GRANT F. LANGLEY
Chy Attornay

RUDOLPH M, KONRAD
PATRICK B, McDONNELL

LINDA ULISS BURKE
Ceputy City Attormeys

April 28, 2004

Charlie Williams
1901 North 6th Street, Apt. 807
Milwaukee, W1 53212

RE:  Charlie Williams
C.L File No: 04-8-97-1

Dear Mr., Williams:

OFFICE OF CITY ATTORNEY
800 CITY HALL
200 EAST WELLS STREET
MILWAUKEE, WISCONSIN 53202-3551
TELEPHONE {414) 286-2601
TDD (414) 286-2025
FAX (414) 286-8850

Form CA-43

BEVERLY A. TEMPLE
THOMAS O. GARTNER
BRUCE D. SCHRIMPF
ROXANE L. CRAWFORD
SUSAN D. BICKERT
HAZEL MOSLEY
HARRY A. STEIN
STUART 5. MUKAMAL
THOMAS J. BEAMISH
MAURITA F, HOLIREN
JOHN J. HEINEN
MICHAEL G, TOBIN
DAVID J. STANOSZ
SUSAN E. LAPPEN

JAN A, SMOKOWICZ
PATRICIA A. FRICKER
HEIDI WICK SPOERL
KURT A. BEHLING
GREGG C. HAGOPIAN
ELLEN H, TANGEN
MELANIE R. SWANK
JAY A. UNORA
DONALD L. SCHRIEFER
EDWARD M. EHRLICH
LEQNARD A. TOKUS
MIRIAM R. HORWITZ
MARYNELL REGAN

G. O'SULLIVAN-CROWLEY
DAWN M. BOLAND
KATHRYN M. ZALEWSKI

Assistant City Attorneys

This office is in receipt of your claim in the amount of $2,496.59, relating to damages you
sustained the car you were driving on March 5, 2004 hit an open manhole on North 7" Street and
West Hadley Street. The owners of the car have filed their own claim for their damages.

Our investigation reveals that the Infrastructure Services Division records indicate that they did
not receive nor investigate any complaints regarding a manhole lid off or any damages relating to
this in the 2800 block of North 7" Street which occurred on March 5, 2004. The manhole lid
was replaced at the scene by members of the Milwaukee Fire Department who had responded to
this accident. On April 14, 2004, after receipt of this claim, the division inspected the manhole
lids and found them fo be in proper condition. There is no previous history of incidents of this
nature at this location. Based on this information, and the fact that the City is responsible for
100,000 manholes it would be impossible to have anticipated or prevented this incident. Since
there is no evidence that the City is responsible for this loss, it cannot he held liable.
Accordingly, we are denying your claim.
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If you wish to appeal this decision, you may do so by sending a letter within 21 days of the
receipt of this letter to the Milwaukee City Clerk, 200 East Wells Street, Room 205, Milwaukee,
Wisconsin 53202, requesting a hearing.

Very truly yours,
e

“@RANT/E/?NGLEY o =
City Attorney » .
At . L G ”"" o
STEVEN M. CARINI e W
Investigator Adjuster R
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PHONE :

*=SER-ENTERED VALUE
EC=REPLACE ECONOMY
EU=REPLACE SALVAGE
PM=PXN REMAN/REBUILT
L T=PARTIAL REPAIR
BR=BLEND REFINISH
SB=SUBLET

P=CHECK

~ UP=UNRELATED PRIOR

1992 BUICK PARK AVENUE
S5313A/B CPTNS D/24%L

 CODE:

 OPTIONS:

LEONARD AUTC BODY
756 NORTH 109TH STREET

53226

(414,

WAUWATOSA, WI

771-3898 FAX:

LOG NO 3154-1

INSP DATE:
CONTACT:

HOME PHONE:
WORK PHONE:

MILEAGE:

SHOP:

OWNER: HORTON, ANDRE

ADDRESS: 4915 N 2Z25TH ST

CITY STATE: MIL, WI

41e: 53209~

POINT OF IMPACT: 13

LIC#: STATE: VIN:
BODY COLOR:

CONDITION:

171-5677

DATE Q3/12/04

03/12/04

BOB h
(414)875-9686
{414?543~3DOO

1G4CW53LON1E58375

ACCTNG CTL#:

E=REPLACE OEM
UC=RECONDITIONED ERT
EP=REPLACE PXN
TE=PARTL REPI,
I=REPATR
TT=TWO-TONE
N=ADDITICNAL LABOR
AA=APPEAR ALLOWANCE

