5/19/2018

Milwaukee City Clerk
200 East Wells Street
Rm 205 _
Milwaukee Wisconsin 53202 =
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S

RE: C.1. File No. 1032-2018-718 = o
=
Dear Mr. Langley, = s

— e
s J

AT

! ™2
As | did not receive this letter in a timely manner due to it being lost in the mail for a week to =

o

which Steven Carini can attest, | hope you will accept this letter as it would still be within the 3¢
week time frame if | had received it in an acceptable amount of time, typically within 2 days of
mailing when mail is being delivered within the same metro area.

| would like to appeal your decision based on the unsafe speed the officer was traveling at
through the red light. An emergency vehicle still needs to verify that the intersection is safe to
travel through and at a safe speed before entering and while traveling through a red light
intersection confirming that all traffic has stopped and that it is safe to proceed. | have always
stopped and/or pulled over for emergency vehicles but in order for a person to do that they need

to know that there is an emergency vehicle in the immediate area. Our views of each other were
blocked and if he had his siren on, | did not hear it.

| would like the decision to be based on actual evidence such as intersection cameras and/or
dash cam footage from the officer.

Regards,
1 J ’\_/\/
]

ohn Kossoris




™ Gmail

John K <jgkoss@gmail.com>

Informed Delivery Daily Digest

1 message

USPS <USPSinformedDelivery@usps.gov>
To: jgkoss@gmail.com

You have mail and packages arriving soon.

You have mail arriving soon.

Thu, May 3, 2018 at 7:54 AM

5/3/2018

p=. COMING TO YOUR MAILBOX SOON.

View all mai! on dashboard »




ELASE.

RRERTRTED
18

You currently have no package(s) for Thursday. Please check back tomorrow.

You may have more mail or packages than is shown here. To check, go to your Dashboard >




Mailpieces may arrive several days after you receive the notification. Please allow up to a week for delivery
before reporting missing mail.

Report missing mail >

*These images represent mail pieces that are sorted on USPS® automated equipment. Some of your mail may not be shown here.
You subscribed to this service with USPS® New Products & Innovation, PO Box 23972, Washington DC 20026-3972.

If you no longer wish to receive daily email notifications, unsubscribe here.

If you need support, please visit user support for Informed Delivery®,

For more information about this service, please visit general information about Informed Delivery.

Copyright® 2016 United States Postal Service®. All Rights Reserved. The Eagle Logo and the trade dress of USPS® Packaging are among the many
trademarks of the U.S. Postal Service®.

This Is an automated email, please do not reply to this message. This message is for the designated recipient only and may contain privileged, proprietary,
or otherwise private information. If you have received it in error, please delete. Any other use of the email by you is prohibited.
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Office of the n:< Attorney

OFFICE OF THE CITY >.]‘Omzm<
800 City Hall
200 East Wells Street
Milwaukee, Wisconsin 53202-3551 |
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* John G. Kossoris
2470 Lionel Court
Brookfield, WI 53045
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CITYLli{iOF
MirwAll
Office of the Gity Atiorney
800 City Hall, 200 E. Wells St., Mliwaukee, WI 53202, Telephone 414-286-2601, Fax 414-286-8550

MEMORANDUM

TO: - Receiving City Department
FROM: City Attorney's Office - Claims Section
RE: New Claim Filed

We have received the attached claim. Please review your records
and determine if any accident reports were sent to your department from
us to bill this loss. If so, please bill this immediately and send it to the
Kohn Firm under the protocol.

SMC/cdr

/189516




AMERICAN FAMILY ézﬁﬁ‘ﬂ'éﬁr?clﬂ"ﬂ, Hil[]
TS ~SITY OF MIL WA LBEDFMY AMFAM (622 62251

AMERICAN FAMILY MUTUAL INSURANCE COMPANY, S.I.
6000 AMERICAN PARKWAY

MADISON WI 53783 1010 MAR 22 P 2: Ob

CITY CLERK 'S OFFICE

March 20, 2018

CITY OF MILWAUKEE
200 E WELLS ST RM 205
MILWAUKEE Wi 53202-3570

ECENED

FRIC é.\:.w CITY ATTORNEY
MAR 222018

o QT ”
REGARDING THE CLAIM FROM LOSS DATE JANUARY 6, 2018 \:Q_fé_iam@

Important information regarding this claim
Please review the following information and contact me with any questions

Claim number Date of loss Policy number Policyholder
01-000-262687 1/6/2018 0100691208 JOHN G KOSSORIS

Our investigation indicates that you may be responsible for the damages incurred by our customer due to
the incident that occurred on the above reference date of loss. We anticipate making payments to our
insured. Once payment is made, we intent to seek reimbursement from you or your insurance carrier.

