadross Same As Operator

88 - Dccupant Last Name
01 VILJEVAC

€8 - First Name
PAUL J4

86 - Middle Initlad

86~ Bulfix

88 - Address Sireet & Number
T49 W STATEST |

88 -« FO Box

8- Gily
MILWAUKEE

GE- Siats | 862 Code
Wi 83233

07 « Date of Birth
042411983

89 - Sax
MALE

71 - Seal Poaitlon
FRONT-SEAT-RIGHT-SIBE-{TRAIN ENGINEER)

72 - Snlely Equipmant

SHOULBER-BELT-ANU-LAP-BELTUSED

70 - Injury Severily 73 - Alroag 76 - Ejpctad T
N - NO ARPARENT IHJURY NON-DEPLOYED NOT-EJECTED {] medicat Transport
78 - Trappod Extcated 76 - Agoncy Space
NOT-TRAFPED
Diagram and Narrative
|
A
NOT DRAWN TO %

UNIT 1 AND UNIT 2 WERE TRAVELING EASTEOUND ONW. SILVER SPRING DR, UNIT 1 \WAS TRAYELING AS AN EMERGENGCY

VEHICLE WITH ITS EMERGENGY LIGHTS AND BIREN ACTIVATED. UNIT 2 BRIVER OBSERVED THE LIGHTS AND BIREN AND TRIED
EAST) AG TO ALLOW UNIT 1 TG PASS ON THE LEFT (NEAR THE LEFT-HAND TURN LANE), AS UNIT 1 WENT

PAST UNIT 2. UNIT § STRUCK UNIT 2 CAUSING A SCRAPE ALONG THE LEFT -REAR TAILLAMP QOVER. NO INJURIES.

TO MOVE FORWARD (i

mnr
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Wisconsin Motor Vehicle QQITLES Page & of §
Accident Report MV4000e 01/2005
PKzot!
Cfficer Information
125 - Offfosr Lact Nema . 125~ First Name 12% - Middle Initial 131 - Oficar D
BABIGH REBECCA L 09328
129 - Law Enforcamant Agancy No. | 130 - Law Enforcemant Agency Nama
g 2 MILWAUKEE POLICE DEPARTMENT
= | 126 Law Enforcement Agency Address Stma! & Number
743 WEST 8TATE STREET
127 -Clty 127 - Stple . 127 -2k Code 128 -~ Telephone Nimber
5 | mLwaukes Wi 53221 {d44) 938-4444 EXT.
= ["137-Daw Notted 133 - Time Nofifisd (Mliitary Time) | 134 - Time Amived (Willtary Time) | 135 - Date OF Report
E U6/26/2013 1828 1625 0762813
I Agency Acddent Number Poiics Nutmbar 19 - Spacinl Sludy
I | 13171788 DISTRICT 4 SQD
O 73 Agancy Space
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COLLISION REFAIR & REFINISHING

17 11 West Florist Avenue « Milwaukee, W1 53209 » Phone {414} 290~4340 = Fax (414]) 2920-4359
Tax 1D:39.087.3125

) — © Date:  §/27/2013 01:26 PM
/Bf&H_ - Y L{-';-?j -9HHS Estlmgr:ve.rt;;ﬁ; o
ﬁl/\ﬁﬂr\ Ly L{ —353 - 5\3"1"( P?JL?E?E‘? Mitchall

Damage Assessed By: DAN ANDERSON . m
irort- Esh

Daductible: UNKNOWN

SOURUEE AVE, WHITEFISH BAY, Wi 53217
Telaphone. Hnme Phone: (414) 332-2542

Mitchell Service: 911166

Desgcription; 2017 Mercedes-Banz GLKI50
Body Style: 4D Ut Drive Train:  3.5L In] 8 Cyi AWD
VIN: WDGCGGEHB7BF§09461
Milsage: 35,087
OEWALT: © Search Code: None
Gofor; BLACK . .

Optlons: PASSENGER AIRBAG, DRIVER AIRBAG, POWER ERIVER SEAT, POWER LOGK, POWER WINDOW
REARWINDOW DEFOGGER, CRUISE CONTROL, TILT STEERING COLUMN, POWER PASSENGER SEAT
TELESCOPIC STEERING COLUMN, ANTI-LOCK BRAKE SYS., TRACTION CONTROL, FOG LIGHTS
ALUMIALLOY WHEELS, AUXILIARY INPUT, LEATHER STEERING WHEEL, 4WD OR AWD
FRONT AIR DAM, TINTED GLASS, GENUINE WOOD TRIM, AUTO AIR CONDITION
TRIP COMPUTER, VARIABLE ASSISTED STEERING, SIDE AIRBAGS, ANTI-THEFT SYSTEM
AUTOMATIC HEADLIGHTS, SIDE HEAD GURTAIN AIRBAGS, DAYTIME RUNNING LIGHTS
ADAPTIVE VARIABLE SUSPENSION, AM/FM STEREO CDIMP3I PLAYER
ELECTRONIG STABILITY CONTROL, FRONT BUCKET SEATS, INTERIOR AIR. FILTER
KEYLESE ENTRY SYSTEM, POWER DISC BRAKES, POWER HEATED EXTERIOR MIRRORS
REAR SPOILER, REAR WINDCW WIPER, STEERING WHEEL AUDIO CONTROLS

