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| Estimate

JOHN'S A-1 AUTO BODY MILWAUKEE INC.

Federal Tax ID: 39-1977593
9208 W FOND DU LAC AVE.

Customer No: 2751

Milwaukee, Wi 53225 Report No: 2730
Phone #: (414) 358-1967 Claim #:
s ALt Fax #: (414) 358-1973 Assign No:
E-Mail: iamatthews@wi.rr.com
Vehicle information Owner - Danny McFadden Accident Location

1995 Lincoln Town Car
Style:

Color:

Color Code:

Production Date: /0
License: State: WI
VIN:

Miles In: 0

Miles Out: O

Condition:

Estimator: JAMES MATTHEWS
Date Assigned: 4/18/2011

6285 N Denmark Apt 203
Milwaukee, Wl 53225

Home Phone: {(414) 610-5609
Work Phone: (414) -

Fax#: (414) -

in: -

Home Phone: (414) -
Work Phone: (414) -
Fax#: (414) -

Date of Loss: 4/18/2011

Phone#1: -
Phone #2;: -

Claimant -

Home Phone: (414) -
Work Phone: (414) -
Fax#: (414) -

Date of inspection: 4/18/2011

Description of Work

Part Number

Price Labor___Paint

Other

QUARTER PANEL - QUARTER PANEL & COMPONENTS

Replace LKQ Left Quarter panel
-Adjacent {0.4) +Clearcoat (0.5)

TRUNK LID - LID & COMPONENTS

Replace LKQ Lid

+Underside {1.3) +Clearcoat (1.0)

REAR LAMPS - COMBINATION LAMPS
Replace Aftermarket Left TAIL LMP L/HSG LH;90-7

TOWNCAR NO E

REAR LAMPS - REAR REFLECTOR
Replace LKQ Rear Reflector panel

L KQ

e LKQ

REAR BUMPER - BUMPER & COMPONENTS

* Replace LKQ Rear Bumper cover assembly

+Clearcoat (0.6)
Other operations
* Refinish tint and blend
* Set up and measure
* rough pull
* Hazardous Waste Disposal
* Cover car for paint
* Corrosion protection

HLKQ

FO2800180%

$300.00 " 17.0 body

$250.00 * 1.2 body

$146.00 " 0.5 body

$175.00 " 0.9 body

$500.00 * 2.5 body

2.0* frame™
6.0* frame*

$10.00 *

27
01

25
23

2.8

2.0*

$5.00* taxed
$5.00* taxed

A %Y

Sub Totals

Page 10f 2

$1,351.00 0.1

13.0



NOT TO WORRY INC.,
BODY PAINT ESTIMATE OF REPAIRS

4319 W. North Ave.
Milwaukee, WI 53208 . AL 5933
(414) 249-2477

NAME l)cxmu u ///( /1(/0/&( SHEET NO. OF SHEETS
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Federal Tax iD: 39-1977593
9209 W FOND DU LAC AVE.

JOHN'S A-1 AUTO BODY MILWAUKEE INC.

Customer No: 2751

Estimate Milwaukee, Wi 53225 Report No: 2730
Phone #: (414) 358-1967 Claim #:
4/18/2011 Fax #: (414) 358-1973 Assign No:
E-Mali: jamatthews@wi.rr.com
~IN BUSINESS SINCE 1990 — Rste Total

Body Labor 22.1hrs $54.00/nr $1,193.40 7
THANK YOU FOR LETTING US SERVE YOU Paint Labor 10.9hrs $54.00/hr $588.60 T
Clearcoat Labor 2.1hrs $54.00mr $11340 7
Frame Labor 8.0hrs $54.00/hr $432.00 T
OEM Parts $10.00 7
LKQ Parts $1,22500 7
Aftermarket Parts $146.00 T
Paint Supplies 10.9hrs $34.00r $37060 T
Clearcoat 2.1hrs $34.00/hr $7140 7
Misc Taxed $1000 7
Tax $4160.40 @ 5.6000% $232.98
Grand Total $4,393.38

Estimate based on MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are derived from the Guide. NAGS Part Numbers and
Benchmark Prices are provided by National Auto Glass Specifications. Labor operation times listed on the line with the NAGS Information are MOTOR
suggested labor operation times. NAGS labor operation times are not Included. Guide used is (DE2KA90). 10110

* Indicates Estimator's Judament
T Indicates Taxed ltem

1-Indicates aftermarket part taken from Keystone- Milwaukee pricing guide. Call (800) 924-8230 to order.