PRICE

NG=REPLACE NAGS
UM=REMAN/REBUILT PRT
PC=PXN RECONDITIONED
ET=PARTL REPL LABOR
L=REFINISH
CG=CHIPGUARD

RI=R&I ASSEMBLY
RP=RELATED PRIOR

STD 4DOOR SEDAN

TWO-STAGE - EXTERIOR 3URFACES
AUTO ADJUSTABLE SUSPENSION

0P GDE MC DESCRIPTION

E 00605 BUMPER, FRONT

E 0014 COVER, FRONT BUMPER

L 0014 13 COVER,FRONT BRUMPER

£ 0013 ABSCRBER, FRONT ENER RT
E 0132 ATRBAG SBENSOR, FRONT

E 0133 AIRBAG SNSR BRKT, FRONT
E 0103 FENDER, FRONT LT
L 0103 FENDER, FRONT LT
E  Dl04 FENDER, FRONT RT
L 0104 ENDER, FRONT RT
E 0143 WINDSHIELD, TINTED

L 0816 BRKT, ATRBAG CHNTL MODUL
B 0823 # MODULE,AIRBAC CONTROL

TWO-5TAGE -

MFG. PART

25617785
16516339
REFINISH
22136750
16156899
25612722
256098441
REFINTSH
25609440
REFINISH
25645907
20746222
16177277

6CYL GASOLINE 3.8

GM
GM
GM
GM

GM
GM

GM
GM

PART
PART

PART
PART
PART
PART

PART
PART

PART
PART

INTERIOR SURFACES

PRICE AJ% B% HOURS R
333.63 2.4 1
355.18 INC 1

3.0 4
107.54 0.3 1
150.00 1.1 2

14.34 INC 2

337.49 2.3 1
3.6 4

337.49 2.3 1
3.4 4

268.78 INC 1
3.33 0.3 2
320,26 1.3 2
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1992 BYICK PARK AVENUE STD 4DOOR SEDAN
CD LOG NO 3154-1

# = 01, 02
£ 0829 # AIRBAG,STEERING WHEEL 17998161 GM PART 650.20 0.3 2
= 01, 02
E 0207 DOOR SHELL, FRONT LT 25667378 GM PART  1,308.75 5.9 1
L 0207 DOOR SHELL, FRONT LT REFINISH 3.5 4
E 0208 DOOR SHELL, FRONT RT 25667377 GM PART  1,308.75 5.9 1
L 0208 DOOR SHELL, FRONT RT REFINISH 3.5 4
5 0272 GLASS,MIRROR OUTER LT 12503606 GM PART 48.39 0.2 1
50273 GLASS,MIRROR OUTER RT 12503605 GM PART 50.62 0.2 1
I 0418 MLDG, REAR DOOR LOWE RT 25603114 GM PART 105.41 0.3 1
§ 0341 02 PANEL, ROOF 25637630 GM PART 591.28 22.0 1
L 0341 PANEL, ROOF REFINISH 3.4 4
23 ITEMS
MC  MESSAGE (5)
01 CALL DEALER FOR EXACT PART NUMBER / PRICE
02 PART NO. DISCONTINUED, CALL DEALER FOR EXACT PART NO
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
FINAL CALCULATIONS & ENTRIES
GROSS PARTS 6,291.44
PAINT MATERIAL 530.40
PARTS & MATERIAL TOTAL 6,821.84
TAX ON PARTS & MATERIAL @ 5.600% 3872.02
LABOR RATE REPLACE HRS REPATR HRS
1-SHEET METAL 46.00 41.8 1,922.80
2 ~MECH/ELEC 75.00 3.0 225.00
3-FRAME 55.00
4~REFINISH 46.00 20.4 938.40
5-PAINT MATERIAL 26.00
LABOR TOTAL 3,086.20
TAX ON LABOR @ 5.600% 172.83
SUBLET REPAIRS
TOWING
STORAGE
GROSS TOTAL 10,462.89
NET TOTAL 10,462.89

ADP SHOPLINK U15Z%2 ES CD LOG 3154-1 DATE 03/12/04 01:22:39PM R6.35 CD 02/04
HGST LOG
{Cy 1998 - 2003 ADP CLAIMS SOLUTIONS GRCUP, INC.

.5 HRS WERE ADDED TO THIS EST. BASED ON ADP TWO-STAGE REFINISH FORMULA.
ADP TWO-STAGE EXTERIOR THRESHOLD OF 2.5 HOURS WAS CALCULATED IN THIS ESTIMATE.

