August 29, 2012

City Of Milwaukee-Operations Division o
Zeidler Municipal Bidg e
841 N Broadway, Room 501
Milwaukee, W153202

RE:

Claim Number:

STOC12050025 <
Policy Holder: Transinternational Systems, Inc.; 0/0ps Of
Policy Number: 0OCGD2238343052

Date of Loss: 05/10/2012
Amount of Loss: $8,283.78

Dear Siror Madam:

North American Risk 5Services, Inc. represents Liberty Mutual

Holding Company, Inc and
Transinternational Systems, Inc. We have made payments to Transinternational Systems, Inc. bringing
our total subrogation demand amount to $8,283.78.

You have a right to dispute any or all of this debt. If you do not dispute this debt within 30 days of

receiving thisletter, North American Risk Services, Inc. will assumethisdebtisvalid. You have arightto
receive verification of the debt, copy of the repair estimate

Please contact me as soon as possible as to how you planto pay this debt without the necessity of legal
action. Any information received by North American Risk Services, Inc. from you will be used by us in
the coliection of this debt.

If you are covered by insurance forthis loss, notifyyour insurance carrier at once. Please complete the

form attached concerning yourinsurance information. f you do not have insurance for ;g:xgs io%please
Contact me &3 s00N a3 yu»awtc 5G that we inay fnaKe arrangements o seitie auummy o’
Sincerely,

-

-, [ %] s

e 5 o2

T —

= 0=

- w p‘

Lori Grabias < :f- %‘i

Subrogation Claims Adjuster 5 R =
(800)315-6090 EXT.1283 g

(866)261-8507 - Fax ‘

igrabias@narisk.com

Attachment

Offices Natiora_i&i_d_éi ot
Mail —P.0. Box 166002 - Altamonte Springs, FL» 32716-6002 - Toll Free {800) 315-6090 - Fax {866} 261-8507
www.narisk.com



Claim Number: STOC12050025
insured: Transinternational Systems, Inc.; O/0ps Of

Your Insurance Company:

Company Address:

Phone Number: { ]

Your tnsurance Agent:

Address:

Phone Number: { }

Offices Nationwide
Mail — P.O. Box 166002 - Altamonte Springs, FL - 32716-6002 - Toll Free {800} 315-6090 + Fax {366} 261-8507
www.narisk.com
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Wisconsin Motor Vehicle 8GFBRTM Page 1 of 3
fAccident Report  Mv4000e 0172005
DOT Document Number Document Overrida Number
Reportable Accldant [} cnEmargency |1 ] Amended | SGEBRTM
Agency Aceldent Number Police Numbar
124311031
4 » Aceldent Data 5~ Time of Accldent (Miltary Time} | 6 - Total Units T~ Totel Injured | 8- Totel Kifled
05M10/2012 1025 ot

POLICE#

ACCIDENT# 121311031

fs)

n Hwy

OPERATOR/PEDESTRIAN 01

“$3- Date OF Bith
D7MoH964

HOWARD AV W
& | 18- Fridt Hwy No. | 16- Fromiit Strest Nama 16 - Business/FrontagsfRamp
g 5TH ST &
of 17 - Strocture Type 17 - Struciurs Number 12 - Lotitude 13- Langituds
= -
g 80 - First Harmbul Event 83 - Mearer of Collislon
% TREE NO COLLISION WITH MOTOR VEHICLE IN TRANSPORT
j 112~ Aceess Conltro! 113~ Read Curvature | 113~ Road Termin | Surface Type
«f | NO CONTROL STRAIGHT LEVEL/FLAT CONCRETE -1
% T8 Traffic Way
Z | DIVIDED-HIGHWAYMEDIAN-STRIP-WITH-TRAFFIC-BARRIER
‘é’ 117 - Ralation To Roadwey
ON-ROADWAY
114 - Light Condition 115 - Road Surfuce Condition 118 - Weather
DAYLIGHT DRY CLEAR
% 8 ] B g
[T sitand Run | 5] Government Property | [} Fire {[] Photos Taken |{ | Traller or Towsd
g 8 8 8
[1 truck, Bus, or Hazardous Materials | [ | Load Spillage | [ ] Construction Zone  |[] Names Exchanged
161 162 103 78- EM 5 Mumbar
{3 Suppiemental Reports [:} Witnass Statements [} Measurements Taken
Operator/Pedestrian
Linit Status B81- Most Harmful Event: Collision With 23« DOir OF Traval | 24 - Spead Limit
TREE WEST 30
36« COperating as Classifiod 37 - Endorsemants as
] operating Commsrelal Moter Vahicla
e ey =

¥

236 ~ Addrass Strest & Bumber
3163 43RD ST

26 - PO Box

27 - City
FRANKSVILLE

Wi

27 - State

2F - Zip Cade
53128

28 - Telsphons Numbear
{262) 9391287 EXT.

