AMERICAN FAMILY
| INSURANCE M

6000 American Pkwy | Madison, Wi 53783-0001 | .1-800-MY AMFAM (592-6326) | amfam.com
March 06, 2015 '

68-LXX001
CITY OF MILWAUKEE OFFICE OF THE CITY ATTORNEY
ATTN: GRANT LANGLEY AND KARI GIPSON
200 E WELLS ST RM 800 -
MILWAUKEE WI| 53202-3515

RE: Our Claim Nurnber: 00-475-098130-6957

Qur Insured: . Michael M & Maria R Fantazzi
Our Company Name: American Family Mutual Insurance Company
Date of Loss: September 1, 2014

Your Client/File Number:  1032-2014-2505
Dear Mr. Langley and Ms. Gipsdn:
I am following up regarding a loss that occurred on September 1, 2014.

We are in receipt of your letter dated February 17, 2015 denying liability stating your driver experienced a sudden
and unforeseen iliness. We respectfully disagree with your decision and request an appeals hearing. We are also
requesting your driver Israel Rivera's medical records for review,,

Sincerely,

Kayla Yang o : A
Subrogation Senior Adjuster S
American Family Mutual Insurance Compgany * .~~~ =~~~
1-800-MYAMFAM (1-800-692-6326) X 44113 ~ -~~~
kyant @amfam.com SR

Fax: 866-364-0982

www.amfam.com/claims

RE IS

Enc:
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OFFICE OF
' CITY ATTORNEY
Scanning Center | 6000 American Pkwy { Madison WI 53783-0001 | 1-800-MY AMFAM (592-6326) | amfam.com

September 08, 2014

: 44-KADO14
CITY CLERK

e &
- =
200 E WELLS ST RM 205 -< @
MILWAUKEE WI| 53202-3591 rrz .y
2 S
2. o
. v T
RE:  Our Claim'Number:  00-475-098130-1320 oS
Our Policy Number: 16220076-01 i SRR
Our insured: Michael M & Maria R Fantazzi o ™
Date of Loss: September 1, 2014 e
Our Company Name: American Family Mutual insurance Company
Dear City Cierk:
Michael Fantazzi was involved in an auto accident with Officer Christopher Bruns on 09/01/14 at National
and Miller Parkway.

Michael was rear- ended by Officer Bruns. After the accide

nt, our insureds Michael and Maria Fantazzi got
out of their car and Officer Bruns proceeded to run over M

aria’s left foot, causing a break.

Officer Bruns was on duty when the accident happened. We have fouhd that he is at fault for the accident

and we will be looking to you for subrogation for the damages to our insured's vehicle and the injuries to
Maria Fantazzi under her medical payment coverage on the auto policy.

Our insured, is also having to rent a car out of pocket and will be looking to get this reimbursed as well.

Please contact me so that we can discuss this further.

Thank you for your cooperation.

Sincerely,

ity Dl

Kelly A Devyor

Casualty Claim Adjuster

American Family Mutual Insurance Company
1-800-MYAMFAM (1-800-692-6326) X 45795
kdevyor @ amfam.com '

Fax: (866) 364-0985
www.amfam.com/claims

Enc: -
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AMERICAN FAMILY
[ INSURANCE |

@

6000 American Pkwy | Madison, Wl 53783-0001 | 1-800-MY AMFAM (592-6326) | amfam.com

December 16, 2014

69-LXX001
CITY CLERK
ATTN: CLAIMS
200 E WELLS ST RM 205
MILWAUKEE Wi 53202-3591
=3 .
= =
NOTICE OF SUBROGATION L o= =
RE:  Your Insured: Self Insured R b
Your Claim Number: 1082-2014-2505 ¢ w Mz
Our Insured: Michael M & Maria R Fantazzi @ 5 =5
Qur Claim Number: 00-475-098130-6957 = R B
Date of Accident: September 1, 2014 ~ R B
Injured Party: Maria Fantazzi @

Amount of Med Lien: $430.57

Our investigation established that your insured was responsible for the accident in question. The
intent of this letter is to constitute notice that we have Medical Expense Coverage applicable to

the injured person named above, which affords subrogated rights.

We, therefore, request that you do not proceed with any settlement or agreement without first
determining the status of our subrogated interests and acknowledge this letter in writing.

Respectfully,

)/1 ‘g <

Kayla Yang

Subrogation Senior Adjuster

American Family Mutual Insurance Company
1-800-MYAMFAM (1-800-692-6326) X 800-692-6326 x44113
kyan1@amfam.com

Fax: 866-364-0982

www.amfam.com/claims

Enc:



ICS: Claim 00-475-098130 - Financials - Medical Bill List ' Page 1 of 1

®

Home I Inbox| Group Payl Search I Claim Linksl Admin! FNOLl Helpl Recently Viewed Claims vl
Cim: 00-475-098130 / FANTAZZI, MICHAEL M & MARIA R DOL: 09/01/2014 Policy: 16220076-01 Status: Open

