ACUITY

MILWAUKEE CITY CLERK
200 EAST WELLS ST RM 2055
MILWAUKEE WI 63202

RE: Our Claim No.: LN2651
Our Insured: PETER SCHLACHTER

Date of Loss: 2-12-2008
C.I. File No.: 08-V-78
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Dear Sir or Madam:

The City of Milwaukee has denied any liability for this motor vehicle accident.
Acuity wishes to request a hearing to appeal this decision. Please forward the

information for this hearing date.

If you have any questions or concerns, please contact me at 1-800-242-7666,

extension 1855.

Sincerely,

ol i

Cyndy Macco
Claims Representative

[}

2800 South Taylor Drive + Sheboygan, Wl 53081
920.458.9131 -+ 800.242.7666 + 920.458.1618 Fax
WwWw_acuity.com
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CITY CLERK

ATTN CLAIMS
200 E WELLS ST ROOM 205
MILWAUKEE WI 53202-3567

RE: Claim No.: LN2651
Our Insured: PETER SCHLACHTER
Date of Loss: 2-12-2008

Acuity Insurance has made payment and is seeking
reimbursement. Bnclosed is substantiation of payment for our
insured’s damages. Acuity Insurance company has made payments
in the amount of $1,627.42 and our insured’'s collision
deductible is $500.00. The total amount of damages are
$2,127.42, '

Your prompt consideration will be appreciated.

Please be sure to include the above claim number on the
payment. If you have any questions, I c¢an be contacted at 800-
242-7666, extension 1855.

Sincerely,

-

Cyndy Macco
Claims Representative

Enclosures

2800 South Taylor Drive « Sheboygan, Wi 53081
920.458.9131 - 800.242.7666 + 920.458.1618 fax

www.acuity.com
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MILWAUKEE POLICE DEPARTMENT ] ACCIDENT SUPPLEMENT 02/12/08
] JUVENILE SUPPLEMENT

PO-15A 3/98 SUPPI.EMENTAL REPORT | L] INCIDENT SUPPLEMENT | PAGE 1 OF 4 DATE OF REPORT INCIDENTIA&CIDENT #

| INCIDENT DATE OF INCIDENT/ACCIDENT
-] PDO Accident 02/12/08 _ |
VICTIM . LOCATION OF INCIDENT/ACCIDENT DIST, #
2 AN 2605 E. Bennett Street 2
JUVENILE LAST NAME FIRST MIDDLE DATE OF BIRTH L] DETAINED
] ORDERED TOQ MCCC
0O OTHER
QUANTITY TYPE OF PROPERTY DESCRIPTION SERIAL # CODE # VALUE

This report was written by P.Q. Christopher Allen, MPD District 2, Day Shift,

On Tuesday 02/12/08, at 8:00 Am, Squad 2123 {Allen) was dispatched to a PDO Accident at E. Bennel/S. Superior.

Buring my investigation | interviewed the operator of Unit #1, whom | identified as Peter H. Schlacter {(W/M 04/27/39) 2651
S. Shore Dr., #483-1784. Schlacter stated that he was operating his vehicle southbound on §. Shore Dr. when he observed a
snowplow partially obstructing the southbound lane while eastbound on E. Bennett Street. Schlacter stated that he thought
that the snowplow was going to continue fo cross $. Shore Drive so he took evasive actlon and veered his vehicle to the left
to avoid caolliding with the snowplow. Schlacter stated that due to slippery road conditions (snow) he was unable to stop his
vehicia and it ran up the curb on the southeast corner of this intersection and struck a stairway railing at the residence at 2605
E. Bennett. There was minimal front end damage to Schlacter's vehicle, a 207 Buick Lucarne, VIN 1G4HDS?207U132749

| also interviewed the driver of the plow, whom | identlfied as Thomas J. Dominguez (\W/M 12/26/61) 5016 S, 22" Place,
#817-8766. Dominguez is a plow driver for the City of Mitwaukee Department of Public Works, 2142 W. Canal, #286-5561.
Dominguez stated that he was attempting to cross Superior Street while E/B on E. Bennet and had to pull partially into the
intersection to check for cross traffic because of parked ¢ars on the west side of S. Superior Street. Dominguez stated that he
saw Schlacter's vehicle coming southbound on Superior so he stopped his plow. He stated that he saw Schlacter's vehicle
then swerve and end up on the front curb at 2605 E. Bennett Street. The plow that Dominguez was operating, a 2006
International truck, VIN THTWAAAR36J323359 was not struck and therefore suffered no damage.

| also interviewed Daniel J. Cotrone (W/M 03/14/43) 901 E. Lancaster Avenue, Whitefish Bay W| 53217, #962-8601.
Cotrone stated that he was taking care of his daughter's house while she is out of town. Cotrone stated that he didn't see the
accident but was notified by Schlacter that he possibly hit the railing at this address. Cotrone wasn't sure how damaged the
railing was. He identified his daughter as Gina M. Kinsey (W/F 04/21/77) 2605 E. Bennett, #486-3657.

There were no citations issued in this investigation.