Once we know the final amount of our claim, we will notify you and/or your insurance company to arrange
repayment details.

Our customer was involved in an automobile accident with a vehicle driven by Daniel O'Connell, but owned
by the City of Milwaukee. This accident occurred on 01/06/18 at the intersection of Kilbourn Ave and 6th St

in Milwaukee, WI. Enclosed is a copy of the police report.
Please confirm in writing receipt of this letter giving you notice of our intent to subrogate.

| am here to answer any questions you may have. Please contact me using the information listed below.
Thank you.

Kayla Yang

Subrogation Senior Adjuster

1-800-MYAMFAM (1-800-692-6326) Ext. 44113
kyan1@amfam.com
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i i i MILWAUKEE POLICE DEPARTMENT
JOLO4BTWSF P Wisconsin Motor Vehicle 749 WEST STATE STREET
180062492 b Crash Report MILWAUKEE, Wi 53201
h 414) 933-4444
RECEE .[V'-'-
Document Number Override Primary Crash Document # Agercy Crash Number Invesligating Officer/wppipe or 1 ¢ ATTORNEY
ALEJANDRO LEAL
LL. { Crash Date Crash Time Date Arrived Time Arrived £ e
) | 01/06/2018 07:24 PM 01/06/2018 07:26 PM mﬂfﬁﬁﬁ
E Date Notified Time Notified Total Units Total Injured Total Killed
01/06/2018 J 07:26 PM 03 01 00 ? gé ).«
(48] = == T TA
g On Emergency 0 Hit and Run ' E} Lane Closure D Work Zone D Trailer or Towed
- Go t School Bus Related Tags
2} ] pﬁ:;nr}?n [ ] Active School Zone No SUPERVISOR APPROVED, SQUAD ACCIDEN
Crash Type Second.
[v] Reportable DT4000 (Standard Crash) ((]Amended 7] ec«::Shary

Description
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Reconstruction By

W. KILBOURN AVE
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Photos By

Addilional Infarmation
Witness Statements

Narrative: [, a sworn law enforcement officer, agree that | have not added any CJIS data in this report.

ZORUNIT 2HIT HIM UNIT 1 WAS TRANSPORTED TO ST. MARY'S HOSPITAL BY MILWAUKEE

Wisconsin Molor Vehicle Crash This report does not include any CJIS data.
Form DT4000 1 of 12

ON SATURDAY JANUARY 6, 2018, AT 7.24PM, WE WERE BACKING UP SQUAD 1480 (P.0. BOGUST) ON A TRAFFIC STOPAT N 6THAND W. WELLS
ST. AS WE APPROACHED SQUAD 1460 WE HEARD THE SIREN OF SQUAD 1260 (P.O O'CONNELL) ONE BLOCK NORTH OF OUR LOCATION FOLLOWED
LOUD COLLISION, WE OBSERVED THE END OF WHAT APPEARED TO BE A COLLISION. WE QUICKLY RESPONDED TO THE ACCIDENT ON N. 6TH

ST. AND W. KILBOURN AV. UNIT 1 STATED THAT HE WAS TRAVELING SOUTHBOUND ON N 8TH ST. AT W. KILBOURN AV. UNIT 1 STATED THAT HE
HAD HIS EMERGENCY LIGHTS ACTIVATED AND SLOWED DOWN AT THE INTERSECTION BECAUSE HE HAD A RED LIGHT. UNIT 1 STATED THAT AS HE

UNIT 2. UNIT 1 DID NOT KNOW HOW FAST HE WAS GOING AT THE POINT OF IMPACT. UNIT 1 ALSO STATED THAT HE DID NOT KNOW IF HE HIT UNIT
KNEE. WE SPOKE TO THE DRIVER OF UNIT 2, HE COMPLAINED OF FAIN TO BOTH OF HIS HANDS AND LEFT SIDE BY HIS RIBS. THE DRIVER OF UNIT

