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January 13, 2006

200 E WELLS 8T

MILWAUKEE  WI 53233

Re: Claim #:
Our Insured:
Date of Loss:

Dear Sir or Madam:

We have received notice of the above claim from our insured. Qur preliminary investigation indicates
you were the cause of our insured's damages. We are of the opinion that the City of Milwaukee failed

to properly replace, or attend to, a missing stop sign at the comner of 29" Street and Locust in a
reasonable period of time which led to this accident cccurring.
We anticipate making payments to our insured. Once payment is made, our Subrogation Department
will be sending you our supporting decumentation for you to reimburse our claim payment(s) and our

insured’s deductible.
If you have any questions in the meantime, please contact me at 262-784-2933, ext# 48242, Thank

you.

— Sincerely,

Brian Dooley

BRODKFIELE

SR

CITY OF MILWAUKEE 5,

WALIKEDR Wi 33301

00-651-3689561-1322
Cassandra M Gomez
November 19, 2005

Casualty Claims Analyst
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Aatting Addeeoss PO BN 227

June 2, 2006

CITY OF MILWAUKEE

200 EWELLS 8T
MILWAUKEE, W| 53233
ATTN: CITY CLERK'S OFFICE

RE: Your Insured:
Your File Number:
Qur Claim Number:
Qur Insured:
Date of Accident:
Total Claim:
Company Portion:

< BROGRFIELD Y

o RTHLWALKHEE WI 532612927

Insured's Deductible:  $200

Dear Sir or Madam:

CITY OF MILWAUKEE
06-831
00-651-369561-1322
Cassandra M Gomez
November 18, 2005
$8517.90

$58,317.90
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Please update me on the status of this case. | sent a reimbursement request to your office on January

27, 2006 but have not received a response to that request. | also have not received any
correspondence from you as to whether or not you have completed your investigation into this matter.

You may send written correspondence to my attention at the above listed mailing address. [ can be
reached at 262-784-2933, ext# 48242 should you wish to contact me via telephone.

- espectully—._
~~—Respectiubp——___
5,

Brian Docley
Casualty Claims Analyst

Enc.
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January 27, 2006

CITY OF MILWAUKEE
200 E WELLS ST
MILWAUKEE, WI 53233 s

ATTN: CITY CLERK'S OFFICE R

RE:  Your Insured: CITY OF MILWAUKEE -
Your File Number; 06-531 '

Our Claim Number:  00-651-369561-1322 o

Cur Insured: Cassandra M Gomez o

Date of Accident: November 19, 2005 ;

Total Claim: $8517.80 =

: . [

Company Portion: $8,317.90 A

Insured's Deductible:  $200

Dear Sir or Madam:

{ am sending these proofs and dollar demand at the request of Steve Carini in the City Attorney’s
Office. Based on our review, it appears that the city was negligent in regards to the damages
sustained in the loss by our insured. The amount listed above reflects vehicle damages and our
insured’s deductible. Medical expense benefits have been paid and are still pending at this time.

At the time of the collision, the police report indicates that the stop sign normally in place at the
intersection of 29" and Locust was missing. We believe that the failure of the city to replace the sign in
a reasonable and timely fashion led directly to this accident.

Once you have finished with your investigation, please contact the undersigned with a decision on this
matter. | would haope that our claim receives every consideration given the circumstances.

| can be reached at 262-784-2933, ext# 48242 with any additional questions,

Respectiully,

Brian Dooley e
Casualty Claims Analyst N\Q“:&
Enc.
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PO-15 A 3/98 SUPPLEMENT REPORT
MILWAUKEE POLICE DEPARTMENT

O

JENT SUPPLEMENT
® ACCIDENT SUPPLEMENT
O JUVENILE SUPPLEMENT

PAGE _2- OF 2

AV oS

{E OF REPORT

7] INCIDENT

DATE OF INCIDENT / ACCIDENT

4 P/r @ sl - 1O
14 victm LOCATION OF INCIDENT / ACCIDENT DIST#
. 2 o 240 W Locuet Sk I
JUVENILE LAST NAME FIRST MIDDLE DATE OF BIRTH O DETAINED
O ORDERED TO MCCC
O OTHER
QUANTITY TYPE OF PROPERTY DESCRIPTION SERIAL # CODE # VALUE
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AdEEH

