Todd Muﬁ(

3279 North 88" Street

Milwaukee, W1 53222
Phone #: 414-231-3711 (home) 201-881-6875 (cell)

Accident Report Number: QPRIPJB

Sum Amount Requested: $254.44

To Whom it May Concern:

I'm writing this letter today asking for a hearing in regards to claim # 12-5-144. | received a letter from

the city attorney’s office denying my claim and | want to discuss this matter further.

Thanks,

Todd Mullane
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RECEIVED

Todd Mullane
3279 North 88" Street JUN 27 2012
OFFICE OF
CITY ATTORNEY

Milwaukee, W1 53222

Phone #: 414-231-3711 (home) 201-881-6875 (cell)

Accident Report Number: QPRIPIB

301440 §:34310 AL1g
BN 40417

Sum Amount Requested: $254.44

To Whom it May Concern:

I'm writing this letter today and an explanation of why | feel the cost i incurred due to this incident
should be reimbursed by the City of Milwaukee. :

On 5/14 at approximately 4:45 PM my sons and | were traveling South bound on 84" street. Aswe
crossed over OConner Street there was a loud bang noise as if | hit or drove over something. The car
then started to pull slightly so | moved over into the right lane of traffic and turned into a car wash

directly across the street from the Pettit National Ice Arena.

| got out of my vehicle and noticed that there was a slash in my tire and slight damage done to the rim.
It just so happened that there was another women that just had the same thing happen to her and she
was in the car wash parking lot as well. She described the situation as the same thing just happened to

her in the same place.

My first call was to the Milwaukee Streets and Sanitation division. | wanted to call and make them aware
of what happened. | talked with a worker in that department and began telling her what happened and
she said you must be talking about the man hole cover which is off. |said, is that what happened? She
said that the city should be out to look at it and fix it in the near future. In fact, someone should be there
right now. | told her that | didn’t see anyone at that time but approximately 10 minutes later a city truck
did show up and put a barricade around the man hole. She also stated that it was important to file an

accident report with the city and she would forward me to the non emergency police line.

| was forwarded and | explained to the officer what happened as well. | explained that my vehicle was a
leased vehicle and | wanted to make sure that | was able to document what happened. She said that |
should wait and she would send an officer out right away. About an hour and half later the officers
showed up and we discussed what happened. | did call the police station a couple of times during the
hour and ha!f wait just to make sure they were still coming. While | was waiting for them [ contacted
AAA and they had come out and put the spare tire on for me. | also called the dealership where |
purchased the car to see if they had another tire in stock, could put it on for me that evening, and asked
them if | had to fill out any paperwork regarding the incident seeing as the vehicle is leased.



When the officers arrived they were very nice and explained what happened to them as well. We were
close enough to the scene that | pointed to where the city had now barricaded off the man hole. The
one officer asked why 1 actually felt that a report needed to be filed. | explained that this was the first
leased vehicle that | had ever drove and | wanted to make sure that there was no issues moving
forward. | have a great driving record and [ wanted them to understand that this was not my fault and
caused by my negligence.

The officers went back to their vehicle and shortly after came back to me with an Accident Report
Number that they said | could use to see the report on-line.

| then drove to the dealership where | iease this vehicle from. They took a look at the rim and felt like
the damage to the rim was minor and would not need replacing at this time. The tire however was not
able to be used and | needed to have them put a new tire on. | have enclosed a copy of the bill from the
dealership.

Please let me know if you have any additional questions or concerns regarding my claim. You attention
to this matter is greatly appreciated and | look forward to hearing from you soon.

Thanks,
% ‘% LAl

Todd Mullane



Transaction Successful

Transaction Receipt

Merchant:

Schiossmanns Honda City - (Milwaukee,

WI)
Date/Time: 05/14/2012 8:46:00 PM CDT
Transaction ID: 1617923080
Transaction Type: Card Sale
Entry Method: Swiped
Amount: 254.44

Credit Card Information
CC Type: Visa
CC Number: TRk KK FRET]O8
Auth. Code: 02416C
Billing Information Shipping Information

TODD A MULLANE

Merchant Defined Fields

Inv# or Cust# or Stk#:

479124

Cardholder Authorization

I agree to pay the above total amount according to card Issuer agreement.

Customer Signature




SCHLOSSMANN'S
CUSTOMER #: 211295 479124

CTNVOTCE* HONDA. ; | CITY

JILL, M MULLANE Schlossmann’s Honda City

31 % 174 %Ag 88TH ST 3450 S, 108th Streer
KEE, WL 53222 PAGE 1 ilwaukee, Wl 63227
P : - : -
HOME :41.4-873-16 96 CONT: N/A hone: (414) ‘?’.}?w&"r?gr?dal;?x :‘462 4} 328-2039

BUS: _ _ CELL: ___ SERVICE ADVISOR: 239

Trrri

1 SEAN C WESTHAUSE

19445/19445

HONDA ACCORD T1757.

