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May 16, 2018
Ms. Angelica Ortega
1734 S. 16™ Street

Milwaukee, Wisconsin 53204

C.I File No. 1030-2018-958
Communication from Angelica Ortega

RE:

Dear Ms. Ortega:

)

SUSAN E. LAPPEN
PATRICIA A. FRICKER
HEIDI WICK SPOERL
GREGG C. HAGOPIAN
ELLEN H. TANGEN

JAY A, UNORA
KATHRYN Z. BLOCK
KEVIN P, SULLIVAN
THOMAS D. MILLER
ROBIN A. PEDERSON
JEREMY R. MCKENZIE
PETER J. BLOCK
NICHOLAS P. DESIATO
JOANNA FRACZEK
JENNY YUAN

KAIL J. DECKER
ALLISON N. FLANAGAN
PATRICK J. LEIGL
HEATHER H. HOUGH
ANDREA J. FOWLER
PATRICK J. MCCLAIN
NAOMI E, GEHLING
CALVIN V. FERMIN
BENJAMIN 1. ROOVERS
ELLENY B. CHRISTOPOULOS
RACHEL S. KENNEDY
TYRONE M. ST. JUNIOR
HANNAH R. JAHN
SAVEON D. GRENELL
ROSE SIMON-SILVA
JULIE P. WILSON
GREGORY P. KRUSE
Assistant City Attorneys

We are in receipt of your claim for damages to your 2013 Kia Optima, occurring on April 15,
2018, in the amount of $500.93. You allege that when the City plowed the street, the snow and ice

was thrown onto your vehicle causing damages.

We have concluded our investigation of this matter. The drivers of the City snow plow are keenly
aware of vehicles that are parked along the street when they are removing snow and ice.

Unfortunately, the drivers of these units

snow and ice comes off the snow b' 1e during plowing operations.
- In‘that the snow plow Operator was Teaso:

accept liability for your damages. Accordingly,

we are denying your claim.

sonable and prudent in the course ‘of their dufies, we cannot

have no control as to the amount or velocity in which the

If you wish to appeal this decision, you may do so by sending a written statement requesting a
hearing within 21 days of the postmarked date of this letter to the Milwaukee City Clerk, 200 East
Wells Street, Room 205, Milwaukee, Wisconsin 53202, Please include a photocopy of this letter’s

envelope, showing the postmark, and retain the original in the event further proof'is needed.

Very truly yours,

Investiéato
BMB;fnal

"€ Chuck Weigman (Fledt).
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CITY

MILWAUKEE

Office of the City Atiorney

800 City Hall, 200 E. Wells St., Milwaukee, W1 53202, Telephone 414-286-2601, Fax 414-286-8550

MEMORANDUM

TO: Chuck Weigman, Dispatch Mgr.
Operation Division - Fleet Services
2142 W. Canal St, 2nd Floor

FROM: Benjamin Baldwin, Claims Department
City Hall - 800

DATE: May 1, 2018

Please forward a copy of the following report, if available, and any
photos that may have been taken. We request your response within 45
days of the date of this letter. If you have any questions regarding this
matter, please contact Claims Adjuster, Benjamin Baldwin.

Date: 4/15/2018

Location: 3610 South 16th Street
Claimant: Angelica Ortega

File No: 1030-2018-958
Thanks,

Benjamin, Ext. 2601

1030-2018-958:248978



CUSTQMER #: 113536 ;ﬁ%ﬂg

: f H/ /
- L*URUQS DARROW KIA OF WAUWATOSA
LUIS RAMIREZ-IN, e\'\(cg\“bs\i\\\Gﬁ’L,Qb\"\G"i\L— UM AP <F 152 Bl aytelr o,

49 R23
. WI 53226

S8il 8 LETH 8T - s 2@ S’%’iié‘iafifi) 778-5700
MILWAUKEE, WI 53221-1620 ytp%qs,l Fax: (414) 479-2080
ANGIEGETITGIRL@GMAIL.COM - «LL;,»L '
HOME:414-469-9614 CONT:ANGIEGETITGIRL@GMAIL .COM
BUS: 414-469-9614 CELL: SERVH:EAINHSOR 95149 MIRANDA ZARLING

