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October 21, 2004 - P
CITY CLERK -
ATTN: CLAIMS s
200 E WELLS ST - — A
ROOM 205 ©
MILWAUKEE WI 53202-3547 %_‘1
Our Client: ~ MICHAEL & Z#TA PEAVY
Claim/File #2 273 AB LFZ3052 K
Date of Loss:  04/19/2002
Your Insured: MILWAUKEE DEPT OF PUBLIC WORKS
Your File #: UNK
Reference: Subrogation Claim
Dear CLAIM
I have enclosed all supporting documentation regarding our subrogation claim on the above-captioned
matter.

Please send us your check as soon as possible. If there are any issues, let me know.

I appreciate your prompt response.

ST PAUL TRAVELERS HAS BEEN TRYING TO GET A CLAIM SETUP WITH YOUR CITY,
PLEASE PROVIDE CLAIM INFO AND CONTACT US WITH YOUR LIABILITY DECISION.

Sincerely,

HEATHER L SARKES
CL REP

(508) 324-8351

Fax:

Email;
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Fi;anéial Detail for CMT: 001 - MICHAEL PEAVY

Claim Number: LFZ3052 - K - AR
Insured: MICHAEL PEAVY

Fin Ref# Date Status Cov Kind Amount ED/SD

21213297 07/10/2002 Issued/C COLL 1390.87

883B AEC /273 Payee: UPTOWN BODY SHOP

For : SUPPLEMENT

18656613 04/23/2002 Issued/C COLL 1443.28

883B JDH /273 Payee: UPTOWN BODY SHOP

For : LESS COLL DED $500 e
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97 FORD EXPEDITION EDDIE BAUER 4 DR

CLAIM # LFZ3052 001

b/R /] D/A /[
INSURED MICHAEL PEAVY

LOSS DATE 04/19/02

INSP DATE 04/22/02
APPRAISER CARL §S.

REGIS. # 04 22 02
NAME MICHAEL PEAVY
ADDRESS 4251 N 2ZND ST
CITY STATE MILWAUKEER , WI
ZIp 53209

LICH WIS08ANS

ENG/COLOR BURGANDY
CONDITION EXCE

E=NEW PART EC=QUAL REPL PART EU=LIKE KIND & QUALITY EP=QUAL RPL PRT RPT P=CHECK

N=ADDITIONAL LABOR OPERATION
IT=LABOR/PARTIAL REPAIR

UP=UNRELATED PRICR DAMAGE

I=REPAIR/ALIGN/SUBLET
TE=PART/PARTIAL REPLACE
AA=APPEARANCE ALLOWANCE

L=REFINISH
ET=LABCR/PARTIAL REPLACE
RP=RELATED PRIOR DAMAGE

240PDIFK LOGH 5777544

POLICY# OPMB60941057
CLAIM REP ALISON WELCH

CLAIMANT MICHAEL PEAVY
TYPE OF LOSS COLL/08
SUPPLEMENT
LOCATION RESIDENCE
COMPANY
PHONE 414-442-165%
VIN 1FMEU18W3VLATS5284
MITLEAGE 80613

ACCT NG CTL# Pl1-S00-DY-R10

***CARL S5 PAGLINI 1 800 842 E172%*% X4269***xPAX 262 654 8237

G5 13 G2 SUPPLEMENT OK PLEASE SEND DRAFT TO SHOP, SHOP COULD NOT SAVE R

COPY FAXED TO SHOP ,SHOP HAS PHCTOS AND RECPTS,CARL P.

D mm O

e RaRa i

IO R o R

P GDE MC DESCRIPTION MFG. PART NO. PRICE
095 STRIPE ASSEMBLY RT F75Z7820000AAA 58.65
124 MLDG, QTR WHL OPENING RT F75Z7829164AAA $6.38
124 MLDG, QTR WHIL OPENING RT REFINISH
158 PANEL, BODYSIDE FRONT RT F75Z78211A10BA 510.36
158 PANEL, RODYSIDE FRONT RT REFINISH
288 DOQOR SHELL, REAR RT REPAIR/ALIGN
390 PANEL, QUARTER RT REPAIR/ALIGN
390 PANEL, QUARTER RT REFINISH
E 391 01 ROARD,RUNNING F75Z16450AA 5G0.00
446 PANEL, WHEELHOUSE REAR R/R REPAIR/ALIGN
C 014 CORROSICN PROTECTION REPLACE AFTERMARKET
018 SET~UP AND MEASURE REPAIR/ALIGN
619 REALIGN CONTRCOL POINTS REPAIR/ALIGN
B ALIGN 4 WHEEL 75.95%
PRE PULL REPAIR/ALIGN
" FINAL CALCULATIONS & ENTRIES
: GROSS PARTS 1,165.39
ADJUSTMENTS DISCOUNT @ .0% .00
OTHER PARTS 00
MARKUP 50
FAINT MATERTAL 253 .00
FARTS TCTAL 1,418.39
: TAX ON PARTS & MATERIAL @ 5.6% 75.43
LABOR RATE REPLACE HRS REPAIR HRS
1-8SHEET METAL 42.00 10.2 12.3 945.00
2-MECH/ELEC 68.00
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4-REFINISH | 42 .00 11.5 483.00
5-PAINT MATERIAL  22.00