CCC Comp-Est - A product of CCC Information Services Inc.

Page 2 of 2
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Wisconsin Motor Vehicle
Accident Report MV4000e 01/2005

PK2002

POLICE #

ACCIDENT # 110321890

9HOM9Q2

Page 1 of 5

GENERAL INFORMATION

(X} Reportable Accldent

] On Emergency

] Amended

DOT Document Number
9HOMSQ2

Document Override Number

Agency Accident Number
110321890

Police Number

4 - Accident Date 5
0210172011

- Time of Accident (Military Time)
2245

6 - Total Units
02

7 - Total Injured

00 0o

8 - Total Killed

2 - County
MILWAUKEE - 40

3 - Municipality
MILWAUKEE - 57, CITY

11 - Accident Location

NON-INTERSECTION

{4 - On Hwy No.
20THSTN

14 - On Street Name

14 - Bus/Frat/Rmp

t5 - Est. Dist | FUMi
80 F

{5 - Hwy, Dir
NORTH

16 - Fr/At Hwy No.

t6 - From/At Street Name
MEINECKE AVE W

t6

- Business/Frontage/Ramp

t7 - Structure Type

HOUSE # 2439

17 - Structure Number

{2 - Latitude

{3 - Longitude

B0 - First Harmful Event
PARKED MOTOR VEHICLE

93 - Manner of Collision
REAR-END

t12 - Access Control
NO CONTROL

t13 - Road Curvature
STRAIGHT

{t3 - Road Terrain
LEVEL/FLAT

Surface Type
BLACKTOP (BITUMINOUS) - 2

t 15 - Traffic Way

NOT-PHYSICALLY-DIVIDED-{2-WAY TRAFFIC)

t17 - Relation To Roadway
ON-ROADWAY

t 14 - Light Condition
DARK-LIGHTED

SNOWISLUSH

t 16 - Road Surface Condition

18-

Weather

SNOW

9
(<} Hit and Run

9
[] Government Property

9
] Fire

]

|___| Photos Taken

9
D Trailer or Towed

9

[< Truck, Bus, or Hazardous Materials

9
] Load Spillage

9

|___| Construction Zone

9

[} Names Exchanged

10
] Supplemental Reports

102
|:| Witness Statements

t03
|___| Measureme

nts Taken

79 - E M S Number

Operator/Pedestrian

OPERATOR/PEDESTRIAN 01

Unit Status
H - HIT AND RUN

81 - Most Harmful Event: Collision With
PARKED MOTOR VEHICLE

23 - Dir Of Travel
SOUTH

24 - Speed Limit
30

36 - Operating as Classified
D CLASS

37 - Endorsements

35

|:] Operating Commercial Motor Vehicle

29 - Driver's License Number

30 - State

31 - Expiration Year

34 - On Duty Accident

WINTER-HWY-MAINTENANCE

25 - Operator/Pedestrian Last Name

25 - First Name

25 - Middle Initial

25 - Suffix

32 - Dals Of Birth

33 - Sex

28 - Address Street & Number

26 - PO Box

77 - City

27 - State

27 - Zip Code

28 - Telephone Number
(000) 000-0000 EXT.

39 - Seat Position

FRONT-SEAT-LEFT-SIDE-(MC/BIKE DRIVER, TRAIN CONDUCTOR)

40 - Safety Equipment
RESTRAINT-USE-UNKNOWN

38 - Injury Severity
N - NO APPARENT INJURY

41 - Airbag
UNKNOWN

42 - Ejected
UNKNOWN

44
|:| Medical Transport

43 - Trapped/Extricated
UNKNOWN

92 - Pedestrian Location

92 - Pedestrian Action

{ t9 - What Driver Was Doing
GOING-STRAIGHT

120 - Traffic Control
NO-CONTROL

00

82 - No. of Citations Issued

64 - {st Statute No.

64 - 2nd Statute No.

64 - 3rd Statute No.

64 - 4th Statute No.