Claim 00-475-098130 - Financials - Medical Bill List

Overview Documents/Images Financials Activity Record

Notes

Financials Summary Make Payment Record Manual Payment Apply Credit Transfer Medical Bill List
Display Order: ® Chronological Order © Provider Exact Duplicates: ® tHide O Show ' Claim Quick Links
Add Note '
FANTAZZI, MARIA ZiCollapse Add Document(s}
Peril{s):Medical Expense {048, Closed) View FNOL Report
D igy VI
Bill Service Date|Billing Provider[Charged Amt|Allowed Amt|Paid Amt|Process Dup |Peril Make Payment
betail From/To Date Generate ISW
HCFA 1500 09/02/2014 |ASPEN $280.00 $280.00| $280.00|10/17/2014 |No. [048
ORTHOPAEDIC Claim Assignment
AND REHABIL Suspend
Other 09/01/2014 [ERMED 5C $862.00 $24.30|12/04/2014 |No 048 Reassion
(Balance Due $24.30) . |
Other 09/01/2014 {AURORA %50.00 $43.12]12/04/2014 |No 048 Vol
(Balance Due $43.12) VISITING NURSE void
ASN D
Ambulance 09/01/2014 |BELL $873.05 $83.15]|11/04/2014 |No 048 Send
AMBULANCE Letters/Farms
Totals:}] $2,065.05 $280,00{ $430.57 Referrat/Assist
YL
. . R vl
PARTY NOT ENTERED 4.Expapa] | L2rve-InAssignment
Peril{s): ;
Assoctated Claims
Total Charged Amt: $862.00 Total Allowed Amt: Total Paid Amt: $0.00 | view/edit ail %], o |

ICS News

The 12/5/2014 planned 1CS
9.1 release has been
delayed. The system will be

avallable. Visit InfoCenteal
for news & help.

Bulld ICS 9.0 (2014-11-07_12-51-33) | I/S Settlernent | LXX001 | Current 2014-12-16 10:47:22 CST | Server papp034.amfam.com
© 2005-2014 Americar Family Mutua! Insurance Company. All rights reserved, r | /S Service Desk
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http://ics/ics/se_ttlememfbillsummary.do?claimNumber=00475098130&selectedTab=fina... 12/16/2014



ICS: Claim 00-475-098130 - Financials

¢

Page 1 of 1.

Home

FNOL | Help |

Clm: 00-475-098130 / FANTAZZI, MICHAEL M & MAR

Inboxi Group Payl Searchl Claim Linksl Adminl . I Recently Viewed Claims ¥

IA R DOL:09/01/2014 Policy: 16220076-01 Status: Open

Claim 00-475-098130 - Financials

Overview

Financials Symmary

Documents/Images

Make Payment

Financials

Activity Record

Record Field Payment

Notes

Apply Credit

Transfer

Financials Summary & Transactions
View Perils & Raserves | View Loss Payment - Perils Breakout

Madical Bill List

Filtered Printable Version

Loss Paid-to-Date: $9,204.82

Expense Paid-to-Date: $0.00

Filtered by: Peril: Medical Expense (048)

Amount Total after applying Filter_: Loss: $430.57 Expense: $0.00
Lass Payments: %$430.57 | Loss Credits: $0.00 | Expense Payments: $0.00 | Expense Credits:  $0.00
Claim: $430.57 | Claim: $0.00 { Legal: $0.00 | Legal: $0.00
Salvage: $0.00 | Salvage: $0.00 | Medical: $0.00 | Medical: $0.00
Subrogation: $0.00 | Subrogation: $0.00 | Other: $0.00 | Other: $0.00
Display By: @ Chronological Order ) Transaction € Party
Displaying 1 - 4 of 4 items.
Trans Date |Trans # Transaction Method | Pay To/Payor Party - Perill Amount | Trans
Status
12/04/2014 |0002122921 {Payment - Loss - Check ERMED SC FANTAZZI, $24.30jReconciled
Clalm MARIA
Medical
Expense
(048):
. $24.30
12/04/2014 [0002122916 [Payment - Loss - Check MARIA FANTAZZI FANTAZZI, $43.12|Issued
Claim MARIA
Medical
Expense
{048):
. $43.12 _
11/04/2014 0002042931 lPayment - Loss - Check BELL AMBULANCE |FANTAZZI, $83.15{Reconciled
Claim MARIA
Medical
Expense
(048):
$83.,15
10/17/2014 |0001994987 |Payment - Loss - Check |ASPEN J FANTAZZI, $280.00| Reconciled
Claim . ORTHOPAEDIC AND |MARIA
REHABIL Medicai
Expense -
(048):
$280.00

Displaying 1 - 4 of 4 items.
Bulld ICSFIN 9.0 (2014-06-16_15-09-36) | Claims Financlals | LXX001 | Current 2014-12-16 10:47:35 CST | Server papp028.amfam.com
I/S Service Desk

©® 2005-2014 American Family Mutual Insurance Company All rights reserved. Internal yse informatlon, }

http://icsep/icsfin/financialSummary.do?actionCode=filterResults

12/16/2014



RECEIVED
SEP 29 2014

OFFICE OF
CITY ATTORNEY

®

AMERICAN FAMILY
| INSURANCE |
6000 American Pkwy | Madison, W1 53783-0001 | 1-800-MY AMFAM (692-6326) | amfam.com