2 REFUSED MEDICAL ATTENTION ON SCENE. THE PRIVER OF UNIT 2 STATED THAT HE WAS DRIVING EASTBOUND AND WAS JUST GETTING OFF OF
THE FREEWAY. THE DRIVER OF UNIT 2 FURTHER STATED THAT HE HAD A GREEN LIGHT AT N. 6TH ST. AND WAS TRAVELING EASTBOUND ON THE

FIRE DEPARTMENT MED UNIT § WITH PAIN TO HIS LEFT

Crash Date  01/06/2018
Crash Time 07:24 PM



JOLO4BTWSF
180062492

Wisconsin Motor Vehicle

Crash Report

MILWAUKEE POLICE DEPARTMENT
749 WEST STATE STREET
MILWAUKEE, Wi 53201

(414) 933-4444

LEFT LANE OF W. KILBOURN AV. HE FURTHER STATED THAT HE DID NOT SEE UNIT 1 COMING FROM THE LEFT AS THEY COLLIDED AND STATED
THAT HE DID NOT KNOW HOW FAST HE WAS DRIVING. UNIT 2 VEHICLE RECEIVED SEVERE DAMAGE. UNIT 3 WAS TRAVELING NORTHBOUND ON N
BTH ST. AT W. KILBOURN AY. THE DRIVER OF UNIT 3 STATED THAT HE WAS STOPPED AT THE INTERSECTION AND HAD A RED EIGHT. THE DRIVER
AND PASSENGER OF UNIT 3 BOTH STATED THAT THEY DID NOT SEE... .SEE ATTACHMENT 2 FOR CONTINUATION

Location

INTERSECTION

ON W KILBOURN AVE

AT CONNECTOR IH 94 TO USH 18
IN THE CITY OF MILWAUKEE

IN MILWAUKEE COUNTY

Latitude Longitude
43.04151879 -87.918907205
X Coardinate Y Coordinate
425151.625 4765835

Slructure Type

|

Crash Scene

First Harmful Event
Motor Veh in Transport

\

First Harmful Event Location
On Roadway

Manner of Callision
08--Front To Side

Light Cendition
Dark/Lighted

Road Surface Cendifion(s)
Dry

Roadway Factor(s}

Environment Factor{s)

None

None

Weather Condition(s)
Clear

Animal Type

Relalion To Trafficway
Trafficway - On Road

Crash Classification - Location
Public Property

Crash Classification - Jurisdiction
No Special Jurisdiction

Tribal Land

Access Control Special Study

No Controt

Junction Location
intersection

Within Interchange Area
NO

Intersection Type
Four-Way Intersection

Closure Type
Lane Closure

Reasons for Closure

Date initial Lane/Road Closed Time Initial Lane/Road Closed Law Enforcement
01/06/2018 07:26 PM
Date All Lanes Open Time All Lanes Open Date Roadway Repaired Time Roadway Repaired
| 0110872018 09:33 PM
Unit Summary
g Unit Statug Vehicle Operating As Classification Unit Type
© | On Emergency D CLASS Automobile
Vehicle Type Operating As Endorsements
Police Emergency
Total Occs Train/Bus # Injured Total # Citations Issued Total Trailers Total HazMal Types
1 0 0 a
Insurance? Direction OFf Travel Pre CrashTire Speed Limit Total Lanes
YES Southbound J Mark 30 7
b= | Most Harmful Event: Collision With Special Function Emergency Motor Vehicie Use
Z | Motor Veh In Transport Paolice Emergency Operation, Emergency Ligh
= Traffic Way Traffic Cortirof Traffic Control Inoperative/Missing
Divided Hwy W/Q Traffic Barrier Traffic Signal NO
Surface Type Road Curvature Read Grade
Blacktop (Bituminous) Straight Level
Truck Bus or HazMat Reporting Threshald
No No
- License Plate Number F'Ia'lzé Type St Courﬁry of Issuance
Wiscensin Motor Vehicle Crasn This report does nol include any CJIS data. Crash Date  01/06/2018
Form DT4000 2 of 12 Crash Time  07:24 PM