38 - Seat Position

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

40 - Snfaty Equipment
SHOULDER-BELT-AND-LAP-BELTUSED

38 - Injury Saverity 41~ Afthagy 42 - Ejatiad 44

H - NO APPARERT INJURY NON-DEPLOYED NOT-EJECTED S Medleal Transport
43 - Trappad/Extricated 92~ Pedasiiar Location 82 - Pedastrian Arlion

NOT-TRAPPED

119 - What Driver Was Deing 120 - Troffic Contral 82« No. of Citetions lssued
GOING-STRAIGHT ROLONTROL ]

B4 - 1st Statuls Mo, 64 - Znd Stetuts Ho. 64« 3rd Statute No. 64 - 4th Stabite Na, 64 - 5th Statile No,

122 - Diiver Factors
NOT-APPLICABLE

88 - Driver or Padestnan Gond

88~ Subsiance Presence

AFPPEARED NORMAL NETHER-ALCOHOL-NOR-DRUGS-PRESENT
B0 - Alcohat Test 80 - Alcohol Content B1 - Drag Test
TEST ROT GIVEN TEST-NOTLHVEN




Wisconsin Motor Vehicle 9GFBRTM Pags 2 of 3
Accident Report  MV4000e 012008

PK20H

&7 - Drugs Heportad

124 - Highway Factors
HOT-APPLICABLE

Vehicle

VEHICLE ot

Vehicls Type
PASSENGER-CAR

21 - Unit Typa

1

22 - Tota! Qccupants

Tdmarks to limpact (Fh

84 - Vehicla Domage
FRONT PASSENGER SIDE, MIDDLE PASSENGER SIDE, REAR PASSENGER SIDE

BE - Extent Of Damoge j: ] 87 - Vehicie Removed By
MODERATE [} vehicle Towed Dus To Damage | OPERATOR

123 - Velide Factars
HOT-APPLICABLE

Vehicle Owner

VEH OWNER 01

45
LBEI Vahicle Owsier Same As Dperator

48 - Vehlzle Owner Last Name 46 « First Nama 45 Mizidle Initial | 46 - Suffiz
ELLIOTT KEITH A

Diate OFf Blrth
0THOMA 964

&6 » Company Nama

47~ Address Street & Numbar 47 - PO Box
HMEI 43R0 ST

48 - City 4B~ Stete | 48+ Zip Code 49 - Telephone Numbar
FRANKSVILLE wi 53126 {262} 9391257 EXT.

Insurance

INg 01

43 - Liabifity Insurance Campany BO

NONE [ 1 Policy Heldar Sama As Ownier

&1 - Policy Holdser Lest Nams 61 - Policy Holdar First Name

81 ~ Palley Holder Campany

School Bus

BUS 01

Bus Trovelling toffrom | School Nema Body Make
To O From

Seating Capadly

School District Contractied With

Property

GOVERNMENT

Crganizetion Type B4 - Proparty Ownar Last Nama B4 « Firgt Nome 84 Midde Inltisl | 84 - Suffix




‘Wisconsin Motor Vehicle 9GFBRTM Page 3 of 3
Accident Report MV4C002 0172005
PR2011
84 - Company Name Government Propesy Type
MILWAUKEE COUNTYMUNICIPAL
3 85 - Addrass Sireat & Murber 85~ PO Box
208 EWELLS 5T
% BS - City 26« State | BE- Tip Cods BT - Telephona Numbsr
é MILWAUKEE wi 53233
83 - Government Damege Tag Number
O | 100
E Fixed Objects Struck
k¥ | 82. Stiking Unit B2 - Ohjsct Struck 82~ Sirking Unit 82 - Obsject Struck
&1 TRAFFIC-SIGNAL 1 TREE
% B2 - Strlking Unit 82 - Objsct Struck B2 - Striking Link B2 - Ohjact Struck
B2 - Striking Unit 82 - Objact Stiuck B2 - Staling Unit 82 ~ Object Struck
Diagram and Narrative
105 - PHOTOS BY
|
o @
gL Lf BRI

DIAGRAM AND NARRATIVE

dingram net crawn to acals

UNIT 1 TRAVELING WESTBOUND OGN W, HOWARD AV IN THE FAR RIGHT LANE. A CITY TREE WAS DECAYING AND WAS LEANING
OUT. UNIT 1 HIT THE TREE, 8REAKING THE TREE. THE TREE FELL BREAKING A CITY TRAFFIC LIGHT. | ORSERVED THE TREE iT
WAS FULL GOF ANTS AND WAS ROTTEN IN THE CENTER. THE TRUCK WAS 2 FEET FROM THE CURB.