September 24, 2014

69-LXX001
CITY CLERK
ATTN: CLAIMS
200 E WELLS ST RM 205
MILWAUKEE WI 53202-3591

Michael M & Maria R Fantazzi

RE: Our Insured:
Our Claim Number: 00-475-098130-1320
September 1, 2014

Date of Loss:
Amount of Claim: $8934.25

Dear City Clerk:
We are notifying you that American Family Mutual Insurance Company has now made payments, resulting
from your responsibility for the above referenced claim. The total amount of the claim including our insureds

deductible, if applicable, is indicated above.
We believe that we are entitled to recover some or all of this money from you. In handling this claim with you

we will take the Comparative Negligence Laws of your state into consideration.
Our insured Michael Fantazzi was rear ended at a stop light by police vehicle driven by Israel Rivera. After
he rear ended our insured's vehicle, Michael and Maria Fantazzi got out of their vehicle and Maria opened
the rear door to check on their baby when suddenly they were rear ended again. Impact caused insured's
vehicle to move forward going over Maria's foot causing injury. The amount we are seeking above is for the
vehicle damage only at this time. Our insured's medical payment claim is still open and pending.

Sincerely,

Kayla Yang
Subrogation Senior Adjuster
American Family Mutual Insurance Compan

1-800-MYAMFAM (1-800-692-6326) X 44113

kyan1 @amfam.com
Fax: (866) 364-0982
www.amfam.com/claims

Enc:
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RECEIVED

AMERICAN FAMILY INSURANCE
SCANNING CENTER
6000 AMERICAN PARKWAY
MADISON, W 53783-0001
1-800-MYAMFAM (1-800-692-6328)

*** SUPPLEMENT 1 **

00/08/2014 10:32 AM

51 09/15/2014 10:52 AM
Cwner |
Owner: MICHAEL M & MAR FANTAZZI
Address: 1348 N 72ND ST Home/Day: (414)587-7600
Home/Day: (262)983-2521
City State Zip: WAUWATOSA, WI 53213-27086 FAX:

Control Information

Claim #: 00475098130-0 Insured Policy #: 1622007601
Loss Date/Time: 09/01/2014 07:00 AM Loss Type: Collision
Deductible: $500.00
Ins. Company: American Family Insurance
Insured: MICHAEL M.& MAR FANTAZZ
Address: Home/Day: (414)587-7600
(262)893-2521
Claim Rep: KELLY DEVYOR
Inspection
Inspection Date: 09/08/2014 inspection Type: Field
Inspection Location: City Towing City Of Milwaukee Contact:
Address: 3811 W Lincoln Avenue HomefDay: (414)935-7431x
City State Zip: Milwaukee, WI 53215
Primary Impact: Right Rear Corner Secondary Impact: Left Rear Side
Driveahle: No Rental Assisted: .
Assigned Dafe/Time: Received Date/Time: 08/08/2014 10:18 AM
First Contact Date/Time: Appointment Date/Time: 08/09/2014 08:00 AM
Appraiser Name: Nelson Jr Nash Appraiser License #:
Address: 6000 American Parkway Work/Day: (800)692-6326x21642
Cell: {414)791-3513
City State Zip: Madison, W) 53783 FAX: (877)505-4684
Email: nnash@amfam.com

Orig Appraiser Name:

Nelson Jr Nash

Appraiser License #:

Address: 6000 American Parkway Work/Day: (800)692-6326x21642
Cell: {414)791-3513
City State Zip: Madison, WI 53783 FAX: (877)605-4684
Email: nnash@amfam.com
[ Repairer
Repairer: REINA INTERNATIONAL AUTO Contact:
Address: 12730 W CAPTOL DRIVE (262)781-3336
FAX: (262)781-3826

City State Zip:

Brookfield, Wi 53005

09/97/2014 05:26 PM

Page1cof &



2009 Toyota Camry XLE 4 DR Sedan

09/08/2014 10:32 AM
Claim # 1 00475098130-0

09/15/2014 10:52 AM

Email: FREINA@REINAINTL.COM freina@reinainti.com
License #: 391570993 Regulation ID:

Target Complete Date/Time: Days To Repair: 5

| Vehicle

2009 Toyota Camry XLE 4 DR Sedan
4cyl Gasoline 2.4

5 Speed Automatic
Lic.Plate: 724FTC Lic State: Wi
Lic Expire: VIN: 4T1BE48K18336980
Prod Date: Mileage: 58,886 '
Veh Insp# : Mileage Type: Actual
Condition: Good Code: Y1753D
Ext. Color: Black Int. Color:
Ext. Refinish: Two-Stage Int. Refinish:
Options
AM/FM In-dash CD Changer Air Conditioning Alarm System
Aluminum/Alloy Wheels Anti-Lock Brakes Automatic Dimming Mirror
Bucket Seats Cargo/Trunk Net Center Console
Cruise Control ‘ Digital Signal Processor Dual Airbags
Dual Power Seats Dual Zone Auto A/IC Fog Lights

Garage Door Opener Head Airbags Heated Power Mirrors
Intermittent Wipers JBL Saund System Keyless Entry System
Lighted Entry System MP3 Player Overhead Console
Power Brakes Power Door Locks Power Moonroof
Power Steering Power Windows Rear Window Defroster