LABOR TOTAL 1,659.00
TAX ON LABCR @ 5.600% 92.90
SUBLET REPAIRS 75.55
TOWING & STORAGE

GROSS-TOTAL 3,334.158
LESS DEDUCTIBLE 500.00

NET TOTAL 2,834.15
LESS ORIGINAL NET TOTAL 1,443.28

NET SUPPLEMENT TOTAL 1,39G.87

**%* FOR TRAVELERS INTERNAL USE ONLY DO NOT SEND OUTSIDE THE TRAVELERS **%%%



$7 FORD EXPEDITION EDDIE BAUER 4 DR

CLAIM # LFZ3052 001

D/R 04/19/02 D/A 04/13/02
INSURED MICHAEL PEAVY

LOSS DATE 04/139/02

INSP DATE 04/22/02
APPRAISER CARL S.

REGIS. # 04 22 02
NAME MICHAEL PEAVY
ADDRESS 4251 N 22ND 8T
CITY STATE MILWAUKEE . WI
1P 53209

LICH WIS08ANS

ENG/COLOR BURGANDY
CONDITION EXCE

E=NEW PART EC=QUAL REPL PART EU=LIKE KIND &

L=REFINISH
ET=LABOR/PARTIAL REPLACE
RP=RELATED PRIOR DAMAGE

I=REPAIR/ALIGN/SUBLET
TE=PART/PARTIAL REPLACE
AA=APPEARANCE ALLOWANCE

240PDIFK LOG# 4401235

POLICY# OPMBe0941057

CLAIM REP ALISON WELCH

CLAIMANT MICHAEL PEAVY

TYPE OF LOSS COLL/01
LOCATION RESIDENCE
COMPANY

PHONE 414-442-1656

VIN 1FMEUL18W3VLAT7S284
MILEAGE 80613
ACCT NG CTL# P11-800-DY-R10

***CARL S PAGLINI 1 800 842 6172%%* X4269***FAX 262 654 8237
APPRAISAL COMPLETED ON SITE.,SHOP HAS EST,DRAFT CALLED IN, PAYMENT QUE

CALL ALISON WELCH 630 961 8151

SUBLET REPAIRS

. OP GDE MC DESCRIPTION MFG, PART NO. PRICE

i E 095 STRIPE ASSEMBLY RT F75Z7820000AAA 58.65

SR 124 MLDG, QTR WHL OPENING RT F75Z7829164AAMA 96.38

‘L 124 MLDG, QTR WHL OPENING RT REFINISH

I 188 PANEL, ROCKER RT REPAIR/ALIGN

S L 188 PANEL, ROCKER RT REFINISH

S I 350 PANEL, QUARTER RT REPAIR/ALIGN

S L 390 PANEL, QUARTER RT REFINISH

. TE 391 01 BOARD, RUNNING F75Z16450AA 500.00

EC 014 CORROSION PROTECTION REPLACE AFTERMARKET

© FINAL CALCULATIONS & ENTRIES

[ GROSS PARTS 655 .03
ADJUSTMENTS DISCOUNT @& .0% .00
OTHER PARTS .00
MARKUP .00
PAINT MATERIAL 156.20

- PARTS TOTAL 811.23

: TAX ON PARTS & MATERIAL @ 5.6% 45 .43
LABOR RATE REPLACE MRS REPAIR HRS
1 -SHEET METAL 42 .00 3.4 14.0 730.80
Z-MECH/ELEC 68.00
3-FRAME 42.0¢C
4 -REFINISH 42 .00 7.1 238,20
5-PAINT MATERIAL 22.00

LABOR TOTAL 1,029.00
TAX ON LABOR @ 5.600% 57.62

AJ%

Lali S PSR« N 0 Y

QUALITY EP=QUAL RPL PRT RPT P=CHECK
N=ADDITICNAL LABOR OPERATION

IT=LABOR/PARTIAL REPAIR
UP=UNRELATED PRIOR DAMAGE



GROSS -TOTAL 1,943.28
LESS  DEDUCTIBLE 500.00

NET TOTAL 1,443.28

¥**¥* FOR TRAVELERS INTERNAL USE ONLY DO NOT SEND OUTSIDE THE TRAVELERS **+x*
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Please return this statement in the enclosed envelope.