H : § MILWAUKEE POLICE DEPARTMENT
JOLO4BTWSF Wisconsin Motor Vehicle 749 WEST STATE STREET
180062492 Crash Report MILWAUKEE, WI 53201
(414) 933-4444
S Ut E33se MUN - Municipal J wI UNITED STATES
" "Viehicle Identification Number take Year Madel
“uf 2ZFABP7BV1BX104335 FORD 2011 CROWN VIC
E_)J Colar Body Style Bus Use )
= T ! WHI-White 4D - 4DR Not A Bus
Zz Ll>.l * Initiat Conlacl Point Vehicle Damage
5>
- 12--Front
- Extent Of Damage 1--Right Front Carner, 11--Left Front Corner, 12--Front
. Disabling Damage
- Towed Due To Damage Vehicle Removed By
= . Towed Due To Disabling Damage OWNER
: -, What Driver Was Doing Vehicle Factors
~ Going Straight
.- Driver Prior Action Other Not Applicahle
. E'I[ Driver Aclions
= =0
Z ¥
SR
- Driver Distractions
.+ Looked But Did Not See
e

: ‘‘Vehicle Owner .. -

U Government
S g u CITY OF MILWAUKEE
‘:E§ (414) 935.7212
il
=0

Addras§
743 W STATE ST
MILWAUKEE, Wi 53202 ,us

.- Policy Holder -

=
Z - Insurance Company
= " SELFANSURED

Goverﬁmeﬁt
CITY OF MILWAUKEE

Wiscansin Motor Vehicie Crash
Form DT4000

This repert dees not include any CJIS data
3 of 12

Crash Date  01/06/2018
Crash Time  Q7:24 PM



JOLO4BTWSF
180062492

MILWAUKEE POLICE DEPARTMENT
749 WEST STATE STREET
MILWAUKEE, Wi 53201

Wisconsin Motor Vehicle
Crash Report

Individual -

(414) 933-4444

~ Driver
DANIEL L O'CONNELL
“{414) 935-7212

Citations Issued

. Address
I 749 W STATE ST
- MILWAUKEE, Wi 53202 ,uUs

UNIT
'*j_;m.'v'.n,um ol

Sex
0 Male
Date of Birth Race
04/23/1988 WHITE
Driver Licensae Number
02541708814304

State: Wisconsin Country: UNITED STATES

On Duty Crash
Police

"Equl]umeht-

“Seai Position
*. 1~Front Seat- Left Side (Driver/Motarcycle/Bicycl

Salety Equipment

None Used - Vehicle Occupant

Hei‘r.lel Use

Helmet Campliance

- Eye Protection

[ Tint Compliance

i Iniury Severity Airbag
: ’njwy . Suspected Minor Injury Deployed-Front
& ‘g Jected e Election Palh Trapped/Extricated
-2 . Not Ejected Not Ejected/Nat Applicable Not Trapped
E \ g Medical Transport EMS Agency Identifier EMS Run #
s '-E EMS Ground 6001161 MED 6
i = ! Haspital Date of Death Time of Death
i 8T MARYS MEDICAL CENTER

' Striking Unit # Prior Action

Nan Motonsr

Location

To/From Schaol

‘ D Suspected Alcohol Use

[} Suspected Drug Use

- Almhoi'T'es! Gwen
Test Not Given

Drug Tes! Given
Test Not Given

Alcohol Test Type

- ’ Aicchol Test Results

Orug Test Type

Drug Test Resulls

Drug Type

* Individua! Condition

:_' Appeared Normal

Wisconsiz Motor Vehicle Crash

This report does not include any CJIS data
Form DT4000

4 of 12

Crash Date
Crash Time

01/06/2018
07:24 PM



JILO4BTWSF
180062492

Unit Summary

Wisconsin Motor Vehicle

Crash Report

MILWAUKEE POLICE DEPARTMENT
749 WEST STATE STREET
MILWAUKEE, Wi 53201

(414) 933-4444

M

oq | 0n Siaius Vehicle Operating As Classification Unit Typa |
© | In Transit D CLASS Automobile
Vehicle Type Operaling As Endorsements
Passenger Car
Totaf Occs Train/Bus # Injured I Tolal # Citations Issued Total Trailers Total HazMat Types
1 0 a 0
Insurance? Direction Of Travel __ Pre CrashTire Speed Limit Total Lanes
YES Eastbound O Mark 30 ; 4
b= | Most Harmfut Event: Collision With Special Function Emergency Molor Vehicle Use
Z | Motor Veh In Transport No Special Function Not Applicable
o Traffic Way Traffic Contral Traffic Conlral Incperative/issing T
Divided Hwy W/Q Traffic Barrier Traffic Signai NO
Surface Type Road Curvature Road Grade
Blacktop {Bituminous) Straight Level
Truck Bus or HazMat Reporting Threshold
No No N
| Vehicle .- L e e '
License Plate Number Plate Type St Country of Issuance
S i " B8TUCN AUT - Automobile wl UNITED STATES
i+ . Vehicle Idenlificalion Number Make Year Mode!
il - 1G3NLS2EA3C159514 OLDSMOBILE 2003 | ALERO GL
3: Color Bady Style Bus Use N
- X ¢ SIL - Silver (Aluminum) 4D - 4DR Not A Bus
> Initial Cantact Poind Vehicle Damage
= {7 10--Left Side Front