COLOR™ VEAR] o MAKEMQGDEL - o . ] v NG T LICENSE- .| MILEAGE INJ OUT ] TAG
WHITE 13 | XIA OPTIMA 5XXGM4A74DG215407 760WLF | 47931/47931 |TOR812
IN-SVC. DATE 'PHOD.'DAT_E WARR: EXP. 2| .0 i1 PROMISED S TR PO CNO: © BATE = PAYMENT .. |- INV, DATE =
140CT14 DO - WAIT 21APR18 CASH 21APR18

©“DATE OF REPAIR"" | 'DATEOFFERED BACK | OPTIONS: SOLD-STK:PKL7757 DLR:03581
: ENG:2.4 Liter GDI 1)RL121001418080
12:13 21APR18 |13:10 21APR18

LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CAR CARE - OIL.& FILTER CHANGE-GASOLINE VEHICLES RECEVED
1800 CAR CARE - OIL & FILTER CHANGE-GASOLINE GFFIGE OF STYA
VEHICLES . ,
95197 JONES,JEFFERY LICH: 95197 APR 9712018
ICORK ; (N/C)
1 26300-35504. FILTER ASSY-ENGINE O & 3 (N/C)
5 0IL OIL . . D A (N/C)
1 21513-23001 GASKET-OIL PLUG (N/C)
PARTS: 0.00 LABROR: 0.00 OTHER: 0.00 TOTAL LINE A: 0.00

khkkhhkrAhhhhkddhdhdhhkd kb h bbb hrkhrkk ko hdkkkkdkkkkkdkwdkdkkx

B PERFORM WALK AROUND MULTI-POINT- VEHICLE INSPECTION AT NO CHARGE
KCP2 PERFORM WALK ARQUND MULTI-POINT VEHICLE
INSPECTION AT NO CH
95197 JONES, JEFFERY LIC#
CPEX
PARTS: 0.00 . LABOR:

. . PART TS sop A :
BODY :§HOP FQR DAINT- TAKES ABOUT 1 WEEK b E
o 999 ISPK’ (N/C)
PARTS : 000" LABOR: 0.00 OTHER: 0.00 TOTAL LINE C: 0.00

Kok hkkkkk Rk k kA Ak Ak kkkkhh ko kh ok kkhok ke ko khok ko k ok ok ok ko k ok % ok
D DO NOT WASH
1 MISC. REPAIRS ;
989 CPKX 0.00 0.00
PARTS : 0.00 LABOR: 0.00 OTHER: 0.00 TOTAL LINE D: 0.00

hhkdhhdkhhadhhhhhdhhhkhhhkhddhhddhhhdhhhkkhkkhhhkohkdk hokkkk*k

EST: 27 .95 . 21APR18 12:13 SA: 95149

RECOMMEND TIRE ROTATION NEXT
OIL CHANGE 516.95

THANK YOU! | MATERIAL: ALL PARTS NEW UNLESS|- - DESCRIPTION ©: .| 0 TOTALST
I, SPECIFIED. U=USED R=REBUILT
Servica Depar‘tment Hours C =RECONDITIONED ¥ =RECYCLED LABOR AMOUNT O s O O
STATEMENT OF DISCLAIMER: Tha| PARTS AMOUNT 0.00
sctor tranty constitules 1
Monday - Friday ::;rroa_:[igjvz?hvresTpﬁc; L;soerlhae s’%le 5{ GAS, OIL, LUBE 0D.00
g = 7:00 A.M. - 6:00 P.M. g e!;res"sf?n‘[::gﬁa?r;s aﬂ?vgarsa!g:ies :irt?\e:j SUBLET AMOUNT 0.00
e , includi impli
&I oo QI [ e s o e 000
: aturda 3 g i . i
a0 pS2urdey 78 B pupice, Sk, sl 07 cranaes 0.00
1 LiL L Ll to assume for it any liability in LESS INSURANCE 0.00
i connection with the . sale of this 2
CALL FOR APPOINTMENT ot SALES TAX .00_
(414) 77‘8-5700 CUSTOMER SIGNATURE PLEASE PAY Pes ey
THIS AMOUNT