Subro Rep. Name: HEATHER L SARKES

Insured: MICHAEL & ZITA PEAVY ¢4

Our File No.. 273 AB LFZ3052 K epl 02004
WRITTEN STATEMEN'ﬁ

What is your full name? Z 47&, C(-‘(’DM/ e Fﬁxéx V(\J
What is your complete address? (/2‘3 [ A2 22 J m ((//L/) L/V? &665/

What is your date of birh? ¥ = 1 )

Are you! married / single (Please circle)

What is your occupation? ___ AJ AL 32
Who is your employer? < ‘}‘Butf/f\ QL
Do you have any physical 1mpamnent‘? N O

CAR INVOLVED
Who is the owner of the vehicle you were driving? 5 Q/F "‘J\

What is the year, make & mode! of the vehicle? Q f) WLQ /(/ X ;Jug f‘? e

Was the vehicle in good mechanical condition? U‘Z LS

Do you have a valid driver's license? ﬁ/{f L5
Does the license have any restrictions? A O
EVENTS BEFORE THE ACCIDENT

Where were you going? /'\ oML

Where were you coming from? Sleaso (6:{! ¢ ILU'VL [ail 50\ / 311() ;:L/L@&) Cjc"?a(. J’z‘?‘g

Were there any passengers in your vehicle? ) Q

If yes, who were they? (Name, Address & Phone Number)

Where were they sitting? A z,f’!/ ¢

Were you under the influence of any prescription or non-prescription drugs? i\)&/
Were you under the influence of any alcohol? LU

It yes, then how much did you drink? -

What was the date of accident? i / ‘9 / 0 Z

What was the approximate time of accident? g o

What was the location of accident? C&VZ/VJ/L \34\ N Z ZM{/ ‘5 {'Luj CMuQ/ E*/—fif’ v

Did accident occur at night? AJC

if yes, did you have headlights on?

PG350001 1201



Please provide brief description of road:

1 o 4
How many lanes in each direction? =L:

Were there any stop signs or signal lights in the area? (4

If yes, where? (,-J(Z.,SIL‘ b%smp O ve A

Please list any landmarks in the area:

Anything else about the road that we should know? _- 2% z247 A & Z{, C v HIZL 5&5 &

What were the weather conditions fike? C D

What was the speed limit in the area? Q O rP Ll

What direction were you traveling? A M [4D%! 2 2 & S M

What street were you traveling on? Z- 2)‘“0 M

In what lane and direction were you in when the accident occurred? e g L t ( s R AP AV
D i ! > ‘

How long were you traveling in that fane? [ 5 / & CA.

What direction was the other party traveling? I\)/ ,C}(

What lane were they in when accident occurred? _ AJ / /4

Did you have a clear view of vehicle? v / /

If no, what was obstructing your view?

Tell me in your own words how this accident happened: (Use a separate sheet if necessary) .
'vcj (s égﬁa i Al Wv/#/)/ oy Mmﬁ e i 22 st/ Jr?f . M

T z/f%i /L JJLZ% 7 Gl A /}ﬂ /e Z/WO /4/ .
//L/ ¢ cerne 14% Lo comiery ;Vu//fu/ S /g% e YA A, el
What did?ygszg tf avoid the accident? % iy poryd /I”;// St /% ﬂ/‘ /zu/ / 1{4 g o S

v Ada s (0ol
What was your speed at the time of impact? IS 20  Aritas

Whai part of your car was damaged? r‘/1 LBIE /éLL{ , f}(/_{ﬂ

What direction was each of the cars facing after the accident? ,
Yourcar L& )4 e - % Other party's car ~ / Vid

Was your car drivable? a /5 ,

Was the other party's vehicle drivable? A / pia

Were there any witnesses to the accidemt? __ ¢ / any

If yes, who? (Name, Address & Teleph(}ne Number)
é(/’}"l/A L i /L/)

Which police department, if any, investigated the accident? [ Za SMZ J’j/ [ A J

L . N 7
Were there any citations issued? A /() ¢

If yes, to whom and for what?

POIZ0GOZ 12/01



OTHER CAR

Do you know the name of the other person driving the other car?

If yes, who? (Naxﬁe, Address & Telephone Number)

Claim/File #: 273 AB LFZ3052 K

P /4

Did they have any passengers? /1/7, / /?L

If yes, how many and where were they seated in the car?

Do you know their names? A)// fia

Was anyone injured?

If yes, who and what type of injuries?

How was the injury caused? ,«U{/ Y

Was medical treatment given at the scene of the accident?

Did anyone go to the hospital? A7 5)

If yes, who?

Were you wearing your seatbelt? L L2

Were your passengers, if any, wearing their seatbelis? 274

|

(1} Use soiic iine 1o show path of vehicle befors sccident ~— E:D anch gotted line after accigent

{2} Number esch vehicie and show direction of trevel by MIOw ———mm——a,
(3} Show pedestrians by ————s D
{4) Rmitoad by --f-|-]- 4= 0]

e Mark yout vehicle as #1, ali othars #2, #3, sic.

This diagram is true and eorrect tg the best of my knowledge,

Legal Signature: ,/ rd /};};p{{

PO350003 12/01

Date; _7 /é /:f/
L7



Acﬁdit_io | comments: ‘ (
7/ t'c//;w 4 Cople L E S elty
P Mty o0 ts trat Lol
st /f;a L Lo )%;— L B rr2y 4«//7 e,

AP o A W (ﬂn/ MM&Q/B{Z‘«J@;'

PO350004 12/01

# PLEASE ENSURE THAT ADDRESS BELOW APPEARS IN ADDRESS AREA OF RETURN ENVELOPE \

T _
Travelers

THE TRAVELERS INDEMNITY COMPANY
HEATHER L SARKES

PO BOX 3022
FALL RIVER MA 02722-3822
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