Insurance Solutions Group

Subrogation Department
P.O. Box 3068 | Bloomington, IL 61702 | Phone 888-879-6814 | Fax 309-820-2626

December 29, 2002

CITY OF MILWAUKEE-OFC OF CITY ATTORNEY

D
ATTN:STEVEN CARINI z 2 .
200 EAST WELLS ST-800 CITY HALL > Z‘i =
MILWAUKEE, Wi 53202-3551 o B <
o T 7
: w =
RE:  OurFile #: 173778 | P e =
GENERAL CASUALTY Claim #: 0970236215 %‘9_, = =
o insured:MICHELLEMAHLIK . . i e Fm
Date of Loss: August 27, 2002 ' ¥ oo
Total Damages: $4,109.03 = F
Your Claim #: 02-V-173 . —
Your Insured: CITY OF MILWAUKEE

Dear: SIR:

| am in receipt of your letter dated 12/17/2002. Although this appeal will probably not change your mind, | would

request the courtesy of a second look. The statement of Ms. Mahlik is enclosed. She vigorously disputes the

~report that states that she was pulling out. She states that she was stopped and starting to back into the space
while within the confines of the loading zone when the large city truck went by and struck the left front of the
vehicle.

| await your response.
- Sincerely,

- =-BOB-BARNARD-EXT 3620 - - et
Subrogation Analyst

I LR




“I.ILGHGHGICONuﬂHVV

I
Was either car entering or crossing an arterial highway?
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Which car?_

Number of traffic lanes?_ e
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What tirpe of traffic control were you faced with?_ _ ypted infvedin, 210
What type of traffic control was other car faced with?

Did you yield or make full stop as required?_ piga
Did other driver?_ n: !

Was view obstructed from either direction?

What were road conditj ? (Circle answers)
Concrete, Gravel,@ Dirt, Wet, @
" What _were weather conditions? -
@, Foggy, Raining, Other:

Were the lights lighted on your car?
Were the lights lighted on other car?
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Insurance Solutions Group

Subrogation Department
P.O. Box 3068 | Bioomington, IL 61702 | Phone 888-879-6814 | Fax 309-820-2626

November 21, 2002
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CITY OF MILWAUKEE £

City Clerk ATTN: CLAIMS o

200 E WELLS ST Ov
Room 205

MILWAUKEE, WI 532023567

Re: Our File #: 173778
Claim #: 0970236215
Insured: MICHELLE MAHLIK
Date of Loss: August 27, 2002
Total Damages: $4,109.03
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Dear CITY OF MILWAUKEE:

We are contacting you today on behalf of GENERAL CASUALTY regarding a loss, which occurred on
‘August 27, 2002. The facts of the incident indicate that an employee of the City of Milwaukee was

responsible for damages that payments made by GENERAL CASUALTY made to its policyholder as a resuit
of the loss. The balance due is $4,109. 03

AFNI Insurance Services is a third party administrator for General Casualty Insurance, the insurer of the
party, Michelle Mahlik, involved in this loss.

If you believe you had insurance coverage at the time of the loss, notify us by mailing back the attached

page immediately. A reply envelope is enclosed for your convenience, or you may fax the information to us -
at 309-820-2626.

Call immediately if you have questions about this claim.

Sincerely,

BOB BARNARD EXT 36.
Subrogation Analyst




. Return this page to notify Afni of insurance coverage, enclose with your payment, or notifyusofa
. change of address. Use the enclosed reply envelope, or mail to: ’

Afni Subrogatioh Unit
P.O.Box 3068 _
‘Bloomington, IL. 61702-3608

CITY OF MILWAUKEE

200 EWELLS ST

Room 205

MILWAUKEE, WI 532023567

Re: Our File #: 173778
Claim #: 0970236215
Insured: MICHELLE MAHLIK
Date of Loss: August 27, 2002
Total Damages: $4,109.03 »

Insurance carrier:

Address:

. Phone number:

Policy #:

Agent:
Change of Address:

Address:

City, State, Zip:

Telephone:
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OFFICE OF THE CITY CLERK  09700-3.6/5”
Milwaukee, Wisconsin 7700362 S .