TOTAL LOSS WORKSHEET

VoIG5

I-28

DATE ASSIGNED:
CLAIM #_{01- 709 Su! OWNER’S NAME GQ,M%H S5INDRA
PDR Name: WUE’»‘C}( Date of Loss: 119 Contact Date: it- 18 inspect Date: i-18 Compiete Date: |j. ¢
" D ECOR TRUCK
VIN@@@@.EEE}@@I TRUCKIVANIMH
The 10th digit indicates model year on 199C & newer vehicies: m AR CONDITIONING T3 I™F WincH
L=90 M=91 N=92 P=83 R=04 S=85 T=06 V=87 W=98 X=99 Y=00 1=01 2=02 3=03 4=04 5=05 6=06 [ ["=F Do &RCONDTONNG 3 D3 SHOW PLoW
- - | TET WHERL 4 GUARD
MAKE[ Bia | MODEL] Ris YEAR[Z] [<] [<] [4] EDITION] 0 e s, 3 5 o
[0 CRASECONTRIL  [Z77 [T AUNNNG LGHTS
d20r [Japr é 4 SR {:}WAG LIC. # POWER g; REAR DEFROST e SL}N;SOR
sz OVl 1 d 8 10 12 DIESEL TURBO SUP CHG O [ EAR WIPER 5 5 e 5o
enGiNe (1G] pOOEOO00D0D O O ° £ sowenseenng D) ROUGHS T susesesn wioow
TRANS, [laute HAUTO/OD [ 58P 48P {113 8P OTHER [ roweR SRAKES O] GATHERSEATS [T 1 ROLLAIGHT BAR
3 AIRBAGS E3 5 Ass Brakes £20F £ SRDSESTMAGONS) [F 1 BED LAER
MILEAGE { %04 Li' l DRIVERS PASS SINE D E::I E‘::J POWER WINDOWS m E::J B PASSENGER {:::} m SIDE RALS
] i 2 £ £ POWER MIBRORS 3 L3 POWER ANTENNA  [T0] 01 AUX FUEL TANK
PICKUP / UTHITY / VAN N £) 3 POWER LOCKS O 4w DISCERKE [T [ GuAL REARWHERS
L i2TonN O3sTON CI1toN O awd [ [ POWER ANTENNA L3 0 mARMSYSTEM  [Z%F [T AEAR STEP PANT
0 sHORTBED  [J LONGBED [J CAB & CHASSIS 23 [T PWR DRIVE SEAT e =
[ [ PWH PASS SEAT [T [T DEEP TINTED GLASS [ ™1 TRALERING PACKAGE
O FLEETSIDE  [J FENDERSIDE O EXT. CAB 1 [ PWR SLIDING DOOR OTHER o 3 T sumesuwTopen
[J CARGC [l PASSENGER [ GCONVERSION 1 £ POWER TRUNK [} ] FSERGLASS TORPER
TYPE oTRER RADIO aThER -
TIRES: { | BW [ ]WW | | OTHER smm ' OEM A/M
trEaD:LF & 3z RF8 e LR 7_me AR ROOF 3 tone CYCLE
AMERE
VERIFIED DEALER/PRIVATE VERIFIED DEALER/PRIVATE z_f;' g VINYL FIOOF = g AMPM TAPE Z—i—,"‘ &m:; FULL FAIRING
DgALER DEALER t::l E:::] MANUAL SUNROOF % D EQUALIZERAMP [::] C:B PLEX FAIRING
[“—] CDPLAYER [ 7 HEADERS
PHONE # PHONE ¥ % % is}l;(;fsﬁzc SUNROOF E] AOOTOMLSPEREN [ ) ENGIE SUARD
STOCK # STOCK # o B} ROOF RACK [T [ Cb CHANGER [ [T} CUSTOM SEAT
ASKING $ ASKING $ [ T CONVERTIBLE OTHER — [ 3 aackresT
TAKE $ TAKE § OTHER LI L] shooe saas
WHEELS r—r mawemw
NAME NAME Add’l Options OEM AM [=3 L] LUGGAGE RACK
: ) 3 [ ALUMINUM ) Y TRALER
Establishes Adjusted NADA Value L1 3 STYLED STEEL [ 7 specas
EXTEF!EOHE TIRE i INTEREOR?MECHAN!CAL LT3 wiRE OTHER
SUPERB 35 (See reverse 30 : a5 [T] WWAeCOVERS B
3 E side for |} 28 H - OHER . ?'.(ﬁg' N& ‘3“‘@
e * SUPERB ! 28 ' 3 1 _
= } explanation) 3 o 2 im RENTAL: YES L no ) ]
DEALER 0 . ; 0
; ; ; ' is current titie a salvage title? Yes L} No
PRIVATE R S g : l Rl
z i 2 ' z \ a7 ACV Caiculations
26 H 1 1 1 25 BOOK NADA y 2
FAIR 2% 3 0§ 20 | 2% pgne RETAILL |naDa: s ghte
TOTAL i 19 |-§- I i5 H" [ 4 ]+ | 29 }le?in BC | = aosustep NaDA s 8793
DO NOT BASIC TRANSPORT A an loxe _ Repair Opfion Pez  Tic AUTOMATED: Autosource, Autobid ete. 87720 T
USE - AGREED ACY Repair Estimate: (mious Tax I Appl) i¥ ?73 Deater Average/Verified Take: S SR
RATINGS + Hidder Damage: 3 OTHER BOLRCE, Newspape, ;f'waaa ok, AR
ONBASIC |[$ + Rental $ RETAIL VALUE: s 819D
CORRENT. “
CURRENT | | omen ey saiace - Tow / Sterage: $ OLD DAMAGE: (-} iprior claim, major dmg. etc) |8
‘?SADfE& B i DEDUCTALE - Deductible: $ Loo Reconditioning -1 (ot used wilh rating % 1%
$ Net Cost to Repay Vehicie: fs 5‘-{13 Miscelansoas: £+ 5
BRAFT AMOUNT NetCost o Sepice fence |8 w84 ACV: s BLYd
BAYMENT INFORMATION o T G ADCE e .
[ ] apiusTeD NADA 3 Sates Tex OF appl: 0 -
- Tty Py Dug IS 6\- 1 License Translar: (4] $
[ ] AUTOMATED SOURCE  [pwta pae vese I Wiscolaneous describe: s
- BALARCE DUE; s BOAD " -
[:':3 PRAETAKE ; — s Zoo
DRAFT ISSUED: YES  ND
| i N TOTAL: s Boab
D ’WS = |AVERAGE ACY] |0RAFT ESSUYEU b "é}m ]S _ — Estmated Salvage Vaigd or Dwner Retains: 1§ [%q
\"}\ 44Y‘/ A PO Ve &O:"‘-'s M% et LUSST_&-— § U@g +