DY

' 17:00 15MAYI1Z2 0.00] CASH 14MAYI 2
OPTIONS: STK:10475 DLR:206917 ENG:2.4_Liter

30NOV10 DO

o

1g8:34 14MAY12 {19:58 14MAYI12 .
LINE_OPCODE TECH TYPE HOURS LIST NET ___ TOTAL

GE MAINTENANCE

218.90 218.90

STORAGE 1S CHARGED BETWEEN 410 AND $15 PER DAY ON MOTOR VEHICLES LESS THAN 20,000 :
LBS. AND $25 PER DAY ON MOTOR VEHICLES OVER 20,000 LBS.l LABOR AMOUNT 20.0 0
WARHANTY INFORMATION hn G
‘The parts checked “waranty” on the face side hereof are covered by a manufacturer’s warranty, coplas PARTS AMOUNT 218. ga
of which are gvailable through the selling dealer. There are no other warsanties applicable to the parts or GAS, OIL, LUBE . 0.00
sarvice furnished in this repair. The dealer is not a party to any such manufacturer's warranty. SUBLET AMOUNT 0.00
THE DEALER HEREBY EXPRESSLY DISCLAIMS ALL WARRANTIES, EITHER EXPRESS OR IMPLIED, - -
INCLUDING ANY IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR MISC. CHARGES 2.05
_ PURPOSE, AND NEITHER ASSUMES NOR AUTHORIZES ANY OTHER PERSON TO ASSUME FOR 1T ANY TOTAL CHARGES 240.95
LIABILITY 1N CONNECTION WITH THE SALE OF THESE PARTS AND JOR SERVICE. BUYER SHALL NOT BE
ENCTITLED TO RECOVER FROM THE SELLING DEALER ANY CONSEQUENTIAL DAMAGES, DAMAGES TO LESS INSURANCE 0.00
PROPERTY, DAMAGES FOR LOSS OF USE, LOSS OF TIME, LOSS OF PROFITS, OR INCOME, OR ANY SALES TAX 13.49
OTHER INCIDENTAL DAMAGES. -
| authorize the retrigval of on-board data as needed to facilitate vehicle repair, as well as sharing of that PLEASE PAY
data with the manufacturer for diagnostic and research purposes. THIS AMOUNT

ATTOTAMER COPY



Wisconsin Motor Vehicle QPRJPJB Page 1 of 3
Accident Report  Mv4000e 01/2005
Pr2011

DOT Document Number Document Override Number
Reportable Accident | [ ] OnEmergency |[ ] Amended | GPRIPIB
Agency Accident Number Police Number
4- Accident Date 5~ Time of Accident {Milltary Time) | 6- Total Units | 7 - Total Infured | 8- Total Killed
05472042
84THSTN
" Z [ 16 Frft Hwy No. | 16- From/fAt StreetName 16- Business/Frontage/Ramp
i 'E._:' OCONNER STW
§ g 17 - Stucture Type | 17 - Structure Numbar 12.- Labitude 13- Longituds
& | & B
© | 80-First Herm&l Event 93 - Manner of Collision
‘zl" OTHER FIXED OBJECT MO COLUSION WITH MOTOR VEHICLEIN TRANSPORT
=) | 112- Access Control 115- Road Curvamure | 113- Road Terrain | Surface Type
é NO CONTROL STRAIGHT LEVEL/IFLAT CONCRETE -1
i [ 115- Traffc Way
E DIVIDED-HIGHWAY-MEDIAN-ST RIPAWITH-TRAFFIC-BARRIER
(5 | 117-Relation To Roadway
ON-ROADWAY
114 - Light Condition 116 - Road Surface Condition 118 - Weather
DAYLIGHT DRY CLEAR
9 8 9 9 [
N {7] Hitand Run Government Property | [ ] Fire |[] Photos Taken | [ ] Traller or Towed
= g i 9 ] 8
F [] Truek, Bus, or Hazardous Materlals [ ] Load Spilage | [_] Construction Zone [[] Names Exchanged
5 101 102 108 78- E M S Number
Q "] suppiemental Reports [ Witness Statements | [_] Measurements Taken
Operator/Pedestrian
Untt Status #1- Most Harmful Event: Colision With 73~ D Of Travel | 24- Speed Limit
OTHER FIXED OBJECT SOUTH 25
36 - Qperating as Classified 37 - Endorsements 35
D CLASS 1 Gperating Commercial Motor Vehicle