7 e Aurﬁ Body Hepafr Expar!s

Workfile ID: c0507377

CARSTAR LOU’S AUTO BODY

3940 S 13TH ST, MILWAUKEE, WI 53221
Phone: (414) 481-944%

RECEIVED
~EPICE OF CITY ATTORNEY

Preliminary Estimate

Customer: ORTEGA, ANGELICA

I\ v AUl

Written By: Guy Cypert

Insured: ORTEGA, ANGELICA Policy #: Claim #:

Type of Loss:

Date of Loss: Days to Repair: 0

Point of Impact: 09 Left T-Bone (Left Side)

Owner:

ORTEGA, ANGELICA
1734 S 16TH ST
MILWAUKEE, W1 53204
(414) 469-9614 Cell

Inspection Location:
CARSTAR LOU'S AUTO BODY
3940 S 13THST
MILWAUKEE, WI 53221
Repair Facility

(414) 481-9449 Business

Insurance Company:
CUSTOMER PAY

VEHICLE

2013 KIA Optima LX 4D SED 4-2.4L Gasoline Direct Injection PEARL WHITE

VIN: SXXGM4A74DG215407 Interior Color: Mileage In: 48,024 Yehicle Out:

License: 760-MLF Exterior Color: PEARL WHITE Mileage Out:

State: Wi Production Date: 5/2013 Condition: Job #:
TRANSMISSION Console/Storage AM Radio Hands Free Device
Automatic Transmission Overhead Console FM Radio SEATS
Overdrive CONVENIENCE Stereo Cloth Seats
POWER Air Conditioning Search/Seek Bucket Seats
Pawer Steering Intermittent Wipers CD Player WHEELS
Pawer Brakes Tilt Wheel Auxiliary Audio Connection Aluminum/Alioy Wheels

Power Windcws
Power Locks

Power Mirrors
Heated Mirrors
DECOR

Dual Mirrors

Body Side Moldings
Tinted Glass

Cruise Control

Rear Defogger

Keyless Entry

Alarm

Message Center

Steering Wheel Touch Controls
Telescopic Wheel

RADIO

Satellite Radio

SAFETY

Drivers Side Air Bag
Passenger Air Bag
Anti-Lock Brakes (4)

4 Wheel Disc Brakes

Front Side Impact Alr Bags
Head/Curtain Air Bags

PAINT

Three Stage Paint

OTHER

Fog Lamps

Traction Control

Stability Control

Signal Integrated Mirrors
Power Trunk/Gate Release

4/24/2018 2:02:41 PM

Get live updates at www.carwise.com/e/3pcfrD

311781

Page 1



Preliminary Estimate

Customer: ORTEGA, ANGELICA
2013 KIA Optima LX 4D SED 4-2.4L Gasoline Direct Injection PEARL WHITE

Line Oper Description Part Number Qty Extended Labor Paint
Price $
1 FRONT DOOR
2 Repl LT Mirror assy US build w/a B76104C010 1 286.17 0.3 0.8
power fold
Add for Three Stage 0.3
# Subl Hazardous waste removal 1 7.00
# Refn  Color Tint 0.5
SUBTOTALS 293.17 0.3 1.6
ESTIMATE TOTALS
Category Basis Rate Cost$
Parts 286.17
Body Labor 03hs @ $ 60.00 /hr 18.00
Paint Labor 1.6hrs @, $ 60.00 /hr 96.00
Paint Supplies 16hrs @ $42.00 /hr 67.20
Miscellaneaus 7.00
Subtotal 474,37
Sales Tax $47437 @ 5.6000 % 26.56
Grand Total 500.93
Deductible 0.00
CUSTOMER PAY 0.00
INSURANCE PAY 500.93

MOTOR VEHICLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATCP 132, WIS. ADM. CODE, ADMINISTERED

BY THE BUREAU OF CONSUMER PROTECTION, WISCONSIN DEPT, OF AGRICULTURE, TRADE AND CONSUMER

PROTECTION, P.O. BOX 8911, MADISON, WISCONSIN 53708-8911.