) ) PV VIS FIAE I L el BENE L W S _
CONDITIONS OF THE VEHI" " E TO BE RATED ARE COMPARF™TO OTHER VEHICLES OF
THE SAME YEAR, MAKE, Ainy) MODEL — NOT COMPARED TO mel VEHICLES.

EXTERIOR : TIRES : INTERIOR : MECHANICAL
‘[ : L
3 ¥ 1
FA’R HEAVY RUST, BAD PAINT, MISSING OR : CAR 1 MAJOR FLAWS, INCLUDES TEARS, HOLES, | NEEDS SOME WORK: EFTHER MANY SMALL
DANAGED BODY PARTS ! 3/gmds OR LESS TREAD DEPTH 1 CRACKS OR MISSING ITEMS ! STEMS (TUNEUP, GASKETS, HOSES,
H H | CARBURETOR, NEW BATTERY, stc.) of
i i 1 POSSIBLY ONE LARGE ITEM (MAJOR
H
H TRUCK : H ENGINE Of TRANSMISSION WORK}
! S ORLESS ! ;
........................................ E._---.._»....----_---........_.E........-----....--..,..‘....--....-;........------...,_....“--..---
PR’VATE MINOR SHORTCOMIGE. NICKS, : CAR ! HORMAL WEAR AND USE FOR THE ! MANY VEHICLES FALL INTOTHIS
SCRATCHES, DOOR DINGS, vic, WHICH t 47O Maznds TREAD DEFTH | VEHICLE'S AGE: MAY NEED CLEANING OR 1 CATEGURY, THEY'RE THE TYPICAL VEHICLE
COULD REQUIRE DEALER ATTENTION : | VERY MINOR REPAIRS b ONTHE ROAD TODAY, HOWEVER THEY
. .o 1 1 HAVE NINOR SHORTGOMINGS WHICH
ol . Kedt
Smﬁ L . 1 TRUCK 1 SHOULD HAVE MO MAJOR COMPONENTS  F REQUIRE DEALER PREPARATION BEFORE
+ 57O 1osands } MISSING, MAJOR RIPS OR ! SALE.{le, NEEDS EXHAUST MUFFLER, HAS
t 1 MISCELLANEOUS DAMAGE b RUST HOLES, ENGINE COMPARTMENT
: H ¥ VERY ORLY, NEEDS GASKETS OR SEALS,
: 7 9:.«,'::2.‘& gk T FCH Sream, cutsd
........................................ [ RRURRUURUIRUURPIPIURPRS JK o P pui 4 A==ARREY EPTEEL A E RS TSI S S
1 1
DEALER WELL MAINTAINED VENICLE, EQUAL TO A § CAR 1 NOVISIBLE DAMAGE OR WEAR; CLEAN; 1 MOSTVEMICLES SHOULD BE DEALER
COMPARABLE CAR OX ADEALER'S LOT | B02nds OR BETTERTREAD DEFTHAND OF | Ay, ! UNLESS INFOTO THE CONTRARY CAN BE
1 EOQUAL QUALITY T THE OEM ' ! SUPRORTED AND DOCUMENTED.
| RECOMMENDED TIRES FORTHISVEMICLE | :
i 1 ‘
: TRUCK : :
! ttfgnds OR ABOVE : !
---------------------------------------- :.-,.-.p—-u.-u-------------.-.--u-:--s---.-----....-»-----..---—:...-w-—u-.-uu-------...--—-u-...-
1N EXCEPTIONAL COMDITION FOR 1S ! TOP QUALITY OR SPECIALITY TIRES. ! IN EXCEPTIONAL CONDITION FOR ITS ! IN EXCEPTIONAL CONDITION FOR TS
YEAR, MAKE, MODEL THIS VEHICLE 1§ 1 ADDITIONS, IF ANY, SHOULD BE |} YEAN, MAKE, MODEL. THISVEHICLE IS 1 YEAR, MAKE, MODEL. THIS VEHICLE IS
BETTER THAN ONE FOR SALE ON A ! DETERMINED ON A CLAIN-BY-CLA ! BETTER THAN ONE FOR SALE ON A ! BETTERTHAN ONE FOR SALE ON A
SUPERB DEALER LOT. USE THIS RATING | BASIS. MAY REQUIRE A MANUAL DOLLAR  + DEALER'S LOT. USE THIS RATING i DEALER'S LOT. USE THIS RATING
SELECTIVELY. FEW CARS MEET TS 1 ADJUSTMENT, 1 SELECTIVELY. FEW CARS MEET THIS 1 SELECTIVELY. FEW CARS MEET THIS
STANDARD. ; ! STANDARD. ! STANDARD.
El 1 3
LIENHOLDER INFORMATION
Lienholder: Acct. # Lienhoider Payoff: Fax #:
$
/ SALVAGE INFORMATION /