Rem Trunk-L/Gate Release Side Airbags Split Folding Rear Seat
Strg Wheel Radio Control Tachometer Theft Deterrent System
Tilt & Telescopic Steer Tinted Glass Tire Pressure Monitor
Trip Computer Velour/Cloth Seats Wood Interior Trim
Damages
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
1 E 531 07 Side Rail Assembly RT 5760108902 $422.59 7.4 SM
2 L 591 Side Rail Assembly RT Refinish o7 RF
0.7 Surface
31 389 Panel Quarter LT Repair 10.0* SM
4 L 389 13 PanelQuarter LT Refinish 3.6 RF
2.5 Surface |
0.6 Two-stage setup
: 0.5 Two-stage
5 EU 817 07 Section,Quarer PanelRT  RECYCLED PART $300.00 +20.00 17.68 SM
>> Marriscns Auto 800 866 2277
>> B307 W State Rd 59
>> Edgerton Wi 53534
>> Quote# 231409970346378, Stock# 14A0081, Coty
6 L 617 Section,Quarter Panel RT Refinish 4.3 RF
3.6 Surface
0.7 Two-stage
7 BR 397 Door,Fuel Filler LT Blend Refinish 0.2 RF
0.1 Blend

0.1 Two-stage

08/17/2014 05:26 PM

Page2of 5



2009 Toyota Camry XLE 4 DR Sadan

Claim #: 00475098130-0

08/08/2014 10:32 AM
08/15/2014 10:52 AM

8 Rl 397

9 E 418
10 L 419
11 E 570
12 L 570
13 E 417
14 EU 479
15 L 479
16 E 364
17 E 404
18 E 398
19 E 481
20 L 481
21 E 482
22 L 482
23 E 508
24 L 509
25 | 589
26 L 589
27 E 1208
28 L 1206
29 E 807
30 EU 559
31 EU 580
32 EC MO3
33 EC M14
34 EC M17
3 N M18
36 N M35
37 EC

37 Items

07

R & | Assembly

Door,Fuel Filler LT 0.3 SM
Reinf,Quarter Panel RT 6169706901 $56.49 0.5 SM
Reinf,Quarter Panel RT Refinish 0.2 RF
0.2 Surface
Guitter,Deck Lid RT 6162133050 $24.65 0.5 SM
Gutter,Deck Lid RT Reiinish 02 RF
0.2 Surface
Duct,Quarter Panel LT 62840AA030 $40.57 0.2 SM
“-Deck Lid Assembly RECYCLED PART $467.50 +20.00 0.8 SM
>> Morrisons Auto 800 866 2277
>> 5307 W State Rd 59
>> Edgerton Wi 53534
>> Quote# 231400970346378, Stock# H14D023, Coty :
Lid,Rear Deck Refinish 3.6 RF
2.2 Surface
1.0 Edge
0.4 Two-stage
N/Piate,Deck Lid 7544306190 $23.65 0.2 SM
N/Piate,Deck Lid 7544206050 $26.38 02 SM
Emblem,Deck Lid 7543206030 $15.86 02 SM
Hinge,Deck Lid LT 8451006030 $75.74 25 SM
Hinge,Deck Lid LT Refinish 03 RF
0.3 Surface
Hinge, Deck Lid RT 6451006030 $75.74 0.7 SM
Hinge, Deck Lid RT Refinish 0.3 RF
0.3 Surface
Panel,Rear Body 5830706100 $397.50 106 SM
Panel,Rear Body Refinish 20 RF
1.5 Surface
: 0.5 Edge
Pan,Rear Floor Repair 10.0* SM
Pan,Rear Floor Refinish 1.2 RF
1.2 Surface
Reinf Rear Body Panel 5765407010 $90.62 1.0 SM
Reinf Rear Body Panel Refinish 04 RF
0.4 Surface
Panel,Rear Body Trim 5838706060 $217.45 iINC SM
Taillamp Assembly LT RECYCLED PART $65.00 +20.00 INC SM
>> Alliance OEM Auto Parts 888-775-2961
=>> 297 Pineridge Dr SW Suite 500
>> Grand Rapids M| 49428
>> Quote# 231408970346378, Stock# A1010, Big Dave, Little Dave, and Todd
Taitlamp Assembly RT RECYCLED PART $82.50 +20.00 INC SM
>> Cousineau Auto Parts 855-394-7880
>> 2225 W, Nordale Drive
>> Appleton WI 54914
>> Quote# 231409970346378, Stock# 000202886, Andy
Flex Additive Replace Economy $8.00* gM
Corrosion Protection Replace Economy $3.00* 0.2* SM
Cover Car Exterior Replace Economy $5.00" RF
Set-Up And Measure Additional Labor 1.5* SM
Unibody-Realignment-Rt Rr Additional Labor 5.0 FR
EXHAUST Replace Economy $633.22* S1 SM*
MC Message
07 STRUCTURAL PART AS IDENTIFIED BY I-CAR
13 INCLUDES 0.8 HOURS FIRST PANEL TWO-STAGE ALLOWANCE

i Estimate Total & Entries

09/17/2014 05:26 PM

Page 3 of 5



2009 Toyote Camry XLE 4 DR Sedan 09/08/2014 10:32 AM
Clalm #. 00475058130-0 - 0915/2014 10:52 AM

Gross Parts $1,467.24
Other Parts $1,561.22
Paint Materials $578.00
Line Item Markup $183.00
Parts & Material Total $3,789.46
Tax on Parts & Material @ 5.600% $212.21