64 - 5th Statute No.

t22 - Driver Factors
INATTENTIVE-DRIVING

88 - Driver or Pedestrian Cond

89 - Substance Presence

NOT OBSERVED UNKNOWN
90 - Alcohol Test 90 - Alcohol Content 9t - Drug Test
TEST NOT GIVEN TEST-NOT-GIVEN




Wisconsin Motor Vehicle

Accident Report MV4000e 01/2005

PK2009

9HOM9Q2

rage 2 o5

9t - Drugs Reported

124 - Highway Factors
SNOW,-ICE,-OR-WET

Vehicle

VEHICLE 01

21 - Unit Type
TRUCK

Vehicle Type 22 - Total Occupants
SNOW-PLOW 1

56 - License Plate Number

57 - Plate Type
LTK

58 - State

59 - Exp Year 55 - Vehicle Identification Number

50 - Year | 51 -Make

52 - Model

53 - Body Style 54 - Color 100 - Skidmarks to Impact (Ft)

00

94 - Vehicle Damage
UNKNOWN

95 - Extent Of Damage
UNKNOWN

[] vehicte Towed Due To Damage

97 - Vehicle Removed By
OPERATOR

123 - Vehicle Factors
NOT-APPLICABLE

Vehicle Owner

VEH OWNER 01

45

[] vehicle Owner Same As Operator

46 - Vehicle Owner Last Name

46 - First Name

46 - Middle Initial | 46 - Suffix | Date Of Birth

48 - Company Name

47- Address Street & Number

47 - PO Box

48 - City

48 - State | 48 - Zip Code 49 - Telephone Number

Insurance

INS 01

NOT-REQUIRED

63 - Liability Insurance Company

60
[ poticy Holder Same As Owner

81 - Policy Holder Last Name

81 - Policy Helder First Name

61 - Policy Holder Company

School Bus

BUS 01

Bus Travelling to/from

O To O From

School Name

Body Make Sealing Capacity

School District Contracted With

Operator/Pedestrian

Unit Status
L - LEGALLY PARKED

81 - Most Harmful Event: Collision With 23 - Dir Of Travel | 24 - Speed Limit
MOTOR VEHICLE IN TRANSPORT 30 ’

36 - Operating as Classified
D CLASS

37 - Endorsements

35
] Operating Commercial Motor Vehicle

29 - Driver's License Number

30 - State l 31 - Expiration Year. | 24 - On Duty Accident

25 - Operator/Pedestrian Last Name

25 - First Name 25 - Middle Initial | 25 - Suffix

32 - Date Of Birth

33 - Sex




Wisconsin Motor Vehicle

Accident Report ~ MVv4000e 01/2005

PK2009

OPERATOR/PEDESTRIAN 02

IHOM9W2

rage

$ or o

26 - Address Street & Number

26 - PO Box

27 - City

27 - State | 27 - Zip Code

26 - Telephone Numtier

39 - Seat Position
BLANK

40 - Safety Equipment
NOT-APPLICABLE-NONMOTOQRIST

38 - Injury Severity

41 - Airbag
NOT APPLICABLE

42 - Ejected
NOT-APPLICABLE

44
|:] Medical Transport

43 - Trapped/Extricated
NOT-APPLICABLE

92 - Pedestrian Location

92 - Pedestrian Action

119 - What Driver Was Doing
LEGALLY-PARKED

120 - Traffic Control
NO-CONTROL

62 - No. of Citations Issued
00

64 - st Statute No.

64 - 2nd Statute No.