Total Burn: Yes L1 No Basket Case: Yes 1 No 3

Rebuildable: Yes @ No O Borderline O

Storage per Day: §

Permission To Move: Yes & No Ul

iy

Salvage Location/Pool:

Salvage Bid From: Amount: }-

TITLE TO BE TRANSFERRED AS:
CLEAR INSUR  SALVA

A OSAWAGE  JUMC  OTHER
VEHICLE OWNER CONTACTS/ADDITIONAL COMMENTS/RECONDITIONING COMMENTS, ETC. .
DATE &TIME | INITIALS e vees Horo (< 7

1

4
OBTAINED KEYS: ¥ES {é NOLY

Comp'Ti TR TeasD ) few Roiwe
Az Pay

/
ADDITIONAL T/L. DOCUMENTATION FOUND ON  0J TLOG ) OPTION 18 Ul PHOTOLINK _ PICTUREAMAGES YES g] NG LD

NOTE: SHADED AREAS ARE Agent Notified: Yes_ No__ | [NSPEADEY T SETieoeY. G
REQUIRED PDC LOG ENTRY FIELDS. | Yo ' “) ;u,f{




Damage Assessed By:

Condition Code:
Date of Loss:
Deductible:
Policy No:

Insured:
Address:
Tetephone:

Description:
Body Style:
VIN:
Mileage:
OEM/ALT:
Color:
Options:

Date: 11/28/2005 10:45 AM
Estimate ID: 00651369561-0
Estimate Version: 0
Committed

Profile ID: MILWAUKEE

AMERICAN FAMILY INSURANCE

4825 5. WHITNALL AVE. CUDAHY, WI 53110
(414) 744-8325
Fax: (414) 744-1535

GILLY PICTROWSKI

Excellent Type of Loss:  Collision
11/19/2005

200.00

0768543307 Clairn Number: 00651369551-0

CASSANDRA M GOMEZ
9009 W WATERFORD SQ N GREENFIELD, W1 53228-0000
Home Phone: (414) 403-4915

Mitchell Service: 910765
2004 Kia Rio
4D Sed Drive Train:  1.6L Inj 4 Cyl 4A FWD
KNADC125146350079
30,496
A Search Code: WMILWAUKEE
SHLVER

AIR CONDITIONING, POWER STEERING, POWER BRAKES, ELECTRIC DEFOGGER
AUTOMATIC TRANSMISSION, AM-FM STEREQ/CDPLAYER(SINGLE), PASSENGER-FRONT AIR BAG
4-DO0OR, DRIVER-FRONT AIR BAG

TEIS ESTIMATES IS BEING PREPARED FOR TITLE BRANDING PURPOSES ONLY.

Line Entry  Labor Line Item Part Type/ Doltar Labor
Item Number Type Operation - Description Part Number Amount  Units
1 100007 BDY REMOVE/REPLACE REPLACE FRT SHEET METAL Qual Recycled Part 2,000.00* 5.3
2 AUTO  REF REFINISH FRONT SHEET METAL C5.8
3 AUTO  REF REFINISH ADD FOR EDGES & UNDERSIDE C 2.0
4 inc. all coolers and fan assy.
5 LINE MARKUP %20.00 400.00
6 100014 BDY REMOVE/REPLACE REPLACE FRONT INNER STRUCTURE ASSY -S Qual Recycied Part INC*18.0 #
7 AUTO  REF REFINISH FRONT INNER STRUCTURE ASSY 3.C
8 *%¥ END OF ATG SECTION ***
9 002381 MCH REMOVE/REPLACE  AIR BAG MODULE-DRIVER FRONT -M CK32A 57K00A08 499,95 (.3
18 002382 MCH REMOVE/REPLACE  AIR BAG MODULE-PASSENGER FRONT -M 58920 FDOOOOR 543,95 04 #
11 900500 FRM*™  ADD'L LABOR Op SET UP & MEASURE UNIBODY Existing 2.0%
12 900500 FRM*  REPAIR PULL & SQUARE UNIBODY / FRAME Existing 4.0*
13 900500 REF* REFINISH/REPAIR CORROSION PROTECTION Sublet 10.00 * 0.3*
14  AUTO  REF ADD'L OPR CLEAR COAT 3.1
15 AUTO ADRD'L COST PAINT/MATERIALS 397.60*
ESTIMATE RECALL NUMBER: 11/28/2005 1(1:44:59 G0651369561-0
UltraMate is a Trademark of Mitchell International
Mitchell Data Version: OCT_05_A Copyright {£) 1994 - 2003 Mitchell International Page 1 of 3

5.0.212 Al Rights Reserved

UitraMate Version:



Pate: 11/28/2005 10:45 AM
Estimate ID: (00651369561-0
Estimate Version: 0
Committed
Profile ID: MILWAUKEE

* - Judgement Item
# - Labor Note Applies
C - Included in Clear Coat Calc

Add
Labor Sublet
I. Labor Subtotals Units Rate Armount Amount Totals II. Part Replacement Summary Amount
Body 23.3  48.00 0.00 G.0C 1,11840 T Taxabie Parts 3,049.90
Refinish 14.2 48.00 0.00 10.00 69160 T Parts Adjustments 400,00
Frame 6.0 4800 0.00 0.0 288.00 T Sales Tax @ 5.600% 193.19
Mechanical 0.7  48.00 C.Q0 0.00 3360 T

Total Replacement Parts Amount 3,5643.09

Taxable Labor 2,131.80

Labor Tax @ 5600% 115.37

Labor Summary 44,2 2,250.97

III. Additional Costs Amount IV. Adjustments Amount

Taxable Costs 397.60 Insurance Deductible 200.00-

Sales Tax @ 5.600% 22.27
Customer Responsibility 200.00-

Total Additicnal Costs 419.87
I Total Labor: 2,250.97
11 Total Replacement Parts: 3,643.09
111 Totat Additional Costs: 419.87
Gross Total: 6,313.93
v, Total Adiustments: 200.00-
Net Total: 6,113.93

Point(s) of Impact
15 Totai Loss (P)
Insurance Ca: AMERICAN FAMILY INSURANCE CO Inspection Site: copart

copart lot# 12619655
Inspection Date: 11/28/2005

Body Shop: GILLY PIOTROWSK]
State Lic. No: GPIOTROW

This is not an authorization to repair.
Supplements will not be paid without prior approval.

REPAIRS WILL BE COMPLETED FOR AGREED PRICE ONLY, NO SUPP.

SIGNATURE:

ESTIMATE RECALL NUMBER: 11/2B8/200% 10:44:59 00651369561-0

UltraMate is a Trademark of Mitchel! Internationai
Mitchelt Data Version: OCT_05_A Copyright {C) 1994 - 2003 Mitchel! International Page 2 of 3
UltraMate Version: 5.0.212 All Rights Reserved



Page 8 of 8 Brian M Dooley
Images

Description : image 1
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Description : Image 2
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AutoTrader.com - Find Your Car: Compare

Page 1 of 2 Gilbert Piotrowski

About i Help! v

&
AutoTrader@»
Research & Compare Find Your Car E Sell Your Car MNew Cars Car Loans Insurance
Whan you buy one for -
FREE 5% =
Camera Phone [ SH

Home > Quick Search > Search Resulls > Compare Tars

Compare Cars

f Back to Results ]

Vehicle
: 2004 Kia Rio
Price $9,997
MSRP N/A
Body Style Sedan
Mileage | 12,608
Comments RIO* 9 Photost * VISIT US DIRECT AT
www.russdarrowford.com CONTACT
JUSTIN @ 888-832-5552 FOR
" ASSISTANCE ON ANY OF QUR PRE-
-OWNED VEHICLES. ALL PRICES ARE
PLUS T.T.L. AND $128 SERVICE FEE.
Vehicle includes: Power Steering, Power
Brakes, Power Door Locks, Power
Windows, AM/FM Stereo Radio, Compact
Disc Player, Duai Air Bags, Tachometer,
- Air Conditioning, Tilt Steering Wheel,
. Rear Defroster, and Remote Trunk Lid.
Exterior  Silver
Color
interior N/A
Color
Doors Four Door
Engine 4 Cylinder Gasoiine

| SAPRNRY ¥ -

PAEPT SPNS DAY § S PPN | PR DR S 2 T ¥ Y T S UNON

2004 Kia Rio

$8,997
N/A

Sedan

40,675
. CARFAX CERTIFIED! PRINT OUT

THIS AD AND BRING ITINTO

. RECIEVE AN ADDITIONAL $100

OFF ONLY AVAILABLE
THROUGH DAN ABERNATHY!
CALL DAN ABERNATHY AT 1-
866-809-6584. YOU MUST DEAL
WITH DAN ABERNATHY IN
ORDER TO RECIEVE THIS
SPECIAL INTERNET OFFER!

~Silver

Grey

Four Door

" 4 Cylinder Gasoline

- PEAIINOTETAYY O L 11 IO MMONS



AutoTrader.com - Find Your Car: Compare Page 2 of 2 Gilbert Piotrowski

¢

Trans. Automatic . Automatic
Drive 2 wheel drive - front 2 wheel drive - front
Fuel Type Gasoline Gasoline
VIN KNADC125846329304 . KNADC125446293912
Stock No. 50985A - 477P
Seller Info  Russ Darrow Ford Schlossmann's Honda City
Wauwatosa, W1 53226 Mitwaukee, Wi 53227
Get Phone No. Get Phone No,
Email Selier - Email Seller

See More Cars Like This See More Cars Like This

PRICE YO

Home > Quick Search > Search Resulls > Compare Cars

Fing A Dealer | Become an AuloTrader.gom Deater | About | Help | Site Map | Empioyment Opportunities | Email Us | Press Room

By using this service, you accepi the terms of our Visilor Agreement.