INSTRUEG]T IONS.FOR FILING A CLAIM:
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To filea ciaim agai::st the Cityaclaunant Annﬁ'}(;m m;bwrgou .
must comply with Section $93.80(1), Wis- . B e e e '

le a lawsuit against the Cityof

_Stats., a copy of which is printsdon there- - Beforeyoucan fi

verse side of thisinstruction shéct. Generally - Milwaukee for reimbirscment; State law re-

the statue requires the claimant tosubmit to - gqujres thatyou first follow the claim pi'_acgd“rcs
: - established by the City.Clerk . L

theCityClzrlc Tl

' l‘ 1. A documentstatingthecircymstances ofthe  Filingaclaimagainst the Ciry do notauto-
A sivawbich saust b signed by theclaimant,  matically gusrapiee relimbursemeat from the
or his/heragent oF attorbey- Thisdocoment  Cify. However; the City,e'xa'n'iinhé each claim on .
should be filed within 120-days of the cvent.  anindividualbasisin determining if reisoburse-
PR I mentislegallyrequired. - - -

g i e . :
In order to obtainreim bursement for a claim

against the City, youmust prove thatthe Cityor

” 2. A documentsmﬁn_gtine addressofthe
its e!nployezs,acted unlawfully or negligeatly. .

claimantand a statement of the relief
. sought Ifmoney damagessresongbt,a
'# specific sum must be stated.

Orilythe City‘Aitbrney' or the Common Couueil °

: (Theabove informatit;n may be combinedina
‘ snd thic Mayor can authorize psyment ofaclaim ;

single document) . .
! - . againstthe City. Any other representations
The following information should also be submit- ~ made by City employees are nat legally hinding
- tedto-allowthe City to prowpily act on your _ontheCity. .~ . ’
cleim: . .

1. Proofofthe amountof the claim by meaws of
cither itemized receipts orfwo itemized

) || ‘ estimates.

2. A phone number w_i;ere the claiman‘t canbe
reached during business hours.

3. Asdetileda description of the incldentas

FI possible, indudingthe date, time and place
Tnclude the City" wvehicle ¥,

_ All information should besubmitted oz ~

‘ City Clerk
ATTN: CLAIMS
200 E. Wells St., Room 205
Mitwaukee, W1 §3202-3567 :
; — _ , |

| | e




' 0sAUG. 27 B2, @4:1@PM JOSKI INSURANCE DAN MAHLIK P.3/3 41002

ST '." mf) aozg.éa/{

"' ..- S _y

3 Ceoad e S
PR, gs,ao c;anms gainst ovemmén&l bedibé‘or nﬂigd‘s, aggqﬁfor T tE g
5 “,7,;- 53 omple g ﬁ’ rn:m slimitayon:et.gdmagesand. sulq, Except,as R
.. provided, mmis.‘(* )."(Iml,ﬁ:) ndi(B), ng-action may b Broughbors. » £ et 4
maintained agairst any volunteer fire campany ' oganized under ch. 213, pbmmx
coporafion, govammamalsubd'wsion oragenwmereofnoragalnst any officer, -
"omcial. agent or employe tf the corporation, subdivision or agency fokacts done.
Jin metramaalupacity or in the course of their agency or employment upan a
‘clabm of cause pf actisn unless: :}__ . .
\"' . ' ;
e @)@M&hﬁo days ziter thé. hﬁpnm nf eygnl piving nsa toihe elasm .
‘Witten nefice of the circurhstances of ! Slgnedbythepa.ﬂy agenter " TV ' ¥
stiomey ia served an the volunteer fire company. -political corporation; - . il
govermmental subsdivigion or agency and on tha officer, oficlal; agentcf empinye .
under s.’801.11. " Failura i give the requisits. notice shall not bar'action ol the i
oot aaimll the'find company, cmpomuon.subdhkimoragency had'actyal- noﬁr.enf . -
fire cinim and the claimsnt'shows 1 4 satisfacton of the court that the delay or '
been prejudicial 10 1he defendant rre**“*’- :