Labor Rate Replace Repair Hrs Total Hrs
Hrs

Sheet Metal (SM) $54.00 43.0 21.5 64.5 $3,483.00
Mech/Elec (ME) $85.00

Frame (FR) . $54.00 5.0 50  $270.00
Refinish (RF) $54.00 17.0 17.0 $318.00
Paint Materials $34.00 '

Labor Total 86.5 Hours $4,671.00
Tax on Lahor . @ 5.600% $261.58
Gross Total - $8,934.25
Less: Deductible $500.00-
Net Total . $8,434.25
Actual Supplement Total $668.68
Less: Previous Net Total $7,765.57-
Net Supplement Total $668.68

Alternate Parts Y/00/00/00/00/00 CUM 00/00/00/00/00 Zip Code: 53072 Miiwaukee CAPA
Recycled Parts NOT REQUESTED

Audatex Estimating 7.0.123 S1 09/17/2014 05:26 PM REL 7.0.123 DT 08/01/2014
Copyright (C) 2013 Audatex North America, Inc.

2.3 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA.

-

___THIS IS NOT AN AUTHORIZATION TO REPAIR, VEHICLE OWNER MUST AUTHORIZE.
~_AGREED PRICE ONLY.

—_WE ACCEPT AND AGREE TO DO THE DESCRIBED REPAIRS AT TOTAL REPAIR COST SHOWN.
TSIGN DATE

e (TR WILL NOT ACCEPT ANY SUPPLEMENTS UNLESS THEY ARE WRITTEN BY
AND HAVE PRIOR APPROVAL OF A REPRESENTATIVE OF THIS COMPANY Frwresmas

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE.
WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY THE
MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE
MANUFACTURER OF YOUR MOTOR VEHICLE.

Op Codes

* = User-Entered Value E = Replace OEM NG= Replace NAGS
EC = Replace Economy OE = Replace PXN OE Srpls UE = Replace OE Surplus
ET = Partial Replace Labor EP = Replace PXN EU = RECYCLED PART

08/17/2014 05:26 PM Page 4 of &



2008 Toyola Gamry XLE 4 DR Sedan
Clalm#: 00475098130-0

TE = Partial Replace Price
L = Refinish

TT = Two-Tone

BR = Blend Refinish

CG= Chipguard

AA = Appearance Allowance

(Q9/08/2014 10:32 AM
Q9N 62014 10:52 AM
PM= Replace PXN Reman/Rebit UM= Replace Reman/Rebuilt
PG = Replace PXN Reconditioned UC = Replace Reconditioned
SB = Sublet Repair N = Additicnal Labor
| = Repair IT = Partial Repair
Rl = R & | Assembly P = Check

RP = Related Prior Damage

¥ Audatex

# Selers compay ’
Copyright (C) 2013 Audatex North America, Inc.

This report cortains proprietary information of Audatex and may not be disclosed to any third party (other than
the insured, claimant and others on a need to know basis in order to effectuate the claims process) without
Audatex's prior written consent.

Audatex Estimating is a trademark of Audatex North America, Inc.

0H17/2014 05:26 PM
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Janice FEllis

9/23/2014

RECEIVED
SEp 29 2014

Attached: 09/08/14 05:54pm

LEFT FRONT SIDE VIEW
{OF VEHICLE

|
;I | :
E

VIN

AttaChed 09/08/14 05 54prn

AttaChed 09/08."14 05:54pm

[LEFT REAR SIDE VIEW
|OF VEHICLE

Attached 09/08114 05:54pm

DAMAGED REAR BODY
PANEL , REAR BUMPER
ASSEMBLY, ANDDECK

e

Attached 09/08/14 05: 54pm

DAMAGED LEFT
QUARTER PANEL

Attached 09/08/14 05:54pm

LEFT FRONT SOIDE
VIEW OF FRONT
INTERIOR |

UPCOMING OIL CHANGE
STICKER

Attached: 09/08/14 05:54pm

FRONT VIEW OF
VEHICLE

Attached: 09/08/14 05:55pm

Attached: 09/08/14 05:55pm

RIGHT FRONT SIDE
VIEW OF VEHICLE

Attached: 09/08f14 05: 55pm

RIGHT REAR SIDE VIEW
QOF VEHICLE

a

b=

Attached: 09/08/14 05:55pm

DAMAGED RIGHT REAR
FRAME RAIL

2N

OFFICE OF
CITY ATrORNEY

Phatose for Claim Number 00475008130-0
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RECEIVED