A few words of caution about buying & pre-owned car.
2005 AutoTrader.com L.L.C.

hittneHoang antatesdar conrafondnnmmnra ionPrmadal~RINEGEhEme—1 121X IRATAIIR tan o 11 MIR/INNS



Preiiminary Valuation Report
AMERICAN FAMILY INSURANCE CO

Date: 11/28/2005 Valuation ID: 006513689561-0
Claim: 00651369561-0 Type of Loss: Collision
Policy: 0769543307 Classification: Total Loss

Customer: CASSANDRA M GOMEZ Assessor: GiLLY PIOTROWSKI

Loss Date: 11/18/2005 Assessor D GPIOTROW

Deductible: $200 Profile: DEFAULT

Payer Code: State: Wi
Vehicle: 2004 Kia Rio 4D Sed 1.6L Inj 4 Cyvl 4A
ViIN: KNADC125146350079 Type: Auto
Mileage: 30,496 License:

Condition: Excellent Color: SILVER
N.A.D.A.(C)
CENTRAL VALUES
DC125 RIO-4 CYL. Sedan 4D
Base Value $8,425
Mileage Adjustment No Adjustment
Air Conditioning Standard
Power Steering Standard
Automatic Transmission Standard
Compact Disc Player $125

Total Retail Value $8,550

Mitchell International, Inc. warrants that this valuation is an accurate representation of the electronic data
provided by N.A.D.A.(c).

St it kPt it et St Ut P Pt Pt kP Pt Pt S P Uk i ot P M i T i Ul Pl o . Mt S P S S P B s S e g Bt Mo e g s s g S it e S S Yo S g St Pl e s it Pt g g gt v et Pt s s s o fis S s g S S gt

AVERAGE VEHICLE VALUE $8,550.00
Taxable Adjustments
Taxable Adjustments Total $0.00
Pre-Tax Subtotal $8,550.00
Post-Tax Subtotal $8,550.00
Non-Taxable Adjustments
Deductibie <$200.00>
Non-Taxable Adjustments Total <$200.00>
NET TOTAL $8,350.00
Customer: CASSANDRA M GOMEZ inspection Site: copart
1 9008 W WATERFORD SQ N : copart lot# 12619655
. GREENFIELD, Wi
532280000
Impact Points: Total Loss

IR TS S it Aok MY Pk T ok Pl Fhah Pt P Pt Tk P P Sk S P S S B S S S Pt P P £ Pl AL P AL ol AL LS UL B POk PR Tt Pk ot g i ol ot ot B s Vi Ve P o P P P o e g i gt g s Sl e s s . g g g g g g i k. e

Copyright (c} 1994-2005, Mitcheil Internationai. All Rights Reserved.
1



T#le No. - New License Plate No.

WISCONSIN TITLE &

LICENSE PLATE APPLICATION R —
MV11 272005 '
Progessor 1D Ne. Received- Date - Opened wl Receved Number
i ecTNved, LTy
I

DO NOT WRITE ABOVE THIS LINE.

Complete form using BLUE or BLACK INK. . o — e
Section A - Vehicle Dwner Iformation [t il Gl e M bk | rignal Tle | | Title Only { | Salvage Tite | Check falso(RP
Owner Legal Name - Last, First, Middie Intial Birth Date o

Bi i E-6Y
T TUE Frst, Moo g Birth Date i

[Tor [ | AND @reckons
Strest Addrass Chy
aoas W odaterined So B Bresnfisl
Ifieased veticle, Lesses Rame - Last, First, Midgie inttiat Lessee Signature
Sirest Address Chy
Section B - Vehicle information '

VEHICLE {OENTIFICATION NUMBE R (frame number of cyclefmaped} Year Make Type (Car, truck,van, eic} Cokx
EMGF B2 5D et SEAS WO BPECYRA BY Car TMOERIG. BLIE
e : ; i o . Farres] ¢ i
Wi License Plate to Transter (Piate may be ransferred from husband or wie only) Temporarybicense Plate Number D — from '
License platescannol betransfomed batween other family members.
Vehicie kept inCounty City  vilage Town Date F st Opevated thisvehicie inWis. as resident Registration Perxd Grogs Waight

OF:  Hilwsubkes 0 oes

Section € - Loan information

Breenfieid

o Secured Party Number(s} 1ist all SECURED PARTY NAME(S! {lienhoiders) Strect Address, City, State, 2 Code
seeuned , g e " s g
S @ag7en 9,01 Ber 182673

[ Inone Beerimredit Financial Ssevices, Griingten, Tx 7080528673

Section D - Odometer Mileage
Seting Federal and State law requires that seller state the mileage In connection with the transfer of ownership. Fallure to complete a mileage siatement o
Deaier providing a false mileage siatement may result in fines andior Imprisonment and may make you llable for damages to your ansferee (Purchaser).
Exempt from cdometer disclosure because vehicle is: B 10 or more model years oid B Gross vehicle weight rating exceeds 16,000 Ibs.
ODOMETER NOW READS {No Tenths): = % D The odometer reading reflects | | The odometer reading is NOT actual mileage.
and to the best of my knowdedge is the I N o |__i the amount of mileaga in WARNING ODOMETER DISCREPANCY

actual mieage of this vehicle unless one of the following statements is checked. excess of #s mechanical imi.