Extent Of Damage
Disabling Damage

9--Left Side Middle, 10--Left Side Eront, 11--Left Front Corner

: Towed Due To Damage
| Towed Due To Disabling Damage

02

Vehicle Remeved By
OWNER

* What Driver Was Daing
. Going Straight

Vehicle Faclors

_ Driver Prior Action Other

Not Applicable

" Driver Actions
: Failed To Yield Right-Of-Way

P e LT

UNIT

Driver Distractions
Not Distracted

.V,ehi’{:lé:ownéi;_, ik

Individual

ui JOHN G KOSSORIS
:§ (414) 520-9648
o

e

02

=1
&s
X
w

: ‘Address
2470 LIONEL CT
BROOKFIELD, W) 53045 , US

Sequence Of Events |

e Event
> - Motor Veh In Transport

Wisconsin Motor Vehicle Crash
Farm DT4000

This report daes not include any CJIS data,
5 of 12

Crash Dale
Crash Time

01/06/2018
07:24 P




s B S MILWAUKEE POLICE DEPARTMENT
JILO4BTWSF Wisconsin Motor Vehicle 749 WEST STATE STREET
180062492 Crash Report MILWAUKEE, W 53201
(414) 9334444
N Evenl ]
o
iy | Event
=
‘!'t Event
b
. Policy Holder _ e :
% -+ Insurance Company Individual

. AMERICAN-FAMILY-INS.CO

JOHN KOSSQRIS

Wisconsin Motor Vehicle Crash
Form GT4000

This repart does not include any CJIS data
6 of i2

Crash Dale  01/06/2018
Crash Time  07:24 PM



MILWAUKEE POLICE DEPARTMENT

JOLO4BTWSF Wisconsin Motor Vehicle 749 WEST STATE STREET
180062492 Crash Report MILWAUKEE, W 53201
{414) 933-4444
. :Individual - - ‘ . _
& - Driver Citations Issued a Sex
"y JOHN G KOSSORIS o Male
g ; V14 a0 0uAs Date of Birth Race
B 11/11/1964 WHITE
% 2 Address Driver License Number
-'% 2470 LIONEL CT K 2624676441109

‘ BROOKFIELD, WI 53045 |, US

State: Wisconsin Country: UNITED STATES

On Duty Crash

‘Equipment

Safety Equipment

“.i0 Seal Position Shoulder & Lap Beit
o :g:” 1-Front Seat-Left Side (Driver/Motorcycle/Bicyc!
Q Helmet Compliance

. Helmet Use

Eye Protection

Tint Cornpliance

Injury Severity
No Apparent Injury

Alrbag
Non Deployed

UNIT

I Not Transported

Ejecle& Ejection Palh Trapped/Extricated
Not Ejected Not Ejected/Not Applicable Not Trapped
" Medical Transpori EMS Agency Identifier EMS Run #

- Hespital

g
=L
=2
a
2
0
iz

Date of Dealn Time of Death

Striking Unit # Pricr Aclion

Non Mtfa-torisf

Location

TofFrom School

Action -

02
002

" Action Qther

; ["] Suspected Alcohol Use

] Suspected Drug Use

Alcahol Test Given’
: Test Not Given

Alcohol Test Type Alcohal Test Results

- Drug Test Given
Test Not Given

Drug Test Type Drug Test Resuits

: Drug Type

- Individual Gondition

; i Appeared Normal

Wisconsin Motor Vehicle Crash
Form DT4000

This report dees not include any CJIS daia.