T e

MOTOR VEHICLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATCP 132,WIS.ADM.
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1392’331CK PARK AVENUE STD 4DOOR SEDAN

CD-LOG NO 3154-1

CODE, ADMINISTERED BY THE BUREAU COF CONSUMER PROTECTION,WISCONSIN DEZT.
OF AGRICUTURE, TRADE AND CONSUMER PROTECTION, P.0O. BOX 8911,MADISON,

WISCONSIN 53708-8911.
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PO-15A 3/98 SUPPLEMENTAL REPORT | [[] INCIDENT SUPPLEMENT | PAGE 1 0OF 1 DATE OF REPGRT

g INCHIENT/ACCIDENT #
MILWAUKEE POLICE DEPARTMENT [ ACCIDENT SUPPLEMENT 03-05-04 :

{71 JUVENILE SUPPLEMENT

INCIDENT DATE OF INCIDENT/ACCIDENT
INCIDENT Pi Accident 03-05-04
INFORMATION =T LOCATION OF INCIDENT/ACCIDENT DIST. #
2800 N. 7th 5
JUVENILE LAST NAME FIRST MIDDLE DATE OF BIRTH [ DETAINED
[0 ORDERED TO MCCC
[ OTHER
QUANTITY TYPE OF PROPERTY DESCRIPTION SERIAL # CODE # VALUE

This report is written by Police Officer Jeffrey SUNN, PSD-Motorcycle Unit Squad 865, Early. On Friday, March 5, 2004 at
515 P.M. | was dispatched fo a Pl Accident at 2860 N. 7th.

Upon arrival | spoke to a witness to the accident, Eric L. WILLIAMS (B/M 09-12-69 of 4135 N. 15th, 414-833-3554, 414-
372-9927). WILLIAMS stated he was next to Unit #1 traveling N/B on N. 7th in the 2700 block. WILLIAMS stated that Unit #1
was in the left lane and he was in the right. WILLIAMS stated that he was about 9 feet behind Unit #1 when he saw that the
manhole cover in Unit #1's lane of traffic was partially sticking up. WILLIAMS stated that Unit #1 tried to swerve 10 avoid the
hole, but hit it and then the car flipped over. WILLIAMS stated that Unit #1 did not hit his vehicle or any other vehicle.

| then spoke to Milwaukee Firefighter BASS of Engine #30, who stated that they arrived on scene and found a manhole
cover Hd (2'x2') about 30 feet North of the hole it was to cover. BASS stated he and ancther firefighter put the cover bak at its
criginal location,

| then spoke to ancther witness Derrick L. DAVIS (B/M 01-15-88 of 2816 N. 7th, 414-562-4509) who stated that Unit #1
was traveling N/B on N. 7th about 35 M.P.H. when it rolled forward and then flipped over. DAVIS stated he and a friend then
took the seatbeit off the driver and helped him out of the car to the side of the road.

| then spake to the driver of Unit #1, Charlie NMN WILLIAMS (B/M 01-06-46). WILLIAMS stated that he was N/B on N. 7th
crossing Hadley when he saw the manhole cover was sticking up. WILLIAMS stated that he tried to swerve to avoid the
manhale cover, but hit the hole and the car flipped. ) '

SUPERVISORS SIGNATURE

65184 19

Payrofl  Loc Code %%j /&ﬂ/
‘//
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ST MICHAEL HOSPITAL
BCX 685-9505
MILWAUKEE, WI 53268-3505

414-456-30060
TAX ID 3908086237

03/10/04

DISCHARGE

3} TR T 03/05/04 .« 03/05/04
COaRESPONOENDE

OR PAYMENTS

5561158 03/05/04

19501 NORTH & STREET 847 =
MITWAUKER, WI 53212 2

s i o R P s g A -
030504 ED KNEE LT 4+ EKNEES 317.75
030504 ED ANKLE RT 3+ VIEW 247.00
030504 ED SPINE 1 VIEW CER 230.00
030504 VICODIN/LORTAB {GEN 4.60
030504 PULSE OXIMETRY SING 65.25
030504 ED CARE LEVEL 4 453,25
1656.60C 1656 .60

2

aEa0% VST



427624
2403597
03/05:2004

PRIV

MILWAUKEE FIRE DEPARTM
T Hadiey
St Michael's Hospital

Charlie Wiliiams
1301 N & St 7231
Milwaukee, W1 53212 724.5

- 719.46

bulanice Base Charge 911 357.00
Miledge Charge ' 51.00
1.62 3.24

33.00 33.00

2.70 2.70

22.88 22.88

pbilizer: 13.43 13.43

sint Full Leg - Large 42.79 42,79
1est, disposable 4.95 4.9%

‘Total Charges 530.99

0.00

e

oo Williams, Chartie
1274924

Thank you for using our Ambulance. If you have insurance, please call our office with the
information otherwise, we will expect your payment,

$530.99