Officer Information

18« Anency Space
4057

125 - Qfficer Last Mame 125« Firgt Neme 126« #idde nitial 131 - Officer 1D
SVENSBON STEVEN B 11346
2. | 128~ Low Enforcoment Agency Na, | 150. Law Enforcament Agency Name
g 81 MILWAUKER POLICE DEPARTMENT
g 126 - Low Enforcement Agency Addrass Streel & Humber
g 748 WEST STATE STREET
[s) 127 - City 127 - State 127 - Zis Code 128 - Telephons Number
% MILWAUKEE Wi 53233 {414) 9334444 EXT.
E 132 - Tiatn Notified 133 - Time Notified (Militery TimaY | 134 - Iime Amivad {Military Tims} 135 - Dota OF Hapart
W | 05He2012 1032 1038 o5110/2812
g Agency Accldent Numbar Paolice Numbey 18« Spocial Study
n | 121314834
Q




From: Horth AmRBrICAn KISK DBIVICES U-ia-il £1 L3P g.od oL 44

FACSIMILE

Date: 10/15/2012

To:

From: North American Risk Services
Subject:

FAX

Fax: 4142868550
Date: 10/15/2012
From: Lori Grabias
Phone: 80031560901283

Fax: 8662618507
Re: Correspondence from North American Risk Services. Claim # STOC12050025

Do not respond to sending fax number,
Please refer to letter or cover sheet for correct fax number.




To: _ from: Horth American KISk dervices fU-la-le Ziispmop.

August 29, 2012

City Of Milwaukee —Milwaukee State’s Attorney Office
Attn: Steve Carini
ViaFax:{414) 286-8550

RE: ClaimNumber: STOCI2050025

Policy Holder: Transinternational Systems, Inc; 0/0ps Of
Policy Number; 0OCGD2238343052
Date of Loss: 05/10/2012

Amountof Loss: 5$8,283.78
Dear Mr. Carini:
As you know, North American Risk Services, Inc. represents Liberty Mutual Holding Company, Incand
Transinternational Systems, Inc. We have made paymentson behalf of Transinternational Systems, inc.

bringing our total subrogation demand amount to $8,283.78.

Mr. Keith Elliot & Whitetail Express Trucking is an owner/operator under the master policy holder,
Transinternational Systems._ | have attached the policy dec page and the equipment/unit info.

Also attached please find our subrogation supports.
Please contact me with any guestions.

Sincerely,

Lori Grabias

Subrogation Claims Adjuster

(BOOY315-6090 EXT.1283

(866)261-8507 - Fax

grabias@narisk,.com

Attachment

Offices Nationwide
Mail -~ P.O. Box 166002 * Altamonte Springs, FL - 32716-6002 - Toll Free {800G) 315-60390 - Fax {866} 261-8507
WA NATIs.Com



Altachment(s}.

1.

SEESCIEN

Payment ledger

Dmg est & pholos

EMAIL RECEIVED 7/17/12
drivers report

Coverage - Owner/Operatlor Elliot

FPEDER! HOLLO ARELICAI RISE JULVILED
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Lo FLOM: MOLLIO BHEL LC4il RIxKE JELviLEy LUTLST AL Lo &P Koo 9 Wi S
Elite Adjusting & Appraising Services, Inc
PO Box 68367
Seahumburg, 1., 60168
Tel: 630-894-9100 Fax 630-893.911¢
dean{@elitoad] com
Estimate
Estimate Prepared by Dean Tuzl Appraised for
Accident Date: 5/10/2012
Date of Loss: 5/10/2012 Date: 5723/2012
Arrival Date: 571472012 fistimate#: 12-04627-107
Type of Loss: Collision
Policy Number: OCGINI238343052
Claim Number: STOCI2050025
Insured:
Company: Transmternational Systems, Inc
Address: 130 B, Wilsen Bridge Rd, Suite
303
City, State, Zip Code: Worthington, OH 43085
Telephone, Fax: 614-508-0500
Crhwner
Company® Transinternational Systems, Inc
Address. 130 5 Wilsen Bridge Rd, Suite
303
City, State, Zap Code: Worthungton, OH 43085
Telephone, Fax: 614-508-0500
Body Shop:
Company: JK Peterbilt
Conlact: Ken
Address: 820 Silvernal Rd.
City, State, Zip Code: Pewaukee, WI 53072
Telephone, Fax: 262-547-000F, 262-547-6647
Year Make Model Color Trim
2004 PETERRBILY 379 & UNIBILT CAB Blue Sleeper
Unit Number License Plate # Mileage Serial#/ VING
PVS4384 1,009,540 1XPSDBYX04811400
Sup Seq  Labor Labor Description Part Part Number Dollar Labor
Type Op Type Amount Units
1 Body Rem/Rep Cleaner Assy, Air R Geiger LKQ $72000 T
B00-874.3443
2 Body Rem/Rep Mirror Assy R Geiger 800- LKQ $420.00 ST
874-3443
3 Body Rem/lns Sleeper interior and cab Fxist 16.0%
mtenor
Verston 2.0 TruckEst 15 a Trademark of Mitchell International
Database Hdition PHT 10-04 ©1998-2012 Mitchell Iternational, Inc. Page 1 of 3

All Rights Reserved.