Crash Date

7 oof 12 Crash Time

01/06/2018
07:24 PM




JOLOABTWSF
180062492

Wisconsin Motor Vehicle

Crash Report

MILWAUKEE POLICE DEPARTMENT
749 WEST STATE STREET
MILWAUKEE, W1 53201

(414) 933-4444
Unit Summary ey R e e T, e R S s e T S T SR T
- Unit Status Vehicle Operaling As Classification Unil Type
@ [ In Transit D CLASS Automobile
Vehicle Type Operating As Endorsemenis

Passenger Car

Tolal Qccs Train/Bus # Injured Total # Ciations Issued Total Trailers Total HazMat Types
2 1] 4] 1]
Insurance? Direclion Of Travel Pre GrashTire Speed Limit Totai Lanes
YES Northbound ] Mark 30 7
b= | Most Harmful Evenl, Collision With Special Function Emergency Motar Vehicle Use
Z | Motar Veh In Transport o Special Function Not Applicable
= Traffic Way Traffic Conteel Trafiic Contraf Inoperative/Missing
Divided Hwy W/O Traffic Barrier Traffic Signal NO
Surface Type Road Curvature Road Grade
Blacktop (Bituminous) Straight lLevel
Truck Bus or HazMat Reporting Threshold
No No
Vehicle 3 a0 ARmm AL e :
License Plate Number Plate Type St Country of Issuance
S #7001 83I3TXB AUT - Automobile Wi UNITED STATES
Vehicle Identification Number Make Year Model
1FMCUOE70CKAB2940 FORD 2012 ESCAPE
s Color Bady Style Bus Use
“ WHI - White 4D - 4DR Not A Bus

' Initial Conlacl Point
B--Left Side Rear

UNIT

Vehicle Damage

Extent Of Damage
Minor Damage

8--Left Side Rear

Towed Due To Damage

Vehicle Removed By

= Not Towed OPERATOR
What Driver Was Doing Vehicle Faclers
Stop in Traffle
" Driver Prior Aclion Other Not Applicable
Drnver Actions
% 0. No Contributing Action
Driver Distractions
Not Distracted
/ehicle Owner i -
Address
o 2526 W SUNNYDALE LN

MEQUON, W1 53092 ,US

Wisconsin Motor Venicle Crash
Form DT4000

This report daes nol include any CJIS daia.
8 of 12

Crash Date
Crash Time

01/06/2018
07:24 PM




MILWAUKEE POLICE DEPARTMENT

JSLO4BTWSF Wisconsin Motor Vehicle S ES BT ATE S ToE T
180062492 Crash Report MILWAUKEE, W1 53201
(414) 933-4444
N Event
: t") Event
=1
ﬁ‘ Event
N=F
- - Policy Holder - 1
s 2 ~ Insurance Company Individual
= ©  AMERICAN-FAMILY-INS-CO TIMOTHY HUSSEY
Wiscensin Molor Vehicle Crash This report does not include any CJIS dala. Crash Date  01/06/2018
Form DT4000 3 of 12 Crash Time 07:24 PM




JOLO4BTWSF
180062492

UNIT

a3

UNIT

Wiscaonsin Motor Vehicle Crash

- Individual

Wisconsin Motor Vehicle
Crash Report

MILWAUKEE POLICE DEPARTMENT
749 WEST STATE STREET
MILWAUKEE, W1 53201

(414) 933-4444

Citalions Issyed

Sex

¢ 1--Front Seat-Left Side (Driver/Motorcycle/Bicycl

i Driver
_l HAYDEN D HUSSEY 0 Male
E g e Date of Birth Race
o 12M2/1995 WHITE
2 Address Oriver License Number
L0y 2626 W SUNNYDALE LN H2003243545208
;:‘E MEQUON, Wi 53092 ,US State: Wisconsin Country: UNITED STATES
Uiza’peio %l On Duty Crash Safety Equipment
-Equipment
SeatPosition Shoulder & Lap Belt

- Helmet Use

Helmet Compliance

Eye Piotection

Tint Compiiance

2 Injury Severity
" Mo Apparent Injury

Airbag
Mon Deployed

.. |e-L_:fed. Ejection Path Trapped/Extricaled
- Not Ejected Not Ejected/Not Applicable Not Trapped

.. Medical Transport EMS Agency Identifier EMS Run #

. Not Transported

. Haspital

Dale of Death

Time of Death

triking Unit # Prios Aclion

EEE Bl WAL e
:Non Motorist.

Lacation

TalFrom School

" Action

. Action Other

Drig.
Icohol .