Wisconsin Motor Vehicle 9H1440T Page 1 of 6 -~ SEP 29 2014
Acident ﬁeport MV4000e 01/2003 . . )
PK2011 : '
[ r DOT Décumant Number Document Override Number CI'IQ(FA:{%%F%T‘I: By
B Reportable Accident | [[] on Emergency [[[] Amended | SH1448T
Agency Accident Number Police Number
= 142440748 142440073 SH1440V
§ 4. Accidant Date 5- Tima of Accident (Maltary Time) | G- Tetal Umits | 7- Tolal Injurad | 8- Totm! Kiled
z o0g/01/2014 854 az 0z a0
m T ..
e “3?-%1\‘1{{'&[:‘:@1[}9 Y amw-a ety ff;“‘ kG A ARG dent Locaton .
@ ' hiin TR gt
g WA BTN A A R e r ) MO INTERSERTON T
g 14-OnHwyNo. | 14~ On S!rut Nume 14- Bus/Femt/Rmp | 156~ Esh. Dist | FME | 15-Hwy. I:l:r
5 . MILLER PARKWY S 30 F NQRTH
b
& [ 18- FriAtHwyNo, | 18- From/At Strest Name 18 - BusinnasiFrontage/Ramp
u B NATIONAL AVW
% 17 - Structure Type 17 - Strueture Number 12 - Latitude 18 - Langitude
E OTHER # 1099 -
Q | 80~ First Harmful Event 93 - Manner of Callisian
"z'- MOTOR VEHICLE [N TRANSPORT REAR-END
: 112 ~ Access Conltral 113 - Road Curvetura | 113 - Road Terraln | Surface Type
é NO CONTROL STRAIGHT LEVEL/FLAT CONCRETE -1
my | 115~ Traffic Way
E DIVIDED-HIGHWAY-MEDIAN-STRIP-WITHQUT-TRAFFIC-BARRIER
(B | 117 - Relation To Roadway
o ON-ROADWAY
had 114 - Light Condition 116 = Road Surface Cancdition 118 - Weather
= DAYLIGHT DRY CLaupy
§ ) ] ? ) )
- ] Hitand Run | [ ] Govemment Propesty | [] Flre Photos Taket | [ Traller or Towad
b 5 ) ] )
& {1 Truck, Bus, or Hazardous Materlels | [} Load Spillage | (] Construction Zene Names Exchanged
a 07 702 iE) 75-E M 5 Namber
g 7] supptemental Reports . Witnass Statements | (] Measurements Taken
OperatariPedestrian
Unit Status 81 « Most Harmful Event: Callision With 23. Dir Of Travel | 24 - Speed Limk
L MOTOR VEHICLE IN TRANSPORT SOUTH 35
36- Operating os Classiied 37 - Endorsements 35
D CLASS D Opnratlng Commarclal Motor Vehlcle
wDr&aﬁsﬂggﬁEa‘an‘n}\ : 3 Y_?l
. % s‘ug.ﬁa’iﬁsana’-. e-““‘?’,.. i 5,

BN T
¥ T@.BEIL’“ :

32 Date Of Blrth 3B SBJ(

021281932 MALE
25 « Address Streot & Number 26 - PO Box
T4 W STATE ST
27 - City 27 - State | 27- Zip Code _ 28 « Telephone Number
MILWAUKEE 1 W 53233 {414) 933-4444 EXT.
| 33-Seat Positfon 40~ Safety Equipment
= FROHT—SEAT-LEFT—SID E-(MC/BIKE DRIVER, TRAIN CONDUCTQOR) SHOULDER-BELT-AND-LAP-BELT-USED
= | 38- injury Sevefity 41 - Aithag 42 - Ejected 44
L | B~ NON-INCAPACITATING INJURY | NON-DEPLOYED NOT-EJECTED Medlcal Transport
ﬁ 43 - Trapped/Extijoated 92 - Pedestrian Location 92 - Pedestrian Actich
l?l NDT_—TRAPPED
o | 119-\What Driver Whas Dairg 120 - Traffe Contral 62 - No. of Citations kssued
'ﬁu_ GOING-BTRAIGHT TRAFFIC-SIGNAL-OPERATING 0
i {64~ 1stStatute No. &4 - 2nd Statute No. €4 - 3rd Statute No. 64~ 4th Statute No. 64 - 5th Statute No.
o]
E 122 - Dyiver Factors
& | DRIVER-CONDITION
[+ %
[s]

88 - Driver or Pedesitian Cond 88 - Substance Presence
REDUCED ALERTNESS NEITHER-ALCOHOL-NOR-DRUGS-PRESENT

40 - Alcohol Test 80~ Alcohol Cantent 81 = Drug Tast
TEST NOT GIVEN TEST-NOT-GIVEN .
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91 - Drugs Reported

124 - Highway Factors
NOT-APPLICAELE

A£00TA006T0ZZ60¥TAID

Vehicle .
21 - Unit Typa Vahicls Type 22 -~ Total Occupants
AUTOMOBILE PASSENGER-CAR 2

hEEitkTss, Pﬁe-uunﬂaer-:-ﬂm* i -_-;,e@&ms» ,sg»,_-_ staw 59}15@{ SR B wm@gmﬁ&r mj-.!u lse o 'Z."“’*""
‘n-ﬂ;]&aqi 5?"’. "‘-"-",-'( h‘-’.}'nf-lv ) Ef-"#ﬁ'dmwf i F;f Bt la -= i ,,—.gcsda"‘rb ’-{E?yﬁﬂc;?vg§$§?ga ﬁi}{ "c‘:‘.j.';
60-Year | 51- Maka 52~ Mods! 53~ Body Style 54 = Golor 100 Skldmalks to Impant (Fy |
2012 CHEY TAHOE 4D BLK v}

gd - Vehicle Damage
FRONT

VEHICLE 01

95 - Extent Of Damage 96 87 - Vehide Removed By
MODERATE |:] Vshicle Towed Bue To Damage NATIONAL AVW
123 - Vehicle Factars

NOT-APPLICABLE

Vehicle Owner

45
[1 vehicle Owner Same As Operator

46 - Vehlela Owner Last Name 46 = First Nama . 46 - Middle Initial | 46-Suffix | Date Of Birth

46 - Company Name
MILWAUKEE CITY POLICE DEPT

47- Address Streat & Number 47 - PO Box
T49W STATE ST
48 City 48 - Stele | 48 ~Zip Code .49 - Telaphone Number
MILWAUKEE wi 53233 (414) 933-4444 EXT.

