ol-)- 152

SERVICES cEe sz,§%‘§§- 24

475 Market Street/2™ Floor, Elmwood Park, NJ 07407  Toll FreeQ %8 8'7 BC-1211  Fax: (201)475-0721

'CITY OF MILWAUKEE
ATTN: CLAIMS
- 200 E. Wells St.
- .~ Milwaukee, WI' 53233

OUR CLIENT: General Casualty Company
- CLIENT CLAIM 0940140238 i
'INSURED: * Nassco' Inc.. .

~-DATE OF LOSS: 10/11/ 001

',?;CLAIM AMOUNT e

L wWe w1ll assume the clalm to be valid: If you notlfy us in wrltlng .
i of your dispute of this claim,” or any part of it, within the thlrty
- day period,. we will mail verlflcatlon to you. ,

vexy truly yours,

\Dua’ne %}%Q&&t{’/ﬁ) E@@ﬁ@ﬁ
~Claim Settleément Rep. FER -1 2002

DR:mj
4185D1

L
-------------------
-----

INSURANCE INFORMATION FOR FILE #5126785

INSURANCE AGENCY/COMPANY NAME:

POLICY #: B | __ TELEPHONE #:

POLICYHOLDER NAME:

*%**PL,EASE SEND ALL DISPUTES IN WRITING TO CBC NATIONAL, ATTN:DISPUTED
CLAIMS DEPARTMENT AND REFERENCE CBC FILE NUMBER****



_general casualfy

General Casualty Milwaukee Branch Office P.O. Box 669
- Wisconsin Region ~+ . . Brookfield, Wisconsin 53008-0669
: Telephone (262) 787-6200
(800) 513-9956
Fax (262) 787-6220
-Claims Fax (262) 792-0870
generalcasualty.com

11/20/2001

CITY CLERK

| o =
CITY OF MILWAUKEE £ 2 =
200 E WELLS ST ROOM 205 o B =
MILWAUKEE, WI 53202 o0C =
| <~ R =
" CLAIM NUMBER: 0940140238 105 114 e T o=
"INSURED ~~ .:. NASSCO INC AND EUGENE J AND : DE » &=
DATE OF LOSS: 10 / 11 / 01 T s T
_ We. have completed our 1nvestlgatlon of the accident in wh:.%h you
%, + were involved with our . insured on. -the above date.

We feel you are
14
ked w1th an "XX")

- We have made p ym
COLLISI@N ESH

"nd reguest- relmbursement as - follows

: : XX COMPREHENSIVE * g 12042 77
MEDICAL PAYMENTS $ S RENTAL $
- +XX . Please contactius 1mmed1ately so that arrangement can be made
" _to settle this:matter: w1thout unnecessary expense or legal action
to you or us. - :

XX RENTAL CHARGES ARE ATTACHED . PLEASE ISSUE PAYMENT DIRECTLY TO
-~ OUR INSURED REFERENCING THOSE CHARGES.

O
< — o
B
TERI PIERSON 262-787-6314 R
CLAIM DEPARTMENT o
. o )
Form 0302 (04-00) 105 -

General Casualty Company of Wisconsin

Hoosier Insurance Company
" General Casualty Company of lllinois

A Member of the
Regent Insurance Company “Winterthur” Swiss Insurance Group
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PROOF OF ‘LOS‘S - ' “general casuaity
~ B
(Automobile)

ClaimNo. O 7Y ~O /- Y0258
Policy No. (0 842 60 Z30¢ 7
Insurgd /OAIT Co m

: _Automobile Make :Z:(/2<«bfvﬂ0~r¢ "Year )@J« N wé‘/l“;u&‘o y i
Ider‘if%ﬁcation Number_/ LT EAA 418 345724 € o | ffff“’(//(fﬁ"‘e(/ : E
A l‘o‘:ss occurred on the /17 day of @cﬁlot L L &2 and the automobile - f

' . and-equipment thereby da'm'aged' belonged to the undersigned. No one else had an iniérésf"thereiéu, o

except : _ - s RN Iosspayee/mongagee -

Loss Pa'yéé/Mortg'agee’f "

L oE | (If Any)
 RELEASE — SUBROGATION RECEIPT . |
Received of the A/e”/{z’/t-«(,' &Lfo ac ;')'é sHis doy of v oo,
the sum of EcvenTs, Sous Zo8 /'U'/"’/ 7 Fay \5—?_ dollars in full payment and satisfication of
- all claims for loss or damage by the undersigned which occurred on the //7“ /?jay of (b iba_ ‘ng /

The said Company is hereby released from all liability on account of said loss or damage and is hereby
subrogated to all rights of recovery which the subscriber may have or ought to have against any other per-
son or persons on account of said loss or damage, and the subscriber agrees to execute any documents re-
quired by the Company in the prosecution of said rights.

