May 4, 2001

5642 N. 74™ Street
Milwaukee, WI 53218
(414) 616-7512

Grant F. Langley

Office of City Attorney

200 East Wells Street, Suite 800
Milwaukee, WI 53202-3551

RE: C.IL File No: 01-V-21

Dear Mr. Langley:

I am writing in response to appeal the offer proposed by Robert Overholt for
$304.13. I vehemently oppose such an offer as I consider it a slap in the face. Ilost the
use of my car due to the accident caused on December 11, 2000 by Milwaukee City
snowplow #25230. This plow truck blew a stop sign and pulled into my right of way thus
causing accident and sustaining damage to my car rendering it unsafe to drive. Because
of this accident, I have lost a considerable amount of time, money, and the use of my car
for 23 days. Furthermore, this driver has not been cited for her reckless driving. I feel as
though the City of Milwaukee is trying to take advantage of me and does not want to live
up to and be responsible for their actions. I am asking for the reimbursement for the full
amount of $582.67 for my car rental. I also am requesting a hearing for this matter as an
appeal per attached letter from Mr. Overholt. I have been a long time resident of the City
of Milwaukee for the past 28 years. It is a shame that people have to fight to get their
own money back. The City of Milwaukee has inconvenienced me enough with this
accident. Mr. Langley, I urge your assistance with this matter and please convince me
that Milwaukee is still a great city to live in.

SmcereZM/"
R%an :

Barr
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RE: Your Insured: City of Milwaukee

Your File Number:  ??? . B T
Our Clalm Number 651-273273-227 : s

- Our: d: Ryan Barr '
12-11-2000
$P.D. still pending
$ still pending

[-%: -named party. It appears from
our mvestlgatlon that the: mcldent in guestion was caused. by your‘l :sured’s negllgence The total
damage as weIl as the loss pald by the American Famlly Mutual Insurance Company is stated above.

If the party named above is insured in your company, we would appreCIate your offer of settlement.
Such offer should take into consideration the total amount of the loss, including our insured’s interest

Please consider our insureds out of pocket rental bill. Final figures on repairs to follow

Respectfully,

John C. Hellen

Casualty Claim Analyst
Milwaukee West Branch
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