" Eikire to give the requisite notice haS
rporation; subdivision. qs.aaency orto the defendam ofﬁcer. oﬂ'csal,,.. ety

T grde cermipany, co

agemorenployew C . I

e ) A cldim oontaining the address ofmedamandmmudswaman;of

. the relief sougint is presented lo the appropriats clerk or person whoperforms the™

duties of aclerk orsecietary for the, aetendantfue eompamr, cmpola:ion,
subidivision er-agancy 2 :md iha claim is dtsallowad

. et .
L e e e
e B e

iy

Fo FileA.CLARY With The CITY OF MELWAUKEE:

Yo; will need me'.followi.ng ;nforméti'on' . -
DATE of Incident éﬁ? 5 27-02 - -

“City” Vebicle Number 2509d _
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PICN FA 2517438 18 12 0001 WS

SORT MAHL LOB APV TERM 08/25/02 - 02/25/03 ----= POLICY TOTALS  -----

SEARCH: 0970236215 DOL 202.00 17.72 3169.03 151.48

‘UNIT M/P CAUSE OCC CLMT PURE RES. EXPN RES. PAID EXPENSE
CLAIM NUMBER: 097-02-36215 DOL 08/27/02

A 003 RENT REIMB RENTAL 01 01 202.00 17.72 .00 .00
DANIEL J MAHLIK ‘

B 003 COLLISION COLL 01 01 .00 .00 3169.03 151.48
DANIEL J MAHLIK

¢ 003 RENT REIMB RENTAL 01 02 1.00~ .00 .00 .00
UNKNOWN UNKNOWN

D 003 COLLISION COLL 01 02 1.00- . .00 .00 .00
UNKNOWN UNKNOWN ,

097-02-36215 INC: 3540.23 202.00 17.72 3169.03 151.48

TRANSFER TO PICI,LINE ID TRANSFER TO COLOSSUS,LINE ID _ END RECS
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Sekkk DISTRIBUTE TO... LJD * k%
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*kkk TIME PRINTED.... 14:34:47 : *hdkk
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REFERENCE NUMBER DRAFT/CHECK INQUIRY SYSTEM DISBURSEMENT STATUS
-~ BMT340 ‘ DETAIL SCREEN PAYMENT -~ OUTSTANDING
REF NO PAYMENT AMOUNT CK/DFT # ISSUE DATE HISTORY DATE
BMT340 3,169.03 5254841 09/17/02

PAY DANIEL J MAHLIK

TO AND VAN COLLISION & ALTERATIONS
7880 N CLUB CIR
FOX POINT WI 53217

AGENT JOSKI INS AGENCY INC

POLICY NUMBER CLAIM NUMBER DATE OF LOSS CLMT ‘AGENCY

FA 2517438 18 097-02-36215 08/27/02 01 048-0772

CcO SOURCE TC LEDGER LOC F/LOB SPECIAL MIsC TX DATE

1531 00197 MC 502100 09/17/02
_ENTER "X" AND PRESS ENTER FOR MENU DETAIL SELECTION _ PIBC SCREEN

UNIQUE RECORD FOUND FOR INQUIRY FIELD 'BMT340




TRVEAY SRANVIAST. CARE

3205 Latham Drive
Madison W1 53713
Fax:

608-274-6776 608-274-3032

,gpraisal_ Reporf :

Our File; M5802

Date: 09/12/2002
Estimate # M5802
Appraiser: Darrel Mihlbauer
License#:

Appraised For -

Flie Information -

Address: 938 W National Avenue

General Casualty Insurance Claim #: 097-02-36215
P.O. Box 1135 Policy #: Not Available
Insured: DANIEL J. MAHLIK
Appleton - Wi 54912 Date of Loss:  08/27/2002
800-345-2065 Fax: 920-739-0490 Date Received: 09/09/2002
Attention: AUTO CLAIMS Date Contacted: 09/09/2002 _
Point of Impact:-LEFT FRONT Date Inspected: 09/12/2002 Days to Repair: 4
Location: FOX POINT, WI Loss Type: Collision .
Vehicle Owner - '1 Vehicle Information -
DANIEL J. MAHLIK Make: 2000 LAND ROVER
7880 N. CLUB CIRCLE Model: DISCOVERY I
FOX POINT Wl 53217- Style:  UTILITY WGN.
Color: BLACK
Home Telephone: - - Plate: 536-ASN Mileage: 26271
Work Telephone: 414-254-7940 Ext: VIN:  SALTY1248YA280860
| have inspacted this vehicle and have an agreed figure to repair with:
Repalrer: Van Collision & Alterations Regisiration #:

Milwaukee, WI 63204 A copy of the appraisal has been left with or faxed
414-389-8999 Fax: 414-389-9940 to this shop.
Accepted by Date __09/09/2002 O Phone In Person
Damages appraised at 4169.03
Suggested Settlement 4169.03
Deductible 1000.00
Suggested Payment 3169.03

] A copy of the appraisal has been left with or faxed fo the owner.

Appraiser

Comments: NO PAYMENT WAS MADE ON THIS FILE. THANK YOU FOR THIS ASSIGNMENT.

Darrel Mihtbauer.

Appraiser,




MEMBER I.A.D.A.
T.E.C. DAMAGE APPRAISERS
3205 LATHAM DRIVE

'MADISON, WI 53713
PHONE: 608-274-6776 FAX: 608-274-3032

CD LOG NO 3395 -0 . : 09-12-02 12:59 PM
ESTIMATE
CLAIM INFORMATION
CLAIM # 097-02-36215 POLICY #
COMPANY General Casualty Insurance CLAIM REP
INSURED DANIEL J. MAHLIK LOSS DATE 08-27-02
CLAIMANT LOSS TYPE COLLISION
FILE HNDLR FILE #& M5802
INSPECTION
COMPANY TEC Appraisers, Inc.
TYPE INDEPENDENT FIELD
PRIMARY POI FRONT END LEFT SECOND POI FRONT END RIGHT
APPRAISER NAME DARREL MIHLBAUER
WORK PHONE {262) 363-2748 FAX (262) 363-2748
ADDRESS 304 LINCOLN AVE : INSP DATE 095-12-02
CITY STATE - MUKWONAGO WI LOCATION 7880 N. CLUB CIRCLE
ZIP 531495- ° CITY STATE FOX POINT WI
OWNER .
DANIEL J. MAHLIK WORK# (414) 254-7940
7880 N. CLUB CIRCLE HOME#
FOX POINT WX 53217- :
REPAIR :
ATTN AL SHOP LICH
VAN COLLISION & ALTERATIONS CAR IN
938 W. NATIONAL AVE. CAR OUT
MILWAUKEE WI 53204- - REPAIR S DAYS
' . REG. ID 239-1892773
SHOP PHONE (414) 389-9999 : FAX (414) 389-9940
VEHICLE

2000 LAND ROVER DISCOVERY SERIES II 4 DR WAGON
8CYL GASOLINE 4.0

OPTIONS ‘
TWO-STAGE - EXTERIOR SURFACES THO-STAGE - INTERIOR SURFACES

BUMPER COVER MOUNTED FOG LAMPS

BODY COLOR BLACK MILEAGE 26,271
CONDITION GOOD VIN SALTY1248YA280860
LICENSE # 536-ASN CODE ~ LR31
LICENSE STATE WI VEH INSP

REMARKS:

OP CODES:

+ = USER-ENTERED VALUE E = REPLACE OEM NG = REPLACE NAGS

-1-



:2000 LAND ROVER DISCOVERY SERIES II.4 DR WAGON
CLAIM # 097-02-36215

EC
EU
PM

IT =

BR
8B
P

uP =

LOG 395 -0

' RECONDITIONED PRT
QUAL. REPL. PRT. RPT
PARTL REPL PRICE

= REPAIR

= QUALITY REPL. PART Uc =

= LIKE KIND & QUAL.PRT EP =

= PXN REMAN/REBUILT TE =
PARTIAL REPAIR I

= BLEND REFINISH TT =

= SUBLET N =

= CHECK AA =

UNRELATED PRIOR

OP GDE MC DESCRIPTION

e m

PHRZZEEE

I
I

o] HeDNEE®W

0004 01 BUMPER,FRONT

0004  BUMPER, FRONT

0017  PILLER,FRONT BUMPER
0017  FILLER,FRONT BUMPER
0011  BRKT,FRONT BUMPER M
0012  BRKT,FRONT BUMPER M
0041  HEADLAMP.ASSY,HALOG
0954 FOG LAMPS AIM

0973  HEADLAMPS AIM

0034  BULB,HALOGEN HEADLA
0045  PNL,HEADLAMP TRIM O
0045 PNL, HEADLAMP TRIM O
0067  ADJUSTER, HEADLAMP
0367 04 MOTOR, HEADLAMP

0360  SOCKET, HEADLAMP
0071 PARKLAMP ASSEMBLY
0057  LAMP,SIDE MARKER
0058  LAMP,SIDE MARKER
0083 PANEL, HOOD

0083  PANEL,HOOD

0079 01 N/PLATE,HOOD PANEL
0084  HINGE,HOOD PANEL
0084  HINGE,HOOD PANEL
0085  HINGE,HOOD PANEL
0085  HINGE,HOOD PANEL
1360  CLIP,HOOD INSULATOR
0103 FENDER, FRONT

0103 FENDER , FRONT

. LT

TWO-TONE
ADDITIONAL LABOR
APPEAR ALLOWANCE

MFR.PART NO.
DPB104620
REFINISH

2.3 surface

PC =

ET

cG
RI
RP

0.6 Two-sStage setup

0.5 Two-stage
AWR4715
REFINISH

0.3 Surface

0.1 Two-stage
ABU700031
ABU700041
XBC10517¢
ADDITIONAL LABOR
ADDITIONAL LAEOR
589783
DHH100710PCM
REFINISH

0.5 sSurface

0.1 Two-stage
STC1232
AWR2706
STC1240
XBD100880
R&I ASSEMBLY
R&T ASSEMBLY
BKA700040
REFINISH

3.0 Surface

1.0 Edge

0.8 Two-stage
DAG100370LQQ
BKB700030
REFINISH

0.3 Surface

0.1 Two-stage
BKB700020
REPINISH

0.3 Surface

0.1 Two-stage
MULTI-PART
ASB700110
REFINISH

LT
LT

LT
RT
LT

LT
LT
LT

LT
LT
LT

LT
RT

LT
LT

RT
RT

LT

-2~

09-12-02 12:59 PM

[§]

= REMAN/REBUILT PRT
PXN RECONDITIONED
= PARTL REPL LABOR
= REFINISH
= CHIPGUARD
= R&I ASSEMBLY
= RELATED PRIOR
PRICE AJ% B% HOURS R
584 .83 2.7 1
3.4 &
43.88 INC
0.4 4
12.01 INC 1
12.01 INC 1
65.00 INC 1
0.3 1
0.5 1
23.45 INC 1
55.53 INC 1
0.6 4
22.31 1
INC 1
5.07 INC 1
38.99 INC 1
INC 1
0.1 1
571.03 1.9 1
4.8 4
42.86 0.21
39.40 0.2 1
0.4 4
39.40 0.2 1
0.4 4
8.50* 1
393.87 2.6 1
3.0