VEH OWNER 0Of

Insurance

§3 - Liability Insurence Gompany 60
SELFNSURED L] Policy Holder Same As Owner
61 ~ Policy Holder Last Name 61 - Policy Holder First Nama

INS 01

81 « Policy Malder Company
MILWAUKEE CITY P_OLICE BEPT

School Bus

Bus Travelling to/from | School Name Bedy Make Sealing Capaclty
O 10 O From

School District Cantracted With

BUsS 01

Cperator/Pedestrian

Unit Slatus 81 - Most Harmful Event: Coflision With 23~ Dir Of Travel | 24- Speed Limit
MOTOR VEHICLE IN TRANSPORT SQUTH 35

36 - Operating as Classifiad 37 - Endorserments 35

D CLASS I:[ Oparatlng commarcial Motor Vehlcle
»29% Eriv,fﬂs_i.lcensn,ﬂhmbe‘!'“- g R ¥ .
‘553255379 32405’ ekt

R

s ?‘%'fm n;éa.

I

ERTYT
09/04/1979
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QPERATORIPEDESTRIAN 02

26 - Address Street & Number
1348 N 7TZND 8T

26- PO Box

57- Oty
WAUWATOSA

27 - State
Wi

27« Zlp Coda
53213

28 - Telephone Number
{262) 993-2521 EXT.

39 - Seat Positlon
FRONT-SEAT-LEFT-SIDE-(MC/BIKE DRIVER,

TRAIN CONDUCTOR)

40 - Safety Equipment
SHOULDER-BELT-AND-LAP-BELT-U'SED

38 - Injury Sewverity
N - NO APPARENT INJURY

41 - Altbag
NON-DEPLOYED

42 - Elected
NOT-EJECTED

ri
{1 medical Transport

43 « Trappad/Exticated 92 - Padestran

NOT-TRAPPED

Localinn 92 - Pedestrian Aclion

119~ What Driver Was Doing

120 - Traffic Gontrot

STOPPED-AN-TRAFFIC

TRAFFIC-SIGNAL-OPERATING

52~ No. of Citations Issued
0

64 -~ 1st Stahute da, 64 - 2nd Statute No,

64 - 3rd Statute No. 64 - 4th Statuts No.

64 - 5t Statute No.

122 - Driver Factors
NOT-APPLICABLE

88 - Driver or Padestrian Cond
APPEARED NORMAL

89 - Substance Presenca
NEITHER-ALCOHOL-NOR-DRUGS-PRESENT

93 - Alcohol Test
TEST NOT GIVEN

80 ~ Afcohol Content

91 - Brug Tes!

TEST-NOT-GIVEN

91~ Prugs Reported

124 - Highway Factors
NOT-APPLICABLE

Vehicle

VEHICLE 02

21 -Unit Type

Vehlcla Type
PASSENGER-CAR

AUTOMOBILE
RE S TeaTee PIatE: IR T Flatas T
ffmtwézsg:@ﬂ“{ﬁzﬂﬁ{;g - PRI

!

R A RN
AR

2 B L
5 =£’. a7 5y 4n b~ T3] ‘:’&[};.L.:za"gﬁ'é'ﬁ;-e‘gé

R, e TR

oy DR AT e Xt
e s

e

TR
AIREAR

22~ Total Occupants
3

TR

S LT A AN
RELE L st et 3 il

52 - Model
CAMRY

50-Year | 51-Make
2009 TONT

3 Body Siyle
4D

&4« Color
BLK

100 - Skldmarks to Impact (Ft)
1]

94 - Vehicla Damage

REAR PASSENGER SIDE, REAR. REAR DRIVER SIDE

95- Extant OF Damage 88
MODERATE

67 - Vehicle Removed

8y

CITYWIDE TOWING

123 - Vohicle Factors
NOT-APPLICABLE

Vehicte Towed Due To Damage

Vehicle Qwner

VEH OWNER 02

45 g
Vehlcle Owrier Sama As Operator

45 - Vahicla Owner Last Name
FANTAZZL

46~ First Name
MIKE M

46~ Middle Initlal

Datas 'Of Birth
0sfo4/1878

48 - Suffiz

45~ Company Name

47= Address Sireet & Numbar
1348 NT2ND ST

47- PO Box

43- Gity
WAUWATOSA

148 - Stata
wi

48 - Zip Cade
53213

49 - Telsphone Number
{252_) 993-2521 EXT.