64 - 3rd Statute

No. 64 - 4th Statute No,

64 - 5th Statute No,

122 - Driver Faclors
NOT-APPLICABLE

88 - Driver or Pedestrian Cond

B9 - Substance Presence

90 - Alcohol Test

90 - Alcohol Content

91 - Drug Test

91 - Drugs Reported

124 - Highway Factors
SNOW -ICE,-OR-WET

Vehicle

VEHICLE 02

21 - Unit Type
AUTOMOBILE

Vehicle Type
PASSENGER-CAR

22 - Total Qccupants
0

56 - License Plate Number
474NUU

57 - Plate Type | 56 - State

AUT wi

59 - Exp Year
2011

55 - Viehicle Identification Number
1LNLMB1W4PY 776559

50 -Year | 51-Make
1993 LINC

52 - Model
TOWNCAR

53 -
4D

54 - Color
GRY

Body Style

100 - Skidmarks to Impact (Ft)
00

94 - Vehicle Damage

REAR PASSENGER SIDE, REAR, REAR DRIVER SIDE

95 - Extent Of Damage
MODERATE

968

(] vehicle Towed Due To Damage

97 - Vehicle Removed
OWNER

By

123 - Vehicle Factors
NOT-APPLICABLE

Vehicle Owner

VEH OWNER 02

45

D Vehicle Owner Same As Operator

46 - Vehicle Owner Last Name
MCFADDEN

46 - First Name
DANNY

R

46 - Middle Initial

46 - Suffix | Date Of Birth

08/23/11959

46 - Company Name

47- Address Street & Number

6285 N DENMARK ST APT 203

47 - PO Box

48 - City
MILWAUKEE

48 - State
wi

48 - Zip Code
53225

49 - Telephone Number
(414) 610-5609 EXT.

Insurance




Wisconsin Motor Vehicle
Accid ~¢ Report  MV4000e 01/2005

PK2009

9HOM9Q2

Page 4 of 8

INS 02

63 - Liability Insurance Company
NOT-REQUIRED

60

(] Policy Holder Same As Owner

61 - Policy Holder Last Name

61 - Policy Holder First Name

61 - Policy Holder Company

School Bus

BUS 02

O 1o O From

Bus Travelling toffrom | Schocl Name

Body Make

Seating Capacity

School District Contracted With

Diagram and Narrative

DIAGRAM AND NARRATIVE

105 - PHOTOS BY

N ]
I N
. ~
S
e |
L24ON 2THST

T T

15 Wz N

NOT TO SCALE

UNIT NUMBER ONE WHO WAS TRAVELING SOUTH IN THE 2400 BLOCK OF N 20TH STREET STRUCK UNIT NUMBER 2 WHO WAS
PARKED ON A MAJOR STREET DURING A SNOW EMERGENCY. UNIT NUMBER 1 CONTINUED SOUTH TO AN UNKNOWRN LOCATION,

THE AREA WAS CHECKED NO WITNESSES OTHER THAN THOSE LISTEO WERE FOUND. UNIT 2 WAS LEGALLY PARKED.
WITNESSES ALL STATE THEY SAW A CITY OF MILWAUKEE PLOW TRUCK STRIKE UNIT 2.

Witness

107 - Witness Last Name

107 - First Name

107 - Middle Initial

o | FRIEND ROSA
g 108 - Address Streeal & Number 108 - PO Box 109 - Date of Birth
'é' 2431 N 20TH ST 11/1211949
= | 110-Ciy State | 110- Zip Code 111 - Telephone Number
= | MILWAUKEE wi 53208 (414) 779-4328 EXT.

Witness

107 - Witness Last Name 107 - First Name 107 - Middle Initial

S | NEwTON ANTHONY
8 108 - Address Streeet & Number 108 - PC Box 108 - Date of Birth
w | 2443 N 20TH ST 8/21/1952
E 110 - City State | 110 - Zip Code 111 - Telephone Number
= | MILWAUKEE Wi 53208 (414) 208-6962 EXT.




Wisconsin Motor Vehicle
Accident Report  Mv4000e 01/2005

PK2009

Witness

9HOMIWZ

rage

S or »

WITNESS 03

107 - Witness Last Name
WILSON

PATRICIA

107 - First Name

107 - Middle Initial

108 - Address Streeet & Number 108 - PO Box 109 - Date of Birth
2423 N 20TH ST 9/13/11947

110 - City State | 110 - Zip Code 111 - Telephone Number
MILWAUKEE Wi 53208 (414) 671-6337 EXT.

Officer Information

OFFICER INFORMATION

125 - Officer Last Name
PEREZ

1256 - First Name
RANDALL R

125 - Middle Initial

131 - Officer ID
14191

129 - Law Enforcement Agency No.

130 - Law Enforcement Agency Name

32 MILWAUKEE POLICE DEPARTMENT

126 - Law Enforcement Agency Address Street & Number

749 WEST STATE STREET

127 - City 127 - State 127 - Zip Code 128 - Telephone Number
MILWAUKEE wi 53233 {414) 9334444 EXT.
132 - Date Notified 133 - Time Notified (Military Time) | 134 - Time Arrived (Military Time) | 135 - Date Of Report
02/01/2011 2259 2322 02/08/2011

Agency Accident Number Police Number 19 - Special Study

110321890

18 - Agency Space




