4000 00020002 000783 0000

st

AMERICAN FAMILY
CiNsURANCE B

Insure carefully, dream fearlessly.

6000 AMERICAN PARKWAY
MADISON, WI 563783-0001

CITY OF MILWAUKEE
2142 W CANAL ST
MILWAUKEE, WI 63233-2504

February 10, 2023

Dear City Of Milwaukee,

Claim Number:

Date Of Loss:

Policy Number:

Policyholder:

Underwritten By:

American Family Insurance Company
Tel: 1-800-MY AMFAM (1-800-692-6326)
Fax: 1-866-935-2858

01-005-481743

11/22/2022

410258665689

Olivera Andric And Milivoje Andric

This correspondence contains important information regarding your claim. Please review and respond accordingly.

Our investigation indicates you may be responsible for the damages incurred by our customer due to the incident
that occurred on the above referenced date of loss. We anticipate making payments to our insured. Once payment is

made, we intend to seek reimbursement from you or your insurance carrier.

Please respond to us as soon as possible. If we do not hear from you within 14 days upon receipt of this letter, we

will take the necessary steps, including legal action, to recover our damages.

As the representative for this claim, | am here to assist you with any questions you may have. Please use the contact

information listed below to reach me. Thank you.

Sincerely,

Cristy Wick

Claim Adjuster Il

AFICS on behalf of American Family Insurance Company
Cristy. Wick @afics.com

Phone: 1-608-722-4579 | Fax: 1-866-935-2858
Mail: 6000 American Parkway, Madison, WI 563783-0001
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% CITY OF MILWAUKEE
2142 W CANAL ST
MILWAUKEE, WI 53233-2504

Detach on perforation and return the stub

Important Information Regarding Your Claim

Business Reply Slip

Please detach and return with your correspondence.
Remember to make sure the address shows through the window.

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 26-105 MADISON, WI
POSTAGE WILL BE PAID BY ADDRESSEE

AMERICAN FAMILY INSURANCE
6000 AMERICAN PARKWAY
MADISON, WI 53791-9815



Equip No 32565

Mileage

Rept No (|

EIDH 029395

D&A Tested 0
O

City of Milwaukee
Fleet Accident Report

Investigative
Fleet Accident

Equipment Damage Only
Vandalism or Theft

Claim No

1c

W325-8127-8086-06

Name-Address

Tavarus L. Walkins

1d

Supervisor & Phone

1a City Operator 4614 N. 66Th St. Mitwaukee Wi 53218 M. Stolowski X6102
.Ti 11-22- 2 1015 E. Land P! i ifi
Date T'Ime ' 2.202 L‘K;cactiig:n?f and Place Police Dept Notified JOLILIDXZA
2a of Accident |10:05 AM 2b 2¢

Unit #1 backing e/b on E. Land PI. for residential house-to-house collection with all flasher

Description [lights and warning alarm activated. Unit #2 backing n/b from driveway into roadway. Made
of Accident |contact in the center of street causing damaged to both. #2 has driver only no injuries reported
at scene, caused moderate damage to (R) rear side of vehicle. #1 occupied by driver and labor
minor scuff mark on rear (L) side step, no injuries reported at scene. Driver of #1 and #2 state
they did not see each other.
3
4g  City Vehicle Description VIN License Plate No
32565 2016 CCC LET2-46 2RIl 25YD PACKER CNG | 1HOAADADXG 1674194 92986
Damage Description :
4b scuff on rear (L) Step
OCCfUcl)antS Name Address Injury | Phone
of City = o R
Vehicle driver same as above same as above No ] 414-243-6278
ba
Name Address Phone
Passenger |Darnell Perkin-Overton 414-243-2327
5b
6a Unit No |gb Description 6c License No 6d Ins Co
2 2021 Mazda CX-30 AMM5076 {Am Fam
Damage <
4bDe5c,;pﬁon moderate rear (L) side structural damage
Name Address Phone
Milivoje Andri . . Mi 5
. Owner voje ric 1015 E. Land Place. Milwaukee WI 53202 |} 414-801-8006
Name Address Phone
Driver Milica Andric 1602 New Jersey Ave. NW Washington DC. 2001 f 414-801-8006
8a
Passenger Name Address Phone
8b None
Passenger Name AddrESS Phone
8c
Witness Name Address Phone
Safety Equipment  [None | Manner of Collision |Bac‘!$in'g; pasls ey '.Z"--'I]
Driver Condition Driver Factor
Unit 1 Normal == 227 unit 3 o Mlunit 1 earediNormall" " |Unit 3
Unit 2 Norm: ~|Unit 4 ~|unit 2 ed Normal’ """ |[Unit 4