»
The undersigned warrants no settlement has been made by the undersigned with any party, person, per-
sons or corporation against whom a claim may lie and no realease given to anyone responsible for the

Claiés 13 (6-92)



general casualty

General Casualty . Claims

Appraiser’s Report |
Reference {ﬂag';!';,‘?:d// ‘ydz.fﬂ - Ioa:e //,/g’:d/ ;nsw;/d—j‘_gco ,;Z/—.OC"
Climal

nt .

R,

Date of loss

Type o] N
e Repair price agreed , . Wes D No . R L ' £ }O V e “

-t Totdllosssettlement .. . o8

oo =

B Lo, LUy o Flimorr
| Sone

i v 4 _. _ ’ R _

[ 4 B A - .
ignature. i / . : bate 3 —
st e [ st | W iess-4

1
Claims 20 (4-97)




" GENERAL CASUALTY INSURANCE

P.0. BOX 669 BROOKFIELD, Wi 53008-0669
(262) 787-6321
Fax: (262) 896-0785

Damage Assessed By: PAT ROHDE

Type of Loss: Comprehensive
Date of Loss: - 10/11/01
. Deductible: 1,000.00 LT N
Claim Number: - 0340140238 - o : n
: " NASSCOINC. ' :

5365 S. MOORLAND ROAD NEW BERLIN wi 531
: | Work Phoie: (414) 422.9960

Mitéhéll‘Sérvﬁ:e:

Estimate ID:
Estimate Version:
Committed
Profile ID:

1115/01 12:19 PM
0940140238
0

CUSTOMIZED

9 ., 9360 ' ADD'LCOST
10 936007 . ADDLCOST SHOP MATERIALS

’MISC TO READY UNIT FOR TRANSPORT

* - Judgement ltem

Remarls

TOWING & MECHANICAL REPAIRS BY BURGESS CAR & TRUCK SERVICE CENTER
2440 W. CLYBOURN MILWAUKEE W 53233 (414-931-9300) VAN BODY REPLACED
BY MARION BODY ORKS, INC. 211 W. RANDELL ST. MARION W. 54050 - -
(715-754-5261)

ESTIMATE RECALL NUMBER: 11/15/01 12:19:15 0940140238

. . UltraMate is a Trademark of Mitchell international
Mitchell Data Version: NOV_01_A Copyright (C) 1994 - 2000 Mitchell international
UltraMate Version: 4.7.007 All Rights Reserved

Page 1 of 2



Date: 11/15/01 12:19 PM
Estimate ID: 0940140238
Estimate Version: 0
Committed .
Profile ID: CUSTOMIZED

Add’l
: : Labor Sublet »

I. Labor Subtotals Units = Rate  Amount  Amount Totals . Part Replacement Summary ‘ Amount
Mechanical 58 68.00 0.00 0.00 33440 T ~ Taxable Parts 409.05

: ' Sales Tax @ ' 5600% 2.91

Taxable Labor : 394.40

LaborTax. @ 5600% 22.09 - Non-Taxable Parts 10,698.00

Labor-Summary 538 v ' - 41649 Total Replacement Parts Amount ' 11,129.96

I, Additional Costs o i . Amount  IV. Adjustments ' CIR Amount
: Taxable Costs » : : ' 47000 lnsurance Deductible ‘ ©7 71,000.00- ¢
| SalesTax @  5600% ' 2632 : o
S R = SR Customer Responsibility 1,000.00-

Total Additional Costs . 496.32 . _

N Total Labor'
‘: . Toftal Replacemenit Parls
‘-'Toial AddltlonalCosls ,

PART PRIéES IN EXCESS OF SUGGESTED RETAIL WILL NO'].' 7BE ‘HONORED B '

ESTIMATE RECALL NUMBER: 11I15I01 12:19:15 0940140238

UltraMate is a Trademark of Mitchell International
Mitchell Data Version: NOV 01_A Copyright (C) 1994 - 2000 Mitchell International ’ Page 2 of 2
UltraMate Version: - 4.7.007 All Rights Reserved



: _ ~general casualty
XXCD , REF # BDF147 42.77

: CHECK/DRAFT REVIEW CHECK .OR DRAFT C
PAY NASSCO INC AND EUGENE J AND JEAN K MELZER ATIMA
TO 5365 S MOORLAND RD : , DATE 11/20/2001
NEW BERLIN WI : " CLAIM NUMBER
094000940140238

POLICY NUMBER

: CBA 0073067 31 10
53151

FOR OTHER THAN.COLL - COMPREHENSIVE
PER APPRAISAL LESS 1000 DEDUCTIBLE-IIII“-II------ -
INSURED NASSCO INC AND EUGENE J AND @ - - -+~ 'DOL CLMT

CLAIMANT NASSCO INC AND EUGENE J AND ° R : ©10/11/2001 001
) ATTACHMENT Y/N - N

AGENT:R&R INS SERVICES INC .. .7 .. . NOTES
1581 E RACINE AVE . o L
“*PO BOX 1610 * » i
; " WAUKESHA WI © :s 53187
MAIL NASSCO INC AND EUGENE Lo
TO ‘JEAN K MELZER ATIMA




Sent By: MAassco:-inc.; . 414 4zz UDIIG NUV-19-Ul 13,69, raye 1/e

5635 S. Mooriand Rd. New Berlin, Wi 414-422-9960

To:  GeneralCasualty/Attn:Temi . From: Tom Haber :
- Fax 262—787-6223 ‘ © Pages: 1o e

" Phones {Click;h_ere._;fnd' typéphone number} ¢

Date: ..11/19/2001

Tom Haber
Director of Logistics
Nassco, Inc.