From: Merth American Risk bervices P-1%-1¢  diidpm op. b or 44
Sup i"%eq Labor Labor Description Part Part Number Dollar Labor
Type  Op Type Amount Units
4 Body Rem/Rep Roofshell Larson Group  LEQ $900.00 18.08%
417-413-8042
5 Body Reparr  Roof ar deflector = aL 3.0
6 BHody Repair  Ceb comer R rear Fixist 2.0
7 Body Repair  Sleeper right front corer Exigt 2.0
§ Body Rem/Rep Tab Extender R upper LG $180.00 1.0
Geiger 800-874-3443
9 PBody Rem/Rep Muffler, Vertical R Rufe  Altermar 311657 PAG
374-946-0149 ket New
10 Body Rem/Rep Talpipe R Altermar $180.00 G
ket New
11 Bodvy Rem/Rep Step battery box right New S254 82 1.5
12 Rel Kef Roof, nght cab extender, Hxast 100"
right cab side panel, right
sleeper front comer
13 Ref  Ref Pamnt Sublet $400.00
14 Body Rem/Rep Crating & Shipping Sublet $500.00 "r“
15 Bedy Rem/Rep Misc shop matenial rivets,  Sublet $250.00 *
acdhesivs, nuis bolts
* o Judgement ltem
# - Labor Note Applies
Labor Parts
Body 474 Mis(@ $70.00  $360240 Parts Subtotal $3,921.39
Relinsh 10.0 Hrs @ §$76.00 STE000 Less Adjustments
1.abor Total T 436240 Parts Total $3,921 39
Additional Costs and Operations
Addl Costs/Ops Total 50.00
Tax
Totals
Sub Total: $8.283.79
Customer Resp $0.00
Net Total $8,283.79
2004 PETERBILT 379 & UNIBILT CaAB
Version 20 TrackBst is a Trademark of Mitchell International
Database Hdition  PHT 10-04 ©1598-2012 Mitchell International, Inc, Page 2 of 3

All Rights Reserved.



To: From: Korkh Bmerican Risk Services 10-15-17  2:13pm  p. 7
Sup Seq  Labor Labor Deser iption Part Part Number Diotlar Labor
Type Op Type Amount Units

ob 34

THIS 1S NOT AN AUTHORIZATION TO REPAIR. THIS IS AN APPRAISAL OF DAMAGE ONLY.

Plaase be advised that no appraiser or adjuster has the authorily to asthorize any repair.

Authorization o repair any vehicle and payment of the repair or guarantee of payment can orly be made by the vehicle owrer.
Elite Adjusting & Appraising Servicas, Inc. specifies and intends that all repairs be made in accordance with the manufacturer
specifications. Elite Adjusting & Appraising Services, Inc. and Y ar their client Y principle and )\ or insurance company accept no
responsibility for the quality and \ or safely of any repair to any vehicle.

Approval of supplemental repairs are subjed to reinspection of the vehicle prior 1o the repair of same along with clear copies of all parts

and sublat repair invoices which reveal the actual repair facility cost. No supplemental request will be considered without sufficient notice
of additional damage prior 1o the rapair A replacement of any ilems not included in the initial appraisal of damage.

AGREED BY: DATE: 3

This appraigal has been prepared based on the use of parls supplied by sources other than the manufacturer of your motar vehicle.
Warrantys applicable lo these pars are supplied by the manufaclurer of these parts rather than the manufacturer of your vehicie.

TruckFst does not automatically include items required by many business repair partmers. This application allows
the author Lo manually enter lne items such as overlap deductions.

2004 PETERBILT 379 & UNIBILT CAB

Version 2.4 TruckBst is a Trademark of Mitchel} International
Database Edition PHT 10-04 ' ©1998-2012 Mitchell International, Inc. Page 3 of 3
All Rights Reserved.
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From: Horbh American HRisk bervices
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To:

- Wisconsin Motor Vehicle
Accident Report

B2

POLICE#

ACCIDENT# 121311031

MV400s (112005

From: HOrLh fmerican HiSK DRIVICEes

9GFBRTM

LUTL3mLL €0 L Jyn I2E

Page i of 3

GENERAL INFORMATION

@:(1 Reportable Aceldant

] on Emargency

D Amended

DOT Document Number Document Ovarride Numiler

SGFBRTM

Ageney Aceidant Mumber

Polive Nuember

121311031
4 - Accldent Data 5 - Tima of Aceldent (Military Time} 5 - Totel Units T -Fotel Injured | 8- Tetel Killad
05/10/2012 1025 k] [£21] 1]