Direction Unit 1

Direction Unit 2

Direction Unit 3

Direction Unit 4

iy /\m‘or ‘S% "

Supervisor's Signature

Date

'3 Bkl
b - (
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N 2
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[y ¥4
5 | | 2
By — ’rl - j
o (=R (=%
\E Wl
= — N. Hdmbo\d\¥ AvE.
|
3a Narrative Continued
Unit 1 - Area of Vehicle Unit1-Typeof |Unit1- | Unit1-Removed
Weather Condit:on Road Condltlon Damage Damage Drivable by
Scuff
Amount of Unit 2 - Area of Vehicle Unit 2 - Type of Unit2- | Unit 2 - Removed
Photos Taken By Pictures Damage Damage Drivable by
e . ] S, S N | Prvate ow T
Investigated By ﬁl Driver Signature SEE DRIVER STATEMENT




| Drivers Accident Statement Form

Return this form {o: Fax # 414-286-8514  ATTN: GIENQ
Name of Driver. :Z,;,;g(fy ¢ Aé—%élﬂd Dr/Lic # /4/“34 §-&(27 - 9“ g - %6
Address 44! A, (el & ZipCode 532/ § Phone# 4/ -2%3 (d 78

fl- . ] £ e
Date/Time (Of Accident): ////2 /22 (005 4w Police Report? I\ LT D)z,
rL 4

Location of Accident /475 £ LA Plucé Empldé 0L934J5"

City Equipment#: 3Z57¢ 5 Using Department Sanxdaton C-2-

Supervisor Name/Phone # )7/ ¢« ke ,:‘/;_/‘;' shy  yid) Yol - 53t

Drivers Statement: 7 L/ as [ Velsen 4 oo Win _ Er VD Pl {onie

Last bound o  Noar %‘}A‘A L Calle b 2 Md/o & LL:!

i ) 7% As £ bagbane un  chacken g mrides

wepples. Clewy #* Proc eif ZN/ 20l pfe me Z/_A&[ w__ [ Fele

S amedh sy hile b . St 4, oty Friade osnd. T
J’/’M)N(/ /M_Q;é_m/l#/q /i{,&,__/_‘[_gg /r/VN/M fiv “Afbbé

& zc,)ln(, vp Ao ég Og_‘:_f-_ leaz— 2 s, e—’{ g /L/t .,( A8 JL/;/.,__,‘:/‘.{.:_U_L

ot T colted k?q_gﬁée{w sof _af _~¢:@7.‘_,4Q9/f_~é;____=__
L0206 Ao o @l E NI PN

—_— T e e s T TR SRR A A a8 . STELrfrfis TESS IS AemS L IIE TERESSAII.. .TL o W INTI ST cicaw mER Y S TENRS A mws
Beme— sy EEr SELgmmamm 3 WS EmIIESS FD L GEE D M. F A a3 (ESEES GRS | e e § M OEWEmm W M 3W3 ) . mmem e mm ey e ceemsms § . 08—
irerm=x = s am wn Amehe——— A - = o I Rt m R EAL 8 e b ke el et m—mac . s ) e S e e T
o m vl s amm e e e e e So L 1 S e m o memmem 4 s i mrma M SR Em El EEE T = 3 immmm 4 b Strew T s Gaasm
—m—— = = m== = T —— A — rp—— — memn o3 e e e
w1 et E e —— MM SN PITIRE S3ETEELE. Gy ST VEELT TE EEIDCrmTaeea: mmcem s 2 — = 11 m—
e R L T ™ ———t 3wl = — e = = = P
P mmE=Tr 2 smbwms mcoami o3 e m o sme—a = sEmwe= = 1 43 == ¢ s 1A DE 2l eeeesewmerw Gws ewm mox o s =t e emmem = 7 =D
w2 mmam s - - - =

Any information known about the other unit:

-\wmhue\ 7[&«) D %/JM
Dare \ ///LZ, /ZL.
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