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Joseph Hahn

3357 North 50th Street

Milwaukee, W1 53216

g7t ~ X1 7

RE: C.LFileNo. 01-V-204

Dear Mr. Hahn:

&
This office is in receipt of your claim in the amount of $1,800.00, relating to damage sustained to
your vehicle on April 5, 2001 when it was allegedly struck by a City police vehicle at North 37 Street
and West Custer Avenue. :

The Wisconsin Motor Vehicle Accident Report completed as a result of this incident noted an
outside witness stated the police vehicle was travelling at a slow speed and had its lights and siren
activated. The report also stated Michael Morgan, the driver of your vehicle had the stereo sound at a
high level and did not hear the police vehicle’s siren. Mr. Morgan failed to yield the right-of-way to the
police car that was acting as an emergency vehicle. Accordingly, we are denying your claim.

If you wish to _appeal t ision, 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.

M 7%/2% Very truly yours, /
/ >

L

Attorney

L ViAo

L . ROBERY MJSVERHOLT
0:2 Hd paepipaigyAdivster
IINVETH 40 1419
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City Clerk | July 2, 2001

3357 N. 50th St.
ATTN: Claims Milwaukee, WI 5_/%216

200 E. Wells St. Room 205 e o
Milwaukee, Wl 53202-3567 of €
2=
Dear City Clerk, oen
Enclosed you will find a copy of the accident report of April 5, 2001. My f&'i%r
student, Michael Morgan, had borrowed my vehicle, took it through the 7‘;‘;
emissions test, and attended his classes that morning. Michael attended é

Milwaukee School of Languages until February when he transferred to Project!
Stay, an alternative high school with additional classes at MATC.

It 2t Nioraan = houna on -

g1 :llWe 2

JaHAACI 30 ALD

home in the 5400 block of N. 39th St.). As he approached the intersection of
36th and Custer, he saw the suspect vehicle (white Toyota Avalon) racing out of
the alley behind the church (note picture #1 enclosed). He then stopped at the

- intersection of 37th St. (about one minute elapsed). After a full stop his
intersection was cleared, and he proceeded westbound. Michael had all the
windows cracked for general ventilation. Michael was surprised to suddenly see
the early 90’s green Crown Victoria heading at him (northbound out of the alley).
By law, a vehicle must stop before a sidewalk (picture #3). The church was a
definite obstacle for both vehicles (pictures 4 &5). In this situation, Michael in
the Toyota - with the right of way - was not going fast enough to avoid the crash.-
The driver's door and part of the rear door were damaged (see pictures 7 &8).
(It's hard to say what would have happened to any pedestrians in the vicinity.)

This incident naturally shocked the 16-year-old who has suffered headaches
since then. Additional personnel were called to the scene who also took
pictures. Michael did not seek medical care, however, the car has been repaired
and estimates are enclosed. '

| am seeking $1,800.00 reimbursement for damage to the vehicle and
inconveniences caused.

- Your attention and consideration in this matter are appreciated.
Since school is over; | am usually reachable at (414) 871-2777.
Michael Morgan lives at 5457A N. 39th St., (414) 463-0969.
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seph Hahn, Ph.D. S
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