D Suspected Alcohol Use

D Suspected Drug Use

' )\I'cohai Test Given
Test Not Given

Alcohol Test Type

Alcohol Test Resuits

Drug Test Given
Test Not Given

Drug Test Type

Drug Test Resuits

: Drug Type

" Individual Condition

Appeared Normal

Form DT4000

This repert dees not include any CJIS dala

10 of 12

Crasn Date  01/06/2018
CrasnTime 07:24 PM




JOLO4BTWSF Wisconsin Motor Vehicle WIRIHER ROl i DR
180062492 Crash Report MILWAUKEE, WI 53201
(414) 933-4444

- - Individual - : Bt el .-
. -+v Passenger Citations Issued Sex
10 TIMOTHY R HUSSEY ] Male
g {1} 0154684 Date of Birth T T Race
E oo 08/28/1965 WHITE
% 2 Address T Driver License Number
) - 2526 W SUNNYDALE LN H2008166530802
Z, MEQUON, W1 53092 , US State: Wisconsin Country: UNITED STATES
¥ ft-': On Duty Crash Safety Equipment
2 Seat Posilion Shoulder & Lap Belt
o -2 3-Front Seat-Right Side {Train Engineers/Right
= Helmet Use Hetmet Compliance
" Eye Protection Tint Cormpgliance
e Injuey Severity Alrbag
mjury ' No Apparent Injury Non Deployed
s Ejected o Ejecticn Palh Trapped/Exiricaled
- =3+ Not Ejected Not Ejected/Not Applicable Not Trapped
zZ - Medical Transport EMS Agency |dentifier EMS Run #
D =" Not Transported
=2 Hospital Date of Death Time of Death
o Ghiking Unit# Prior Action Lacation ToiFrom Schaol
Nori Motorist
pcton .
* Action Other
¢ D Suspected Alcohol Use D Suspected Drug Use
Alcohol Test Type Alcohol Test Resulls

Test Not Given

. Drug Test Given Drug Test Type Drug Test Results
Test Not Given

Drug Type

Individual Condition

Appeared Normal

WitneSs T e s R e R S e S e R TR R T

s Individual Address Date of Birth

S |JERRY R SITTER 659 GRANT AV 03/25/1958

Z 0 (920) 685-6616 OMRO, WI 54963 , US
l_
s

Witness s e s i o e R T T e e e T e T
Individual Address Date of Birth

Wisconsin Motar Vehicle Crash This report does not include any CAS data. Crash Date  01/06/2018

Form DT4000 11 of 12 Crash Time 07:24 PM




MILWAUKEE POLICE DEPARTMENT

JILOABTWSF Wisconsin Motor Vehicle 749 WEST STATE STREET
180062492 Crash Report MILWAUKEE, W1 53201
{414) 933-4444
& | MARJORIE A SITTER 659 GRANT AV 01/18/1958
Z 0 (920} 267-1307 OMRQ, WI 54963 , US
,_
st
Withess ereresrses-rves=s s T s T e e e e oy e e ]
Individual Address Dale of Birth
8 GREGORY J SITTER 823 N 2ND ST #701 10/17/1987
Z (920) 410-6916 MILWAUKEE, W1 583211 , US
=
3 .
Wisconsin Molor Vehicle Crash This report does not include any CJIS data. " CrashDate 01/06/2018