Line Enftry Lubor Line item Part Type/ Daollar Lahor
ltem Number Type : Part Number
1 100327 BbY REMOVE/NNSTALL . L Rocker Cover 1.0
frantDeor
2 100277 BDY REMOVENNSTALL © L Frt Door Weatharsirip Exlsting 0.3*
a TO REFINISH ROOF RAIL
. Regr Daor.
4 1017068 BDY RENMOVENNSTALL, L Rear Door Weatherstrip ‘ Existing .3
5 ‘TC REFINISH ROOF RAIL
—Roof _
] 100700 BDY REMOVE/INSTALL L Roof Rall
7 BDY REMOVE/NNSTALL Roof Headllrer 6.5
8 102618 BDY REMOVEIINSTALL L Rear Raof Moulding Exiettng
Quartsr Panel :

ESTIMATE RECALL NUMBER: 06/27/2013 13:25:04 160{8
NMitcheX Data Verslon: OEM: MAY_13_V
Copyright {C) 1994 2013 Mitchslt Intarnational Page 1 of
All Rights Reserved

e Dvwonﬁs_________ﬁ__




Minvarcia Leiomed. U FaXiliblUd- f L3-09 40

5 101143 BDY  REPAR
10 REF REFINISH
14 401532 GLS REMOVENNSTALL
12 102246 BDY  REMOVEREPLACE
13 101184 BDY REMOVE/NSTALL
44 100545 BDY  REMOVEREPLACE
15 104258 BDY REMOVEINSTALL
16  £36008 ADD'L COST
7 REF  ADD'LOPR
i 933005 REF* ADD'LOFR
1 933017 REF  ADDLOFR
20  §33018 REF ADD'L OFR
7 ADD'L COST
22 ADD'L COST
23 900500 REF* REFINISH/REPAIR
24 800500 BDY* REMOVE/REPLACE
* « Judgment ltom
# ~ Labor Note Applies

ODYWORKY

CONCOURS

COLLISION REPAIR & REFINISHING
17 11 West Florist Avenue » Milwaukee, W1 53209 » Phone [414) 290-4340 « Fax (414) 290-4359

Tax ID: 39.087.3125

- L Quarter Quier Panel

L Quarter Panal Outside
—Quorter Glass
L Quarter Glass
Qir Glass Adheslve
Rearlamps
L Rear Combination Lamp
L Raar Combination Lamp Assembly
~Bear Buroper

Rear Bumpar Cover

Rust Coating :
ADDITIONAL OPERATIONS

Clear Coat

Raatore Corroslon Protection

FInish Sand And Buif

Mask For Qverspray
Additiopal

PalntiMaterials

Hazardous Wasts Disposal

NMANUAL ENTRIES
Blend L Roof Rall
Mixc clips and fasteriers

st & Materlals

C - Included in Clear Coat Calc
r- GEG R&R Time Used For This Labar Qperation

ESTHMATE RECALL NUMBER: 06/27/2013 13:25:04 15018

Mitchell Data Verslon: OEW: MAY_13_V

Copyright (G} 1994 - 2013 Mitchell International

All Rights Reserved

vaAare! /1840718 171109357 AN Haoe!d or flu

Date: Gi27/2013 01:25 PM

Extimata ID: 15018
Estimate Version: 0

Prellminary
Profife ID;  Mitehall
Existing 0.5%
c 20
28
R.A. 2000 *
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CONCOURS

COLLISION REPAIR & REFINISHING

1711 West Florist Avenue » Milwaukee, Wl 53209 = Phone [414] 290-4360 « Fax (414) 290-4359
Tax ID: 39.087.3125

Date: &/27/2013 01:25 AM
Estimate iD: 15018
Estimate Version: 0
Preliminary
Profife (D: Michell

Estimate Totals
Add'l
. Labor Sublet
{. Labor Subtcfals Units Rate  Amount Amount Totals 1I. Part Replacement Summary Armount
Body 127  E5.00 .00 a.00 420 T Taxable Paris 27%.00
Rafinish 4.7 5500 10.50 0.00 273,70 T Salea Tex @ 5.800% 15.62
Glass 28 5600 0.00 0.00 14560 T
Tafal Replacemant Parle Amount 284.62
Taxable Lahor 1,130.50
Labor Tax & B600% 63.31
Labor SBummary 20.0 1,183.81
i, Additionat Coste W Amount
Taxable Costs : .00
Sales Tax @ 5.600% 7.32
Total Additional Costs 13812
Paint Material Method: Rates
Inkt Rate = 35.00 , Init Max Hours » $8.9, Addl Rate = 0.00
i Total Labor: $,193.81
i Tofal Replacement Parts: 294.62
1k Total Additional Costs: 138.12
Gross Total; 1,626.55
W, Total Adjustmants: 090

Net Total; 1,626.55

This ig a preliminary esfimate.
Additionat chanyes to the estimate may be requlred for the actual repair,
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