14 - On Hwy Na, | 14 -« On Street Noma

1

14 - BusiFrnifRmp

158« Hwry, Dir

15~ Est. Dist ; Frd]

HOWARD A_\I w
16 - FrIAL Hwy Neo, | 16 - From/At Street Name 16 - Beslnese/Frontaga/Ramp
5TH ST S
17 - Strcetiurs Mumber 12 - Latituds T 13- Longiude

7 - Structirs Typa

88 - First Hlarmiul Eveat

83 - Manner of Calliston
NO COLLISION WITH MOTOR VEHICLE IN TRANSPORT

TREE
112- Accass Control 113 - Rood Curvatura | 113 - Head Termin | Surface Type
NO CONTROL STRAIGHT LEVEL/FLAT CONCRETE -1

18- Teolfe Way

DIVIDED-HIGHWAY-MEDIAN-STRIP-WITH-TRAFFIC-BARRIER

117« Relatlon To Roadway

ON-ROADWAY

114 - Light Candition 116~ Roed Surfsce Conditon 118 - Weathar

DAYLIGHT PDRY CLEAR

5 ] 0 b g i

[} Hitand Rur | [X] Government Preperty |1 Fire | [ Photos Takon | [ ] Traller or Towsd

9 B B i

[ Truck, Bus, or Hazardous Materfals | [ | Load Spitage | [_] Construetlon Zone  |[} Names Exchanged
161 102 103 70+ EM 5 Munbar

[E Supplemsntat Reports [j Witness Statements [} measurements Talen

Qperator/Pedestrian

OPERATOR/PEDESTRIAN 01

Unit Status

TREE

B1 - Most Harmiub Evant: Colision With

253 Dir Of Travel
WEST

24 - Spaed Limi
30

36 - Oparating as Clawslfisd
D CLASS

A CHIvEr i

37 - Endorsaments

a5
{7 operating Commerchal Motor Vehilcle

33~ Sox

32 - Date QOF Birth

7MeAo64 MALE

26 -~ Address Strest & Number
3163 43RD BT

28- PO fox

7GRy
FRAMKSVILLE

Wi

’ 77 - State

27 - Ty Code 28 - Telaphene Mumber
33126 {267} 9391207 EXT.

20 - Seat Pasition

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

{745 Sakty Equipment
SHOULDER-BELT-AND-LAP-BELT-USED

NOT-TRAPPED

38 - Injury Sevarity 31 -« Afrbag 42~ Ejaztad 44
N~ NG APPARENT INHIRY NON-DEFLOYED NOT-EJECTED S Medical Transport
43« Trapped/Extricaled 92 - Padastion Location B2 - Pedestinn Aclion

115 - What Diiver Was Doing
GOING-STRAIGHT

130« Traffe Control
HG-CONTROL

&2- Mo, of Citalions fssued
0

8if - Tst Sintuie Neo. G4 - Ind Statuts Flo.

b4 - drd Statate Na.

84 - dth Statute Ma, B4 - Bth Stelute Mo,

122 - Diver Factars
NOT-APPLICABLE

€3 - Driver or Pedastrien Cond B - Subsiun

APPEARED NORMAL

nce Prasence

NEITHER-ALCOHOL-NOR-DRUGS-PRESENT

83 - Alcohol Test
TEST NOT GIVEN

84 - Alcohol Contant

51 - Lirug Test
TEST-HOT-GIVEN

bt

WL ou



To:

Wisconsin Mofor Vehicle

Accident Report

PR2OH

MV4G00e 0172005

From: Horth American Kisk hervices

SGFBRTM

LUi3TLs friapm .

Fage 2 of 3

81 - {rups Reporied

124 . Highway Factors

VEHICLE ™1

NOT-APPLICABLE

Vehicle
2% - Unit Type Vahicla Type 2% - Tatnt Qecupants
AUTOMOBILE PASSENGER-CAR 1

EG. Yoor | 51 -Mahe
2084 BTRE

52 - Moxie!
04 oS

5% - Body Style

84 -~ Vehicla Damage

FRONT PASSENGER S!IDE, MIDDLE PASSENGER SIDE, REAR PASSENGER SIDE

84 « Extent Of Domega
MODERATE

s

[1 vehiels Towsd Due Tu Damage

97 - Vehisle Removed By
OFERATOR

123~ Vahicle Foctors
NOT-APPLICABLE

Vehicle Owner

a5

[ vehicle Dwiner Same As Oparator

—
& ["JEUehicls Gwner Last Name 46 - First Name 48 - Mididle Initial | 46« Sufix Gate OF Birth
o ELLIOTT KEI'TH A n7liia/M864
g 4G - Company Name
Q) 47- Address Stroe? & NMamber 47 - PO Hox
T1 383 43RD ST
g A48« Clty 48 - Stale | 48 - Zip Cods 48 - Felephone Number
FRANKSVILLE Wi 53126 {262) 9391297 EXT,
insurance
53 - Liahility insurance Compuny B
« | NONE ] Policy Heldsr Samae As Owner
TG - Pelley Holeler Last Name &1~ Poliey Holder First Moms
i
=