Sent By: Nassco Inc.; ' 414 422 0571; Nov-19-01 15:29; Page 2/2

e Page 3
NASSCO, INC ‘ _ Invoice 224231
November 15, 2001 . : B Diglrict 3071
00475413 Agreement number, rental

Reference - ' Fixed rental charges

Vehicle number: 331764 o . 3 days @ 5000  $150.00
Vehicte description: 24" Diasel Light Duty Van ’ - :

Driver: - Roger Palmer

Rental location: MILWAUKEE, wi.

Date rented: 11/07/01, 08113

Date retirned: ~° ' 11/09/01. 15:10

o _Days used: 3 ‘ .

Period’ billed: _ 110701 -11/09/G 1

Final’ #001

Date . rumber . (R Fyder O-utsice)
11/09/01, 8703807 R MILWAUKEE, W) =
: be'al_; tuel aharge (‘inolugias applicab ;gsf_ate ex

- Taxes » v

C Tax. 5.6 % . : o 10.40
Total taxes : ) : $10.40 .
Total charge ' : $239.51

- Thank you for doing business with Ryder!



.ﬂyder

Remittance Page

November 9, 2001

3071 ) .
: NASSCO, INC o Invoice number: 223840

N MR TOM HAVEN ‘ o : . Customer number: - 0207-299195
*f 5365 S. MORELAND ROAD : S ":Dlstnctnumber 3071
g____ _ BERLIN, -I_ : _53,151- o WISCONSIN »
L ——— ) : :
:—_—:_— . Ryder's Serious

3 Summer Savings

————§ Great Values on

* Quality Used Trucks

2 ADDR R PHONE NUMBER HAS CHANG
EASE CHECK BOX AND WRITE CHANGES BELOW. -

Ryder Tféh?quﬁrtéﬁonVSe‘ ices”

P.0!Box 96723
. Shicago, IL. 60693 | ?3%; gMM%?a\g_rXNbROAD
‘Phone: 800-947-9337 ~ ° " NEWBERLIN, WI. 53151

"‘NASSCO, INC

Comments



ChRyder

Invoice | B T e

November 9, 2001
3071
NASSCO, INC : Invoice number: 223840
MR TOM HAVEN - . Customer number: 0207-299195
5365 S. MORELAND ROAD ' S District number: ' 3071
NEW BERLIN, WI. : ¢ o :
RLIN, WI 53151 WISCONSIN
Ryder's Serious
- Summer Savings
Great Values on

. ‘Quality Used Trucks =~

O-Box96723
Chicago;.IL. 60693

venicie/Agreeme nt v_.’i'lt'btalk,:
;331759/00474618 18490 16.00 - = e

Agreementstotal  100.00 . 33.30 3202 747 . . . 172.79 ..

Total charges 100.00 . 33.30 32.02 7.47 . ‘ . $172.79

‘News from Ryder

Ryder reports monthly to Dun & Bradstreet, Seafax
and Experian. Thank you for your business.



. Page 3
NASSCO, INC Invoice 223840
November 9, 2001 . : District 3071
e a—d
00474618 Agreement number, rental
AGRLEMINT -
. Reference - Fixed rental charges
‘ I Vehicle number: - .. 331759 1 day '@  50.00 $50.00
Vehicle description: . . 24’ Diesel Light Duty Van : '
Ordered by: .Chuck :
Driver: » owni Roger E. Palmer
Rental location: 'MILWAUKEE, WI.
Date rented: i 10/29/01, 07:34
Date retumed: ©-10/30/01, 07:26
Days used: v i gl :
~ Period billed: - 10/29/01 - 10/30/01 ‘

Final #001" -

 WIO Physical Damage Gov: WO Liability Gov - W/O PAUCargo

... creading - Quantity Cost.pe type:: 1 Tax - - . (Qtyx Cost) -

WAUKEE,WI© .~ ‘084289 . 9. 1.7789°D .. _  16.01

©_Total fuel charge (‘includes applicable State excise tax) 00 "$16.01
Taxes R _
Tax, 5.6 % _ 7 : : B ‘ 3.86
Total taxes , , o , $3.86
Total charge - $88.77
—
00474751 Agreement number, rental
AGREEMENT 19 3 -
. Reference ' Fixed rental charges
_ﬁ Vehicle number: - 336425 1 day @ 50.00 $50.00
Vehicle ‘description: 24" Diesel Light Duty Van
Ordered by: Chuck
Driver: Michae! Linnan
Rental location: MILWAUKEE, Wi.
Date rented: 10/30/01, 09:30
. Date returned: - 10/30/01, 15:13