i

[ 32~ Date OfBirth
09/08M976 MALE
76 - Address Street & Number 26~ PO Box
3279 N88TH &T
27 Gy 77 - State | 27 - Zip Code 28 - Telephona Number
MILWAUKEE ) wi 53222 {201) 881-6875 EXT.
- 39 - Seat Position 40 - Safety Equipment
o FRONT-SEAT—LEFT—SIDE-(MCIBIKE DRIVER, TRAIN CONDUCTOR) SHOU |.DER-BELT-AND-LAP-BELT-USED
= | 38-Injury Seventy 41 - Aithag 42 - Ejected 44
< | M-NO APPARENT INJURY NOT APPLICABLE NOT-APPLICABLE D Medical Transport
K | F5 Trppedticated B2~ Pedastian Location 92- Pedestian Action
g,.l NGT-APPLICABLE
Q | 119-ihat Diiver Was Doing 120- Traffic Controt 62 - No. of Citations Issued
g_-' GOING-STRAIGHT TRAFFIC-SIGNAL-OPERATING 0
¢ | 64- st Statute No. 64 - 2nd Statute Ne. 64 - 3rd Statute No. 64 - 4th Statute No. 64 - 5th Statute No.
O ‘
= -
& 122 - Driver Factors
m HOT-APPLICABLE
1.
O .
€8 Drver or Padestrizn Cond 89 - Substance Presence )
APPEARED NORMAL N ETHER-ALCOHO].—HOR-DRUGS-PRESEHT
80 - Alcohet Test 9t~ Alcohol Content 91 - Drug Test

TEST NOT GIVEN TEST-NOT-GIVEN




Wisconsin Motor Vehicle QPRJPJB
Accident Report MV4000e 0172005

FK2011

Page 2 of 3

91 - Drugs Reported

124 - Highway Factors
NOT-APPLICABLE

Vehicle

Z1- Unit Type
AUTOMOBILE

ACCORD EX

Vehicle Type

PASSENGER-CAR

22 - Total Qecupents

arks to Impact {Ft}

94 - Vehicle Damage
OTHER

85 - Extent Of Damage
VERY-MINOR

" VEHICLE 01

96 97 - Vehicle Removed By
[] vehiclo Towed Dus To Damage | OPERATOR

123 - Vehide Factors
NOT-APPLICABLE

Vehicle Owner

45

Vehicle Owner Same As Operator

-

©Q [746- Vehicle Owner Last Name 46 - First Name 46 - Middle Initial | 46 - Suffix Date OF Birth

« MULLANE TODD A 09/08M1976

% 46 - Company Name

=

O | 47- Address Street & Number 47 - PO Box

I | 3279 N83TH ST

E 18- City 46 State | 48- Zip Cote A9~ Telephone Numbsr
MILWAUKEE Wil 53222 (201) 881-6875 EXT.

Insurance

€3 - Liabilty Insurance Company
WEST-BEND-MUTUAL-NS-CO

60

Policy Holder Same As Owner

MULLANE

&1 - Policy Holder Last Name

61 - Policy Holder First Name
TODD

INS ™

61 - Policy Holder Company

School Bus
«— | Bus Travelling toffrom School Name Body Make Seating Capacify
o Te (O From
) I"Sihoot Diskict Contracted VWi
m
Property
€4 - Property Owner Last Name 84 - First Name: B4 - Midde Initial | B4 - Suffix

Qrganization Type
GOVERNMENT




Wisconsin Motor Vehicle

QPRJPJB Page 3 of 3
Accident Report MV4000e 0172005
PK2011
84 . Company Name Government Property Type
CITY OF MILWAUKEE GCOUNTY/MUNICIPAL
S | 85- Address Sireat &Number 85- PO Box
200 EWELLS ST
E #6- Chty 55- State | 86- Zip Code 87 - Telephone Number
g MILWAUKEE wil 53202 {414) 286-2150 EXT.
o B3 - Govemment Damage Tag Number
E Fixed Ohjects Struck
E 82 - Striking Unit 82 Object Struck 82 - Striking Unit 22 ~ Object Struck
o 1 OTHER-FIXED-OBJECT
E 82 - Stiking Unit 82 Object Struck 82 - Stiking Unit BZ- Ohject Struck
82 - Striking Unit 82 - Object Struck 82 - Striking Unit 82 - Object Struck
Diagram and Narrative
105 - PHOTOS BY
- .
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UNIT # WAS DRIVING SOQUTHBOUND ON N 84TH ST PASSING OCONNER FRONTAGE RD. UNIT #1 DROVE OVER SEWNER THAT DID
NOT HAVE AMAN WHOLE COVER AND NO BARRICADE. UNTT #1 RECEIVED DAMAGE TO FRONT DRIVER SIDE RIM AND CAUSED A
FLAT TIRE.
Officer Information
125 - Officer Last Name 125 - First Name 125 - Midde initial 131 - Officer (D
TERRIQUEZ PAUL 18439
= 125+ Law Enforcement Agency No. | 130 - Law Enforcement Agency Name
g 32 | MILWAUKEE POLICE DEPARTMENT
g 126 - Law Enforcement Agency Address Street & Number
= 749 WEST STATE STREET
O | 127- City 127 - State 127 - Zip Code 128 - Telephone Number
% MILWAUKEE wl 53233 {414) 9334444 EXT.
'n':" 132 - Dato Notified 133 - Time Nobled (Miltary Time) | 134 - Time Artived (Military Time} | 135 - Date Of Report
Y] 0511412012 1720 1757 05141212
’% Agency Accident Number Pofice Humbss 19 - Special Study
i
0O 18- Agency Space
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