Section E - Vehicle Transaction Tax Statement [ar Used New | DateDefvored
a. Cash price terice described n section 8 vipaepars L1 Lddl eepgepens

Describe Year Make Vehicie lngntification Number
b. Less trade-in allowance ... Traecln, .
Hiaxexempt, erter exemption code and reason {see instructions back of page 3}

Note: Wi Dealers need not complete item ¢ below

rrOrtradethe vehicke

Licensed Bealer's Statement of Sale and Warrant
icke describedonthis
? all bens shown onthe Certificate of Tkie are paid.

Posen Hiscan, Ine,
Reguired ThieBrand {See instrictions back of page 3}
Wisconsin Dealer signature 2550 serves as evidence of application for titiefregistzation and paymentof fees,

Title Fee $35 {replacement $8).........coorviinrnns

»  Loan Filing Fee $4 U —— Pt . N

+  License Plate Fee (see seoion B oovoicioornrrerniinerics it i rintiame of Sefing Desier s Auhorized Agers)

Miscellanesus Fees T - g g ) .

«  Municipal Whee! Tax (Bsiot=510; Shaboygan-see nstnsctions) BB A o i e ’3&“}3 o
«  Motor Carrier Class Fee (see section "HY) MG ﬁz ?am'ﬁ‘:’e‘mg“’- with their signaure that o the best of their knowledge the information
Optional Fees {customer initials to OK}..... £ statements on this application are frue and comect. The prior owner's odometer
= Priority Service Fee $4 (see a0dress below) ..o oo R staternent has been shown 1o the applicant and a copy of this completed apphication

including odometer statement has been furnished the ag?ucam.
COMMERCIAL CARRIERS - | further certify kmmg% ;éspﬁcab:e federal and state

«  Counter Service Fee $5 i you apply in person st DOTHL... WM g mowr camer safety rules, reguistions, standards ers, and declare that a#l
operations will be conducted in compliance with such requirements,
«  Electronic Title/License Plate Fifing Fee $19.50 .. i858

ENTERFEETOTAL ..o S
Make check payable to. Registratioh Fés Trust

Remit state, county

=
Mail application and check for Title and Plate ﬂ\,( g’ip Priotity

i sing (Mail-in} - Remit Wi Deaters:
fees to: Wisconsin Dept. of Transportation, ‘,zn extra $4 fee 10 WH Dept of Transportation, and focal tax with form ST-12 to
PO Box 7044, Madison, Wi 53767‘7949“% g? PO éex 7306, Madfson, Wil 53707-7306 Wi Department of Revenue.
\’7(‘/ a Jet 4@1;{/
T2 ' (2 3 - PURCHASER



VIN: KNADC125146350079 Yea~ 2004 Make: KIA  Model: RIO

Page 1 of 1 Jennifer Jorgensen

Claim Number: 00651369561 ID: 00 Adjuster: 650659 PIOTROWSKI, GILLY
Date Of Loss: 11/19/2005 Peril Code: 025 Ins/Cimint Name: GOMEZ, CASSANDRA M
Date Assigned: 11/28/2005
i Date Title Sent E ﬂ
Opened:l 127712005 i)ate:l 12/28/2005
Vehicle E)an;%ggs Pool Dates Rmvefgﬁ?ﬁ;ﬁgﬁgg
s Date
Estimate]  $5.978.00 cateaT 7172272005 || ICOPART - MILWAUKEE - COP1 >
Hidden " Date || Pool Number:’_ 12618655
Damage ] $0.00 Moved:} 11/22/2005 Gross Bid]  $475.00
r_____{)amage Pool To Estimated Salvage:
_ ge.] $1,409.00 ||
Percent} . 72.08% MOVE:! 0 Pool Charge: $80.50
Settlement Information " . .
Amount Date SO“E:I-__V@ Net Recovery:! $239.50
Paid] $8,093.00 C;mplljieé. 1”6-/20-0-: i Percent Recovery]  2.96%.
Deduct]  $200.00 || © ;‘ys'! o5t CRP: [~ Keys: [# Junked: T~
acv{ $829300 | .z:’“g T oo
: wing: _ RENE Comments
* Book ] 00
ook $8'\5,§2§:j Labor]  $0.00 <]
Storage
Tak :I 0.0 :
akeid . $0.00 cost]  $0.00 | A
Automated:] $0.00 Days In
Rating] 97% |l storage] 0 _Update | ~Delete | Cancel | New Search]
[ Book ACV: $8,293.50 Average
Tax Paid: $0.00 Storage:l_ ~ $0.00