Insurance
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63 - Llabjlity Insurance Company
AMERICAN-FAMILY

1

]
N Pollcy Holder Same As Owner

61 - Palicy Helder Last Name
FANTAZZ

MIKE

€1 Pollcy Holder First Name

INS 02

61 - Poficy Holder Campany

School Bus

Bus Travelling toffrom | School Name

To O From |,

Body Make Seating Capacity

School District Contracted With

BUs 02

Occupant

] Addross Same As Gperater

B5 « Unit No 88 = Qecupant Last Name
o1 X

66 - FirstName
JUTIKI

86 - Middle Initial | 86- Sufiix

68« Address Streat & Number
3006 S 2TTH ST

&8~ PO Box

4. Clly
. MILWAUKEE .

€8+ State | 68-Zip Cade
wi 63215

67 - Date of Bith
121281972

69. Sex
MALE

71 - Seat Position

QCCUPANT 61

FRONT-SEAT-RIGHT-SIDE{TRAIN ENGINEER)

72 - Safety Equipmant
SHOULDER-BELT-AND-LAP-BELT-USED

70~ Injury Sevetity
C - POSSIBLE INJURY

73~ Aitbag
NON-DEPLOYED

75~ Ejected 77
NOT-EJECTED [ Medical ‘Transport

|76 - TrappedExtricated
NOT-TRAPPED

78 - Agency Spaca

Occupant

Address Same As Operator

65 - Unit No 68 - Cccupant LastName
174 FANTAZZ|

.86 - First Name

66 « Middle Initial { €6~ Suffix

MARIA

88 - Address Streat & Number
1348 N 72ND ST

ROSE
68« PO Box ’

8- City
WAUWATOSA

62« State | 68 - Zip Code
Wi 53213

67 - Date of Blith
07ATHOTY

60 - Sex
FEMALE

71~ Seat Position

OCCUPANT 02

FRONT-SEAT-RIGHT-SIDE{TRAIN ENGINEER)

72 ~ Safaty Equipment
SHOULDER-BELT-AND-LAP-BELT-USED

70« Injury Severity
N-~NOAPPARENT INJURY

73~ Altbag
NON-DEPLOYED

75 - Ejacled

77
NOT-EJECTED Medical Transport

76 - Trapped/Extricated
NOT-TRAPPED

78 - Agency Space
BELL 410

Occupant

. Address Same As Qperator

85« Unit No 66 = Qecupant Last Name
02 FANTAZZ!

66 - FirstName 85 - Middle Infial
KALEB M

68 - Suffix

68- Addrass Street & Mumbap
1348 N 72ND ST

68 - PO Box

8- Gty
WAUWATOSA

8- State | 66« Zip Code
wi 53213

87 - Date of Bitth
08/09/2013

69 - Sex
MALE

71 - Seat Pasition
SECOND-SEAT-RIGHT

OCCUPANT (3

72 = Safoty Equipment
CHILD-SAFETY-SEAT-USED

T4 - Injury Severity
N - NO APPARENT INJURY

T3« Airbag
NOTAPPLICABLE

75- Electad

77
ROT-APPLICABLE [ Medical Transport
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o 76 - TrappediExtricated 78- AgencyeSpace
5 NOT-TRAPPED
o
8 Diagram and Narrative
S 105- FROTOS BY
Q SR 1721, PANFIL, 56 PHOTOS
()]
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¥ ¥ \ Miller Pattoray ‘
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% f - e— W. pasionet MY
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ODRIVER OF UNIT 1. TRAVELING SOUTHBOUND ONMILLER PARK WAY, SUFFERED A SEIZURE AND STRUCK UNIT 2, WHICH WAS
STOPPED FACING SOUTHBQUND AT A FUNCTIONING TRAFFIC SIGNAL AT W. NATIONAL AVENLIE.
RELATED TRACS REPORT waH1440V,
SEE MPD IR#142440079.
Withess
107 - Wittess Last Name 107 - Flrst Nama I 167 - Middle Initial
& | JENRICH MATTHEW ) J
g 108 - Address Straeet & Number 108 - PO Box 109 - Date of Birth
% 6406 W EDEN PL 5M8/1980
k= | 110-City State | 110- Zip Code 111 - Telephone Numbar
2 | MILWAUKEE wi 83220 {414) 324.6708 EXT.
Withess
107 - Witness Last Nama 107 - Fiist Name 107 - Midcdls Inftlal
& | JENRICH CHARLENE M
%’ 108 - Address Streast & Number 108 - PO Box 109 - Date of Blrth
% 6405 W EDEN PL 71811982
= | 110-Gity Stats | 110 - 2ip Code 111 = Telephona Number
= | MILWAUKEE W | 53220 {414) 334-3787 EXT.

Officer Information
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Accident Report MV40Q0e 01/2005
125 - Offtcer Last Name 125« First Name 125 - Middle Initial 131 - Officer ID
BRUNS CHRISTOPHER J 06897

QFFICER INFORMATION

123 - Law Enforcement Agency No.

{30~ Law Enforceinent Agency Nama

a8 MILWAUKEE POLICE DEPARTMENT -

126 - Law Enforcement Agency Addrass Street & Number

749 WEST STATE STREET

127 - Gity 127 « State 127+ Zip Code 128 - Telephone Number
MILWAUKEE wi 53233 {#14) 9334444 EXT.
132~ Date Notified 133 - Time Notified {Military Time) | 134 - Time Anived (Military Time) | 135 - Date Of Repart
0940112014 0854 0854 0910212014

Agency Accident Number Police Nunther 18- Special Study

142440748 142440079 9H1440V

18« Agancy Space