SUPERVISORS SIGNATURE

Payroll  Loc Code %—jt&-'\, Ko

007992 21

REFORT,
~Christopher
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Claim LN2651 PAYMENT LISTING INQUIRY

Policy N02371 SCHLACHTER, PETER H OPEN
—————————————————————————————— Payment Filters --------w---------o--mmmm oo
IRS IRS Nbr Pmt Date Clmt Invoice
Sel Pmt Date Nbr Amount Status Invoice Rmk Acct MCP
02 13 08 09366917 1l,518.50 ISSUED H
PETER H SCELACHTER -
COLLISION $£500 DD 07 BUICK LUCERNE
02 22 08 09374400 107.92 ISSUED

ENTERPRISE RENT A CAR CO INC -
D215143-4400
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Feb 12 08 11:58a Bab Tolkan 4142822511 p.3

2307 RUICK LUCERNE CXL V6 4DCCR SEDAN
CDh 05 NQ 2980-1

VIBRATION

EC M03 FLEX ADDITIVE ECCNOMY PART 3.00% 4

EC 1414 CORROSION BROTECTION — ECONOMY DPART -0.00% 0.3"1*

S8 M0 HAZARD. WSTE. REM. SUSLET REEAIR 3.00* 1
13 ITEMS

MC MESSAGE(S)
13 INCLUDES 0.6 HCURS FIRST PARNEL THO-STAGE ALLOWANCZ

FINAL CALCULATIONS & ENTRIES

GROSS PARTS : 821.45
OTEER EARTS g 102.55
PAINT MATERIAL ; “8C.CO

PARTS & MATERIAL TOTAL : 1,104.40
Tax ON PARTS & MATERIAL € © 5.600% 61.85
LABOR RATE RZPLACE HRS REPAIR HRS
1-SHEET METAL 50.C0 L.2 : 5.9 505.00
2-MECH/ELEC £8.00 i
2~-FRAME 55,00 . E
4-REFINZSH 50.00 5.0 i 300.00
E~PAINT MATERIAL 30.00 !

LABOR TOTAL 8C5 .00
TRX ON LABCR @ . 5.600% 45.08
SURLET HEPAZRS . 3.00
TAX ON SUBLET 2 : 5., 600% 0..7
TOWING
STORAGE ;

1
GRGSS TOTAL i 2,019.5C
KET TOTAL 2,019,580

SHOPLINK U.208 ES CD LOG 2980-1L DRTE 02/12/08 11:48:132AM R6.37 CD 12/07
oYK: Y/00/00/00/00/00 CUM 00/00/00/00/00 GEOCODE 53221 '
HOST LOG

{C) 1998 - 2007 AUDATEX NORTH AMERICR, INC.

i
1.5 HRS WERE ADDED TO THIS =ST. BASED ON AUDATEX TWC-STAGE REFINISH FORMULA.

PARTS PRICES SUBJECT TO CHANGE i
SUSPLEMSNT MAY 3E REQUIERED :
NON ACCIDENT DAMAGE NOT COVERED BY THIS ESTIMATE
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ARMS® - Autornated Rental Management System (Patent Pending)

®ARMS ACUITY INS

Page 1 0f 1

.27

Rental Company:ENTERPRISE RENT-A-CAR

Invoice: D215143-4400
Bt To: Biliing Detali:
ACUITY INS
ATTN: CYNDY MACCO Rental Perlod: 2/12/08 1o 2/15/08 {4 days)
PO BOX 58 Bilied Perlod: 2/12/08 to 2/15/08 {4 days)
SHEBOYGAN , WI 53082
Description Rate: Amount:
RENTER INFORMATION: 4 DAYS @ $24.99 $99.58
Renfer. SCHLACHTER, PETER 4 TRRF $0.56 $2.24
1 SALES TAX %5.60 $5.72
RENTAL INFORMATION:
Rantal Branch Location: )
ENTERPRISE RENT-A-CAR {4400} TOTAL CHARGESI . $107.92
€134 SOUTH HOWELL AVENUE Less Amounl Received: £0.00|
MILWAUKEE, WI 532076114
{414) 570-1800 ! AMOUNT DUE......... _ $107.92
ADDITIONAL CLAIM INFORMATION:
Clalm Number :LN2651
Claim Type: Insurad .
Vahicle Condltion: Non-Driveable
Date Of Loss:
Insured Name;
Owner's Vehicdle: BUICK
Addlfonal Driver:
Repalr Faciitty:
B0B TOLKAN BUICK-MAZDA
MILWAUKEE, Wil 53221
(414) 282-3000
VEHICLES RENTED: '
‘Effective Date and Time | Year | Make | Model | VIN Mileage
2M12/08 4:51 PM 2008 | VOLK | RABB | WWWDA71K78W155127 | 88
2/12/08 4:51 PM 2008 | VOLK | RABB | WWWDA71K78W155127 | 88
2/12/08 4:51 PM 2008 | VOLK | RABB | WWWDAT71K78W155127 | 88
2/12/08 4:51 PM 2008 | VOLK | RABB | WWWDAT1K78W155127 | 88
Rental Invoice -
Plaase Return This Portion with Remittance
A o Lo
AR (449 Amount Recelved: .00
517 W22650 LINCOLN AVE. I.m'::vtat :m‘ounetc;uo . 5132 92
WAUKESHA, W1 53187 .
Federal ID:43-1307735 Pleasa Inchude on your chieck:

https://www.enterprise.com/armsweb/payinvoice

Involce: D215143-4400

2/22/2008