61 - Pollcy Holder Company

School Bus

. Bis Travelling tol/from Schoot Meme Botly Maks Seating Capanity
o« To (O From
g Sehool Dislyict Contractad With
m
Froperty

Qronnization Type
GOVERNMENT

B4 - Proparty Owner Lost Nams

134 - Firs!t Name

84 Midde Inillal | 84 - Sulfix

[}

[SP &1



To:

‘Wisconsin Motor Vehicle

From: Horth American Risk Services

SGFBRTM

18-15-12

Page 3 of 3

2illipm  p.

Accident Report MVAODDe O /2005
a0
B4 - Company Noms Government Property Type
MILWAUKEE COUNTYRUNECIPAL
& | B5- Addrasy Slrpat I Numbsr &t - PO Box o
208 EWELLS 8T
% BE . City Ba- Stpte | 85- Zip Gode 47 ~ Telephone hismbar
MILWAUKEE Wi 53233
g 03 - Govamimant Damage Tay Number
< | 100
E Fixed Objects Struck
1 1 82 - Striking Unit B2 ~ Oblac] Struck B2« Sheiking Unit 82 - Object Struck
i TRAFFIC-SIGMAL 1 TREE
& 017 - Siriking Unit 7 - Objact Sirick B2 - Steidng Lol 82 - Dhjact Shruck
82 - Strildng Uinit B2 - Chiset Struck 82 - Strilkdng Unit 2. Qisject Struck
Diagram and Narrative
106 - PHOTOS BY o
o B3 J \
PR - S TERI
% ) (’
(v
<L N i
e
% lngram not dravwn e acala E
< i ;
=
e,
2 4
&)
=z
[a]
UNIT 1 TRAVELING WESTBOUND OGN W. HOWARD AV IN THE FAR RIGHT LANE. A CITY TREE WAS DECAYING AND WAS LEANING
OUT. UNIT 1 BIT THE TREE, BREAKING THE TREL THE TREE FELL BREAKING A CITY TRAFFIC LIGHT. § OBBERVED THE TREE, [T
WAL BULL OF ANTS AMND WAS ROTTEN IN THE CENTER. THE TRUCK WAS 2 FEET FROM THE CURR.
Officer Information
128 « Officar Last Meme 125 - First Name 126+ Middla Initial 31 - Olficer 1D
SVENSSON STEVEN B 14346
el 129 « Lew Enforcement Agency No. 1 138 - Law Enforcament Agency Name
g% 4] MILWAUKEE POLICE DEPARTMENT
% 126 - Low Enforosmant Agency Address Streel B MNumbar
= 745 WEST STATE STREET
o) 127 - City 127 - Gtate 127 - Zip Code 1728 - Tolaphions Number
% MILWAUKEE Wi 53233 {414} 833-4444 EXT.
g 132 - Dota Notified 133~ Time Notified pflitery Time) | 134 - Time Ardved (Miitary Tine) 135 - Dala Of Repot
Q| esmru/zoiz 1032 1036 05072012
»E Agency Accigent Number Poiice Number 18 - Spaeinl Shidy
oo | 2431034
<

18- Agency Space
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BAS{12) 53759589 34-5738

CONMMERCIAL LINES
POLICY

THE OHIO SECURITY INSURANCE
COMPANY

THIS POLICY CONSISTS OF:
- DECLARATICGNS -
COMMON POLICY
CONDITIONS ~ COVERAGE
FORMS - APPLICABLE
ENDORSEMENTS

05 JACKET (08-08) Page 1 of2
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BAS(12) 53755589

34-5738

ATTACH DECLARATIONS, POLICY AND ENDORSEMENTS {IF ANY) HERE

THE OHIO SECURITY INSURANCE COMPANY  In Witness YWhereof, the Company has caused
this policy to be executed and altesled, and, if required by state law, this policy shall not ba valid
unless countersigned by a duly authotized representative of the Cempany,

i

ey President & Chief Executive Offcer

O5 JACKET {08-08) Page 2 of 2
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B Liborty
-~ B SERCY Linoerwriiers.,

Aleesbes ol Uity Matua? Croun

COMMERCIAL LINES POLICY
COMMOMN POLICY DECLARATIONS

Coverage is provided in:

OHIO SECURITY INSURANCE CO
9450 Seward Road

Fairfield, Ohic 45014

POLICY NUMBER: ocG- D2238-343052

QCG- DA238-3430652
Renewai of Number

[ ITEM ONE |

NAMED INSURED AND MAILING ADDRESS PRODUCER
Tranginternaticonal Systems, Inc.; W.F. Roemer Ins. Inc.
0/0PS OF 3912 Sunforest Court
1390 BE. Wilson Bridge Rd.
Suite 150 Toledo OH 43622

Worthington OR 43085
PRODUCER CODE: 0906038

POLICY PERIOD: From: 09/01/2011 T0: 09/01/2012
12:01 AM Standard Time at your mailing address shown above.