: 2000 LAND ROVER DISCOVERY SERIES

CLAIM # 097-02-36215
I 0104 FENDER, FRONT RT
L 0104 FENDER, FRONT RT
RI 0110 FLARE, WHEEL OPENING LT
RI 0111 FLARE, WHEEL OPENING RT
N 0974 SUSPENSION ALIGN, FRT
RI 1042 NOZ2ZLE, W/S WASHER LT
RI 1043 NOZZLE,W/S WASHER RT
E MO3 FLEX ADDITIVE
E M05 RUSTPROQOFING
L Ml4 CORROSION PROTECTION
E Ml8 SET-UP AND MEASURE
SB Me0 HAZARDOUS WASTE REMOVA
I Mé64 UNIBODY-FRAME ALIGNMEN

L M66 COLOR SAND AND BUFF
I CORE SUPPORT & INNER F
BR CORE SUPORT

44 ITEMS

MC MESSAGE

II 4 DR WAGON
LOG 395 -0

0.5 Two-stage
REPAIR
REFINISH

2.0 Surface

0.4 Two-stage
R&I ASSEMBLY
R&I ASSEMBLY
ADDITIONAL LABOR
R&I ASSEMBLY
R&I ASSEMBLY
REPLACE OEM
REPLACE OEM
REFINISH
REPLACE OEM
SUBLET
REPAIR
REFINISH
REPAIR
BLEND REFINISH

0.5* Blend

10.00%*
10.00*

3.00%*

0.00*

01 CALL DEALER FOR EXACT PART # ./ PRICE

04 PRICE NOT YET

FINAL CALCULATIONS & ENTRIES
PARTS

GROSS PARTS

OTHER PARTS

PAINT MATERIAL

AVAILABLE, CALL LOCAL DEALER

§ 1,978.14

$ 350.00 **

ADJUSTMENTS DISCOUNT MARKUP
PARTS TOTAL $ 2,328.14
TAX ON PARTS & MATERIAL € 5.600% $ 130.38
LABOR RATE REPLACE HRS REPAIR HRS
1-SHEET METAL $ 44.00 7.9 2.8 $ 470.80
2-MECH/BLEC $ 60.00 1.5 $ 96.00
3-FRAME $ 44.00 2.0 4.0 $ 264.00
4-REFINISH 5 44.00 18.0 $ 792.00
5-PAINT $ 24.00

LABOR TOTAL $ 1,616.80
TAX ON LABOR 8 5.600% $ 90.54
TAX ON SUBLET @ 5.600% $ 0.17
SUBLET REPAIRS $ 3.00

TOWING
STORAGE

09-12-02 12:59 PM



2000 LAND ROVER DISCOVERY SERIES II 4 DR WAGON

CLAIM # 097-02-36215 : LOG 395 -0 09-12-02 12:55 PM
GROSS TOTAL $ 4,169.03

LESS: DEDUCTIBLE $ 1,000.00-
NET TOTAL $ 3,169.03

PXN Y/00/00/00/00/00 CUM 00/00/00/00/00 Geocode: 53214 MILWAUKEE
ADP PENPRO W0405 ES LOG395 -0 09-12-02 13:22:24 REL 4.05 SW06/02 DT08/02
(C) 1993 - 2002 ADP CLAIMS SOLUTIONS GROUP, INC.

** USER-ESTABLISHED THRESHOLD FOR PAINT MATERIAL HAS BEEN REACHED AND
CALCULATED IN THIS ESTIMATE. ANY ADDITIONAL MATERIALS MAY REQUIRE

FURTHER APPROVAL. **
3.2 HRS WERE ADDED TO THIS EST. BASED ON ADP'S TWO-STAGE REFINISH FORMULA.

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR
VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY
THE MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE
MANUFACTURER OF YOUR MOTOR VEHICLE.

THIS IS NOT AN AUTHORIZATION TO REPAIR. AUTHORIZATION COMES FROM OWNER.
NO SUPPLEMENTS WITHODT PRIOR APPROVAL.

-4-



Afni Insurance Services
P.O. Box 3068
Bloomington IL 61702-3068