4/24/2018 2:02:41 PM

311781

Page 2



. * g < 3 5 / CITY OF MILWAUKEE ME-4
Equip. No.: FLEET ACCIDENT REPORT
. nvestigative Claim No.
Mileage/Hours [ Fleet Accident
RoNo.: [} Equipment Damage Only ib. ggg{ator's S‘P\Nj('
Rept. No.: [ Vandalism or Theft - o ratc‘géu(‘:sqn 0_7 2950 - 00
Name-Address Supe sor Phone
1a. City Operator_ BLANN P 0Aews T 1673 5. 53ed S3244 oWk X 6/03
Date-Time ’ Location Police De t. Notified?
2a. ofAccidenl'L(\rISI\% Q:SSA™ |5y of Accident 2610 S. b\ 2c. []YES %gywo

3 gﬁigggg: CWNER oF urui’#,? CIAID’U J}W /Oeﬁfd A '}/Jvﬂ’w when CHL' P{OW
CAmE nA.ﬂl her car T‘i wauld e Vo d. PPJ)CuH' Ym ;}{nw \mcK vl Sl
\ﬁraf tamnu.# np Srou 4 @e)s‘ \mx\ \o_sg 1s Cou:\f‘d PN =2

Vehicle: Descnptton License No,
4a, '{-O\ko FETe ] Plow | 2HAZZAN R%\_mosiq P - Y
Damage
4b. Description NoONE
Occupants of t Name Address Injury
5a. City Vehice  d fiyas onily Jovg 254 - gggi
Passenger Name ! Address Injury one
5b. NoNe
Unit No. Descripti License No. ins. Co.
6a. ,2 6b. 29613 Wr Qﬁf‘rmk 6c. 760 - WLF | 6d. UN K NOw
Damage
4b. Descnptron E(OL’_\G N dg \UQ/\/ idC m W CoC (OUB.2)
ddress Inju Pho
7. _Owner Pndeliny Sﬂcm 3610 S -lb4 S33\ i HlY 4] L‘u‘ﬁ‘(
» Name Address Injury Phone
Ba. Driiver NonE ?hr\@_c{ /‘[4 v F\)
Name Address Injury Phone
Bb. Passenger N l \[{
Name Address Injury Phone
Bc. Passenger
Description License No, Ins. Co.
9a. Unit No. 8b. 6c. 9d.
Damage
4b. Description ) )
Name Address Injury Phone
7. Owner
Name Address Injury Phone
8a. Driver
Name Address Injury Phone
8b. Passenger
Name Address Injury Phone
8c. Passenger
Name Address - Phone
12a. Witness
Name Address Phone
12b. Witness ‘ .

SAFETY EQUIPMENT '] wesaon 2] Rearena (|3 Site Swips Same (4] side Swipe bpposite
1=Shoudier Bett  S~Helmet MANNER OF <
S-Cobahes S imet& Eya !:’ COLLISION |—> <—|—> —> 2, —>
4=Air Bag 8=Nong
ENTER ONE NUMBER FOR 5] ones  [5] otms |7 aege  [BJ Lemtam 2] Other
EACH OCCUPANT PER UNIT 3 Lett - Right — { <

UNIT 1 UNIT2 ad N

1 213 1 /2 3 —

I }\}Q DRIVER CONDITION ORIt 1 ORITT UNIT 1 DRIVER FACTOR UNIT §
(OR PEDESTRIAN) (OR PEDESTRIAN) \

& 516 4 15]6
1. Had been drinking 1. Appaared normal R,
2. Use of drugs UNIT 2 URIT 2 UNIT 2 2. Reduced alertness URNIT 2