TN o ot R Y |

4 e



COPART AUTC AUCTIONS
P O BOX 371308

Date 1/13/08

MILWAUKEE, WI 53237 1308 Visift us ot www.copart.com

PHONE (414) 769-7665
TAX ID# 942867450

FINAL: SETTLEMENT STATEMENT

Copart Lot# 12619655 239 WI - MILWAUKEE
Logs Date 11/19/05
Called In 11/22/05

BP/U Cleared 11/22/05 AF65 PIP342A
Pickup Date 11/22/0% AT, ARZBERGER
Original Title 12/30/05 AMERICAN FAMILY INSURANCE
Trans Title 12/30/05 2.0, BOX 2927
Sale Document 1/04/04 440 S EXECUTIVE DR SUITE 100
Loss Type COLLISION MILWAUKEE, WI 53201
Degceription 04 KIA RIO TAN
Vehicle ID# KNADC125146350079 Claim# 651369561651322
License#/5T 700 HHY WI Policy#
Mileage 30,496 Loss Code
Pickup From MILWAUKEE CITY TOW LOT Reference# A
3811 WEST LINCOLN AVE Insured KASSANDRA GOMEZ C%i
MILWAUKEE, WI Bb3215 Cwner XKASSANDRA GOMEZ

(414) 286-2700

ADVANCE CHARGES PAID BY COPART
TOW SERVICE . . . . . . . . . « « « . . 155.

TOTAL ADVANCE CHARGES . . . . . . . . . i55.

COPART SERVICE CHARGES

TITLE PROCESBSING. . . . . . .« .« « .« . . 52.00C TRANSFERS
PIP PROGRAM CHARGE. . . . . « « - .+ . . 28.50
TOTAL COPART SERVICE CHARGES. . . . . . 80.50
TOTAL DUB COPART . . . .« v v « v v e o o 235.590
PROCEEDS FROM SALE . . . . . . . . . . . . . 475.00CR_ *Sold Via Internet Bid*
______ PRt at
NET PROCEEDS . . . . . . . .+ « « « + « o . . $ e
\\HM&WJ///
SALE INFORMATION
Loty 12619655 Scl1d To 67711 HUSTISFORD AUTO CO.INC.
Sale Date 1/11/06 N4C79 HWY E
Sale Amcunt 475.00 HUSTISFORD, WI 53034
_ ALV g8293.G6C {800} 349-5B50 RES# 01883042776 SH
Repair Est 5378.060
Return 5.7% Item# 194
Proceeds Checks 4737460

Cert# 060C2C5470041

Check Date 1/13/06
Payment From Buyer 1/12/086 Check Amount 239.5%0CR USD



= e

R




12:12:11 Fri Jan 27, 2006

CREDIT RECEIVABLE RECORD DISPLAY
CLAIM-NC 00-651-369561 POLICY 07-625433-07

INSURED: GOMEZ, CASSANDRA M CREDIT-TYPE ID PERIL AMOUNT
SEQUENCE: 01 ENTRY-DATE: 1 186 2006 SALVAGE 00 025 239.59
PAYOR: COPART TOTAL AMOUNT 239.50
STATUS:  RECONCILED

DATE-REC: 1 19 2006

OPT -- POL -- ---=--~ ——  CLM - mem mmmme- DRFT -=---===~-

ALL RECORDS DISPLAYED FOR THIS CLAIM



12:12:18 FPri Jan 27, 2006

PAYMEN'T RECORD DISPLAY
ISSUED ACTIVITY
DRAFT 0055003366 CLAIM 00-651-3692561 POLICY £7-685433-07 CIMGCZ SYSTEM
PAYEE: AMERICREDIT FINANCIAL SERVICES INC 1270872005 12/18/2005
IN PAYMENT OF: COLLISION LCS8 OCCURRING 11/19/z2008 240 DEDUCTIBLE AFPLIED
LIEN PAYCFF, ACCTE424027488

MAILED TO: AMERICREDIT FINANCIAL SERVICES INC SERIES:
TTN: PYMT PROCESSING PAGE:
P O BOX 939605
ARLINGTON TH 76096
OOMMENTS: PLEASE FORWARD LIEN RELEASE IN ENVELOPE PROVIDED,
THANK YOU,
STATUS: (5 RECONCILED TYPE: 01 CLAIMANT LOSS ACCTG:
ID PERIL AMOUNT
30 G2s 8,0683.00 TCTAL: 8,083.00 TIN:
TIN WITHHOLDING: 0.00 TYPE:
———————————— HANDLING:
PAYMENT AMOUNT: $8,083.00



12:12:23 Fri Jan 27, 20086

PAYMENT RECORD DISPLAY

ISSUED ACTIVITY
DRAFT 0065003085 CLAIM 00-651-369561 FOLICY 07-695433-07 BEMDOGE SYSTEM
PAYEE: GOMEZ, CASSANDRA M 1270772008 12/14/2003
IN PAYMENT QF: SALES ThAX REIMBURSEMENT
MAILED TO: CASSANDRA GOMEZ SERIES:
3009 WATERFCORD SQUARE N AGE:
GREENFIELD WI 53228
COMMENTS: ISSUED BY BRIAN DOOLEY
TATUS: 05 RECONCILED TYEFE: G1 CLAIMANT LOSS AOCTG:
ID PERIL AMOUNT
oG 025 464.40 TOTAL: 464 .49 TIN:
TIN WITHHOLDING: .00 TYPE:
———————————— HANDLING:

PAYMENT AMOUNT: $464.40