Form OT4000 12 of 12 Grash Time  07:24 PM




« T

B

9. 3013 8:534M MFD OFEN RECORDS 474-935-396¢ No. 2412 P2

ON SATURDAY JANUARY 6, 2018, AT 7:24PM, WE WERE 8ACKING UP SQUAD 1460 {P.O. BOGUST) ON
A TRAFFIC STOP AT N. 6TH AND W. WELLS 5T, AS WE APPROACHED SQUAD 1460 WE HEARD THE SIREN
OF SQUAD 1260 (P.Q. O'CONNELL} ONE BLOCK NORTH OF QUR LOCATION FOLLOWED BY A LOUD
COLLISION, WE OBSERVED THE END OF WHAT APPEARED TC BE A COLLISION. WE QUICKLY RESPONDED
TO THE ACCIDENT ON N. 6TH ST. AND W. KILBOURN AV, Unit 1 stated that he was traveling southbound
on N. 6™ ST. at W, Kilbourn Av. Unit 1 stated that he had his emergency lights activated and slowed
down at the intersection because he had a red light. Unit 1 stated that as he approached the
intersection, he saw traffic on all ways stopped as he activated his siren to cross the intersection. Unit 1
then proceeded o ¢ross the intersection and did not see unit 2 coming from the west on W. Kilbourn
Av. and collided with unit 2. Unit 1 did not know how fast he was going at the point of impact. Unit 1
also stated that he did not know if he hit unit 2 or unit 2 hit him. Unit 1 was transported to St. Mary’s
Hospital by Milwaukee Fire Department Med unit 6 with pain to his left knee. WE SPOKE TO THE DRIVER
OF UNIT 2, HE COMPLAINED QF PAIN TO BOTH OF HIS HANDS AND LEFT SIDE BY HIS RIBS. THE DRIVER
OF UNIT 2 REFUSED MEDICAL ATTENTION ON SCENE. THE DRIVER-OF UNIT 2 STATED THAT HE WAS
DRIVING EASTBOUND AND WAS IUST GETTING OFF OF THE FREEWAY. THE DRIVER OF UNIT 2 FURTHER
STATED THAT HE HAD A GREEN LIGHT AT N. 6TH S5T. AND WAS TRAVELING EASTBOUND ON THE LEFT
LANE OF W. KILBOURN AV. HE FURTHER STATED THAT HE DID NOT SEE UNIT 1 COMING FROM THE LEFT
AS THEY COLLIDED AND STATED THAT HE DID NOT KNOW HOW FAST HE WAS DRIVING. UNIT 2 VEHICLE
RECEIVED SEVERE DAMAGE. UNIT 3 WAS TRAVELING NORTHBOUND ON N. 6TH ST. AT W. KILBOURN
AY. THE DRIVER OF UNIT 3 STATED THAT HE WAS STOPPED AT THE INTERSECTION AND HAD A RED
LIGHT. THE DRIVER AND PASSENGER OF UNIT 3 BOTH STATED THAT THEY DID NQT SEE THE COLLISION
AND THAT THEY DID NOT KNOW HOW THE ACCIDENT OCCURRED. THE DRIVER OF UNIT 3 STATED THAT
ALL HE SAW WAS UNIT 2 COMING TOWARDS HIS VEHICLE AND ENDED UP MAKING MINIMAL CONTACT
WITH HIS VEHICLE CAUSING VERY MINOR DAMAGE. THE DRIVER ON UNIT 3 DID NOT REQUIRED NOR
REQUESTED ANY MEDICAL ATTENTION ON SCENE. SQUAD 1584, P,0O. JOSEPH SZCYUBIALKA, CAME ON
SCENE AND SPOKE TO WITNESSES, SEE ATTACHED DOCUMENT/ SUPPLEMENTAL REPORT REGARDING.
MILWAUKEE FIRE DEPARTMENT, GREEN SHIFT, LT, BEHLING, ENGINE 2 ALONG WITH MED UNIT 6 CAME
ON SCENE.
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This supplemental report is submitted by PO Joseph SZCYUBIALKA , assigned to District 1, Marine
Operations Unit Early Shift.

On Saturday, January 06, 2018, at approximately 7:30pm, my partner PO Wyatt GRAIKOWSK! and |,
Squad 1584, responded to an accident at N 6™ Street at W Kilbourn Avenue, which is located in the Cit

and County of Milwaukee,

Upon arrival, | was approached by a two subjects, later identified as Jerry R SITTER (W/M 03-25-58) and
Gregory J SITTER {W/M 10-17-87) who stated that they witnessed the accident. lerry stated that they
were traveling eastbound in the right traffic lane on W Kilbourn Avenue approaching N 6™ Street. Jerry
stated he was with his son Gregory and wife Marjorie A SITTER (W/F 01-18-58), Jerry stated he was
driving, his son was in the front passenger seat and his wife was in the back seat. Jerry stated as he was
approaching N 6 Street, he noticed a squad car with his lights on heading southbound an N 6™ Street
approaching W Kilbourn Avenue. lerry stated he had the green light but he stopped for the squad car.
Jerry stated as the squad car approached the intersection, the squad car slowed down and he heard the
squad'’s siren come on. Jerry stated the squad car then continued to go through the intersection. Jerry
statad avehicle then came past him on his driver side heading eastbound on W Kilbourn Avenue and
entered the intersection without stopping or slowing down. Jerry stated that the squad car and the car
that just passed him then collided. Gregory also stated he saw the squad car approaching with his lights
and heard a siren as the officer approached the intersection and that a car passed them on their left side
and crashed into the squad car. | then spoke with Marjorie who stated she was in the back seat and all
she could hear was the siren before the crash.
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