FORM OF BUSINESS: _ Corporation BUSINESS DESCRIPTION: Trucking

iIN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS PQLICY,
WE AGREE WITH YOU TO PROVIDE THE INSURANCE STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

COVERAGE PARTS PREMIUM

) COMMERCIAL iNLAND MARINE
[ X |) COMMERCIAL AUTO
™) FEES, TAXES, SURCHARGES LISTED BELOW

66,788,040

s e o,
4% &Y £A

TOTAL POLICY PREMIUM § 66,788.00

(X)) subject to Audit

The premiums shown on the Common Policy Declarations reflect the total prernium for the policy period stated
above.

BC 01 00 (04/10}

INSORED'S COPY
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BAS(12)53759580 34-5738
COMMERCIAL LINES FOLICY

COMMON POLICY DECLARATIONS

ENDORSEMENTS ATTACHED TO THIS POLICY:

CA 0012 0308 TRUCKERS COVERAGE IFORM

CA 2384 0106 EXCLUSION OF TERRORISM

EXCLUSION OF TERRORISM INVOLVING NUCLEAR, BIOLCGICAL OR

CA 2365 0106 CHEMICAL TERRORISM

CA 7005 0410 THEFT ENDORSEMENT - PHYSICAL DAMAGE

CAT007 04 01 STATED LBMIT OF LIABILITY - PHYSICAL DAMAGE

BC 6130 0410 COMMON POLICY DECLARATION

DC 0102 0401 TRUCKERS COVERAGE FORM DECLARATIONS - ITEM TWO

DC 0103 0401 TRUCKERS COVERAGE FORM DECLARATIONS - ITEM THREE THRU SEVEN

i 017 1128  COVERAGE POLICY CONDITIONS
IL 0021 07 02  NUCLEAR ENERGY LIAB. EXCLUBION ENDORSEMENT
I 0244 1105 OHIO CHANGES - CANCELLATICN & NON RENEWAL

NP 7444 0806 OFAC ADVISORY NOTICE TO POLICYHOLDERS
OS5 JACKET 0808 POLICY JACKET
PA 0200 002  OHIO CHANGES - CANCELLATION & NON RENEWAL
SPM 1010 0607 MOTOR CARRIER DEDUCTIBLE BUYBACK ENDORSEMENT
SPM 2424 07 06 TRUCKERS SUPPLEMENTAL COV ENDORSEMENT
TR 0285 0410 LIMITS OF INSURANCE AMENDMENT - CATASTROPHE
TR 0252 0410 MONTHLY REPORTING - PHYSICAL DAMAGE (1/END OF MTH)

Any person who, with intent fo defraud or knowing that he is facilitating a fraud against an insurer, submits an
appfication or files a c¢laim containing a false or deceptive stalement is quiily of Insurance fraud.

Courntersigned 08/07/2011 By E % E @

{Date) (Authorized Representative)

DC 01 00 (04/10)
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SPMS2TZ

BAS(12)53759589

ITEM TWO

34-5738

COMMERCIAL AUTO COVERAGE PART

SCHEDYLE OF COVERAGES AND COVERED AUTOS
This policy provides only those coverages where a charge 15 shown in the premium columun. Hach of these coverages will apply only
to those “autos” shown as covered “autos”, “Auntos” are shown as covered “sufes” {or 2 particular coverage by the entrv of one or
more of the symbols from the COVERED AUTGOS Scction of the Trackers Coverage Form next 1o the name of the coverage.

TRUCKERS COVERAGE FORM BECLARATIONS

COVERAGES

COVEREDR AUTOS
(Entry of one or more of the symbols
fiom the COVERED AUTOS section
of the Truckers Coverage Fonn shows

LIMIT

THE MOST WE WILL PAY FOR ANY ONE ACCIDENT

ANNUAL
PREMITUM

UNDERENSURED MOTORISTS
(When not incheded i Uninsured
Motorists Coverage)

which antos are covered sutos) OR LOSS
LIABILITY ) MINUE § DEDT.
PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH PLP. ENDORSEMENT
(or equivalent No Fault Coverage) 5 MINUS % DEDT.
ADDED PERSONAL INJURY SEPARATELY STATED IN EACH ADDED BLLY.
PROTECTION ENDORSEMENT
{or equivalent Added No Fault 5 MINUS $ DEDT.
Coverage)
PROPERTY PROTECTION SEPARATELY STATED IN THE P.P.L ENDORSEMENT
INSURANCE MINLIS § DELFE FOR EACH ACCIDENT
{Michigan only)
MEDICAL PAYMENTS
UNINSURED MOTORISTS

