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2048 - . 530 E. Russell Ave.
zgng?g 22 PH 1: 01 - Milwaukee, WI 53207
RONALD D. LEONHARDT . (414)486-0674
CITY CLERK
April 11, 2002 :
Milwaukee City Clerk

200 East Wells Street Room 205
Milwaukee, Wisconsin 53202
Dear Milwaukee City Clerk:

- Re: CLFileno: 01-V-296

Dear Milwaukee City Clerk:

I had filed a claim in the amount of $5,000.00 relating to the damage of my vehicle on
" September 10, 2001 were my vehicle was struck by a Second District Milwaukee Police
Squad Car at the intersection of Rosedale and Burrell. :

- I am not sure how Steven M. Carini the Investigator Adjuster came up with were my
- vehicle struck the Milwaukee Police Officer vehicle when in fact it was the Officer Squad
car that struck and totaled my vehicle on September 10, 2001 at the intersection of
“Rosedale and Burrell. The Officer Sterling Harding was the officer who was driving the
squad and even had said that he was at fault and was also given a warning ticket for it.

‘Tam appealing the decision that was made by Steven M. Carini and requesting for a
hearing on this matter. I am sending a copy of the letter from the City Attorney Office
that was sent to me were Steven M. Carini based his decision on a part that said that my

vehicle struck the squad car which is not true it was the squad car that struck my vehicle

I am filing this letter and asking for an appeal with in the 21 days that I was said I had to
do this. Thank you

Very Truly yours,

Linda Petersen



Sept 10, 2001

DATE...........
Lt | .
= 8 & | TIME............ 8:30 P.M.
R o X PLACE......... Rosedale and Burrell
) = al Su :
: i: ~ ~IG ' Linda Petersen
PR . ’::}i‘ . f
Lo 2 55 - 530E. Russell Ave
5 & X Milwaukee, Wisconsin 53207
[ae] : .
= PHONE # {414} 486-0674

On Sept 10, 2001 my vehlcle was going north on Burrell St. Officer Sterlmg
ardmg was dnvmg West on Rosedale Oﬂicer Hardmg had no head light on nor-
Stop-

id he have his ﬂashmg hghts or the siren on when Officer Harding ran
s1gn were my car was involved in and accldent thh his:squad car which has total

my vehicle. Officer Hardmg was 1ssued a warnmg Tlcket I am asking for the

cost of my vehicle.

Thank You .

[ap
L

e Linda Petersen
s K aem



@ PRO COMP AUTO BODY INC.
EACERI 3045 S. K K. Ave., Milwaukee, WI 53207
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