ATTOR\EYS AT‘ L AW

Two Plaza East
330 E. Kithourn Avenue, Suite 1185
Milwaukee, Wisconsin 53202-3142
telephone (414} 226-4460
facsimile (414) 226-4468
May 9, 2007

City Clerk
ATTENTION: CLAIMS
200 E. Wells Street, Room 205

Milwaukee, WI 53202-3567 3
Re:  C.L File No. 07-8-6 =
Claimant: David Melnick "

Dear Sir or Madam:

K4 01 AL

”“*3"*

Pursuant to the City s letter to my insurance carrier, Sentry Insurance, dated April 25,2007, T
am writing 1o request a hearing with regard to the above referenced claim. For your conWm?w a

copy of the City's letter is enclosed.

Very truly yours,

MELNICK & MELNICK, S. C

DAM/mkm
Cc: Sentry Insurance (w/o enclosures)




MELNICK & MELNICK, 8.C

ATTORNEYS AT L AW :
Two Plaza East

330 E. Kilbourn Avenue, Suite 11853
Milwaukee, Wisconsin 53202-3142
tefephone {414) 2246-4460
facsimile {414y 226-4468

January 9, 2007 - L
City Clerk i ~:'
ATTENTION: CLAIMS i
200 E. Wells Street, Room 205 -

Milwaukee, W1 53202-3567

Dear Sir or Madam:

S8 :C Hd

Enclosed are copies of statements and an accident report documenting damage to my
automobile. which occurred on December 15, 2006. Although the accident report is not specific, the
hole in the road was more than 3 ft. by 3 ft. and there were large concrete slabs on top of the road as
witnessed by both the police and fire fighters that arrived on the scene. The essence of the damage to
my automobile was due to a concrete slab that penetrated the bottom of my vehicle and set off the air
bags in the car. After the incident occurred. the police immediately notified the City's Department
of Public Works and it is my understanding that the DPW then took away the concrete slabs and

filled in the hole.

Based on the above, I am requesting reimbursement from the City of Milwaukee in the
amount of $4,901.66 as detailed below and documented by the related enclosures. Please contact me
at the phone number listed above should you have any questions or require any additional

information.

Cost to Repair Vehicle $ 4,0620.57
Out-of-Pocket Insurance Deductible $ 500.00 b
Cost of Rental Vehicle during Repair $ 381.09 --’Ef
Total $ 4,901.66

o

Very truly vours, —

MELNICK & MELNICK, S.C.

Y ~
7
David A. Melnick
DAM/mkm
Enclosures
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Sentry Claims Service 715 346-5000
Box 8026 1-800-632-2763
Stevens Point, W1 544587

SENTRY,

fe
P Al e
l)?i ws/ A [l ﬂ'*(
§ese . 9
/e L H"{J s W} j j’ll
CLAM NUMBER: __ 274109y 2( 4
DATE OF LOSS: [2-10-¢4
INSURED:
CLAIMANT: e
§><2 1. Enciosed you will find the appraisal | wrote for the damages on your vehicle.
' Please take this appraisal to a body shop of your choice. i the shop has any
problems with the appraisal, piease have them call me at the above listed
number or‘@ 2e) 38 7-419y .
!),1_ 2. Fhave also enclosed a check for your damages made payable to you and the
shop of your choice. When the repairs are completed, please pay the shop your

deductible of $ 2 ¢ and sign the check over to them.

{ ) 3 When you have decided on a body shop, please call our Auto Claims
Department and advise the name of the shop. At that time, a check wili be
mailed to you, payabile to you and the shop.

{ ) 4. Ouroffice will be in touch with you in regard to the settiement of your claim.

a5 [220-0  fared 7o Sl e (er g00.

it you have any questions, please call our Auto Claims Department at the above number.

Very truly yours,

o

Claims Departmery

PR EORE s

Serving members of the Seatry insurance Grawp:
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