Ower | CYCLE | Other 3. Physical disability [ 3. Ability impairad 1 /

7 Lon 7 4. Other {\f




:[l_l_llfl T T T I1TTOHT T TR TT FRFRTUORITTIYT YT ile'flT'l TTTTrreriT ‘I—l'_l'_l"irl T T T YT TVY ITT T T T ERTITO TII“_
[ Indicate norih with an amow s thecircle. 81 PICTORIAL HEPHESE'LTATION OF NARRATIVE o — :
" ﬂ { er. ;‘3 “al :
L 80 -
X W il bue M. o = :
- :
" i | 3
3 ! S
- i -
- A g
S = \ -
E I — 2
TiC 6™ i
51 +{ I :
N [ 7’ \ -
C i R
- (/_\ wf
D . = ]
:l L1ov L kb8 oLy by b b o441 g8 148 by b r gt N T 1 N Y R O N T I O D O O A _;l'_‘:
A /
Narralive Al ‘f’k D\J Caust 5. Qrd‘-!\ i QN‘\\ 3 Pm’\ég;—' +u ?l d E C‘ Our.f O 1
4 ‘b §
BT = N )D‘ W\Q—C.“i’.._ ' S N CONSISTENT Wl’l"ﬁ C[’ t’ﬁ ’fﬁ 1 5?
£ l 2 f 3
I‘J‘Tou}d. FF wa < ]Dc;.g /fw _pmﬂlé&f ot uuocc,u’meﬂ 2 VTP
OXSTE i W LU T N\ S No  kpew 'LeJ\c)& o) dAmAsE
WEATHER CONDITION | [ 7 o JRIRIE | Sreshendtysppng e ROAD CONDETION
_ UNIT j Fwé o} |UNIT -___J Feord r—__\6. Muddy
1. Clear 5.FogorMist | Jea1 | 0s2 - 2. Snow or ica 7. Oity
2.Cloudy 6. Sleet bwaen- 10 “inagin® 16 e =18 | Overneme ik 0 (homarags 8. Other
@ Lf{ ke é i’sl:-uu'c'.t?: 5% Eg N i 100 | Saveriy %il;'nl';s&‘: 5 29 :"V;H r.t; 4: Gravel .
. Snow or ic oo g =1 =5 sae = : 4
£ o "Vovwer  fo " Dewer ok 90
Damage ’
4b. Description Cont'd. é D 1C.S
' ]
' _ —/C - / i
Investigated by @{ZN £ DeRaywe hege: 4/ - f a
. /_ r.‘s_'_f, "?
Driver's Signature See \kﬁ_’m A + HeEe et WIS,
Date

Supervisor’s Signature




Drivers Accident Statement Form

“Return this form to: Fax # 414-286-8514 ~ ATTN:____ LENE .

‘Name of Driver W , Dr/lic# DBYSo- 5007250 -0o

Address |85 ‘v@:—s Pper L Zip Code 53006 Peisonal Phone # YWY -2549-5633

Date/Tiine (Of Accident): 7-/15- 18" | | Police Report? __ MO

Location of Acdidetit_ 2010 S | oM %

City Equipment# 2533} UsingDepartment 54 M‘}" _
Supervisor Name/Phone # Y% -236-6/03 W foliie.

Detaits and Circumstances of: lncidsnt

! ’ .
‘all of the WHO, WHEN, WHAT, WHERE, AND Houf Diivets Statement: D en _+ - Ve pmomer Qny‘*_\_/\\ 4 |

; DC)H '1 (e W\m\_& h ‘\“\- f‘\*\ at/\\,/*E\/\ /\3 .

Date J—f /@x/S’




““PROP DAMAG:, o0s-17-2015 [|[ll

un—-print un—-scan
o Dense o C "”m"”l"” ”II“”“
[ ] \LLER STATED PLOW DRIVER TORE
e Prop Damage (Mailbox, tm@law@ F SIDE MIRROR WHILE PLOWING
4-38een, ANGELICA (414) 4€8~9814 PLEASE CALL (414)4 303 2018-

it 1
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