5 -

TRAILER INTERCHANGE

ACTUAL CASH VALUE COST OF REPAIRS OR

46

COMPREHENSIVE COVERAGE 3 WHICHEVER I8 LESS, MINUS

$ DEDT. FOR EACH COVERLD AUTO
TRAJLER INTERCHANGE ACTUAL CASH VALUE, COST OF REPAIRS OR
SPECIFIED CAUSES OF LOSS b WHICHEVER I8 LESS, MINUS
COVERAGE % DEDT. FOR EACH COVERED AUTCG
TRAILER INTERCHANGE ACTUAL CASIH VALUE, COST OF REPAIRS OR
COLLISION COVERAGE b3 WHICHEVER I8 LESS, MINUS

5 DEDT. FOR EACH COVERED AUTO
PHYSICAL DAMAGE ACTUAL CASH VALUE OR COST OF REPAIRS,
COMIREEENSIVE COVERAGE WHICHEVER IS LESS MINUS & 1,000 DEDT. FOR

EACH COVERED AUTG. BUT NG DEDUCTIBLE

APPLIES TO LOSS CALISED BY FIRE OR LIGHTNING

INCLUDED

PHYSICAL DAMAGE SPECIFIED
CAUSBES OF LOBS COVERAGE

ACTUAL CASBH VALUE OR CUST ©OF REPAIRS,
WHICHEVER 18 LESS MINUE § DEDT. FOR
EACH COVERED AUTO. BUT NO DEBDUCTIBLE
APFLIES TO LOSS CAUSED BY FIRE OR LIGHTNING

PHYSICAL DAMAGE COLLISION
COVERAGE |

46

ACTUAL CASH VALUE O COST OF REPAIRS,
WHICHEVER IS LESS MINUS & 1,000 DEDT. FOR
EACH COVERED AUTO

5.66,78

8

FREMIUM FOR ENDUORSEMENTS

ESTIMATED TOTAL FREMEUM

-

*Refer to reverse side for description of the above covered auto symbeols.

FORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF
ISSUE: SEE MASTER FORMS LIST

DC o1 02 (@0

INSURED'S COPY
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SpMIRT7R
BAS(12)53759589 34-5738

COMMERCIAL AUTO COVERAGE PART
TRUCKERS DECLARATIONS (Cont’d)

ITEM THREE

SCHEDULE OF COVERED AUTOS YOU OWN

DESCRIPTION TERRITORY
Covered Yeur Model, Trade Name, Body Type, VIN ACV or Toven & State Where the Covered Auto Will Be
Auto No, Stated Principally Garaged

Aot

Per Schedule on Flle with Insurapnce Company

CLASSIFICATION

Covered Radius of Business Use Bize GVW Primary Primary Secondary Class At physical damsage loss 1s payable te

Aato No. Orperation 8 = Service or GOW Ratmg Rating Rating Conde yisu ard the loss payec named below as
{In Miles} R = Retail Factor Factor Factor interests may appear at e time of the

C = Commercial loss

Liabddity | Phy. Dam

COVERAGES-PREMIUMS, LIMITS AND PEDUCTIBLES {Absence of a deductible or limit entry in any colnmn below means that the limit or
deductible entry in the corresponding ITEM TWO columm applies imsfead)

Covered TIABILITY “FERZONAL INJURY ADBED P.LP. PROP PROT. (Mich. onlvy AUTG MED PAY
Auta Mo. PROTECTION
Eimit Premizim Limit staled in Premium Limnit stated in cach Limat stated in Premivm Limit Prenuum
each F.LP. End Addded FLP End, PIL end Minug
Minus deductible Tremiurm " deductible shown
shown befow below
Total )
Premuium

COVERAGES-PREMIUMS, LIMITS AND PEDUCTIBLES (Absence of a deductible or Hmit entry in any colusmn below means that the fimit or
deduciible entry in the corresponding [TEM TWO column applies instead)

Covered UMAAM MOTORISTS COMPREHENSIVE SPECIFIED CTAUSES OF COLLISION
Auto No, 1.OSS
Lirnit Pramiem Limi staied m Fremium Limit stated in Promium Lirnit stated in ITEW Premiuvm
ITEM TWO ITEM TWO TWE mings
mims dedictible minus deductible shown
shiwn below doductible balow

shown below

Total
Premdnm

DC 0103 (04/01

INJURFD'S COPY




