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9860 Fredericksbumg Road
Sars Antonio, Texas 782858

CLAIM DEPARTMENT
CITY OF MILWAUKEE
CITY CLERKS OFFICE
200 E. WELLS ST. ROOM #2035
MILWAUKEE, WI 53202

Reference: Request for payment

Dear Sir or Madam,

We reimbursed our insured for damages and injuries sustained as a result of the loss listed
below. Our investigation shows that your insured is at fault. This is notification that we
intend to recover the amount we paid.

USAA policyholder: Lucas J. Knoke
Clamm #: 6618902-7104-13-8523

Date of loss: September 23, 2005
Loss location: Milwilke, Wisconsin

USAA Tax 1D: 593019540

Your policyholder: City of Milwaukee
Your reference #: 09-23-2005

Our injured party: Lashana Durant

We ask that you not settle the claim with our insured witho
Please see the attached page for additional details.

If you have questions, please call me at (800) 531-8222, ext. 3-1338.

Sincerely,

Fbearther Chottio-

62488ra, Heather [
Inpury Unit
USAA Casualty Insurance Company L
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ut protecting our recovery rights,



CLAIM DEPARTMENT November 22, 2005 Page 2

LISAA claim #: 6618502-7104-13-8323

Your reference #: (9-23-2005
USAA amount paid $ 5,417.80
Insured’s deductible 3 500.00
Rental/loss of use PENDING
Medical bills PENDING
Total payment requested 5 5,917.80

there are damages to another vehicle and injuries in this vehicle.

» Make your certified check or money order payable to: USAA as subrogee of our
policyhelder.
» Provide claim # 6618902-7104-13-8523 on your check or money order.
¢ Send payment to: ATTN: Insurance Claims
USAA
P.O. Box 33490
San Anfonio, Texas 78265-3490

Any payment less than the full amount that we have requested will not satisfy our claim. We

will not waive our legal rights to enforce collection of the remaining unpaid amount unless we
provide you a written release.

6618802 - 13 - WI - 09/23/05 - 8523 - 9 - A108
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Wisconsin Motor Vebicle
Accident Report Supplement

Occupant and Fixed Object Struck Supplement

LAl CFFICES PAGE  2%/48

INSTRUCTIONS: This supplement may be used 1o list addirionsi mgim and fixed object struck information associated with an accident. Enter the

original accident report document number in: the "Document Number

erride” bax, enter the correct page nursber in the "Sheet No. OF box. Then,

follow the instructions for fields §5.78 {occupants) andjor fields 82-87 (fixed objects struck), as appropriate, in the Law Enforcement Officer’s

Instrucrion Manual,
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PO-15A 3/98 SUPPLEMENTAL REPORT % * “tDENT SUPPLEMENT ] PAGE 1 OF 1 TE OF REPORT | INCIJENT/ACCIDENT #
RILWAUKEE POLICE DEPARTMENT ! IDENT SUPPLEMENT _3-24-2005 TR1727
0] JUVENILE SUPPLEMENT | 817275
e e ] INCIDENT DATE CF INCIDENT/ACCIDENT
INCIDENT- "] p| Accident -23-
INFORMATION - E pg 23-2005 . :
- CTTVIETM LOCATION OF INCIDENT/ACCIDENT DIST. #
o -~ { Rogers, Tony P 2000 W. Juneau Ave . 03
JUVENILE LAST NAME FIRST MIDDLE DATE OF BIRTH ] DETAINED
O] CRDERED TOMCCC
T} OTHER
QUANTITY TYPE OF PROPERTY DESCRIPTION SERIAL # CODE # VALUE

Officer Maurice Wauife types this report, On Friday, September 23, 2005 at 2:57 PM, | (SQD 34) was disoatched to 3
Personal injury (P1) Accident at N, 20" Stand W. Juneau Ave..

Upon arrival [ observed NO STOP SIGN for east bound traffic on W. Juneau Ave at N. 20" St..

I spoke to Gerri L. McDade (W/F 12-29-1853 of 7500 Elmhurst Rd. #218, Des Plaines, IL 80018, 847-795.0356) who said
that she witnessed the accident and saw the silver car west bound on W. Juneau Ave do a U-turn at N. 217 &t and then go
east bound. She heard the crash and then iooked and saw the accident.

I spoke to Laura K, Knoke (W/F 053-28-1370 of 7685 Garvens Ave, Brookfieid, 282-263-8999) who said that she was east
bound on W, Juneau Ave in her sitver 4 door, 2000 Dodge Intrepid (VIN:2B3MD56J3YH208645) bearing Wiscansin plates of
TMYS542 (USAA Insurance). She said that she siowed down, checked both directions and then proceeded into the
intersectioin and was struck by the north bound car. She was wearing her seatbelt and was not injured. Kncke said that her
daughter Megan E. Knoke (W/F 03-31-2001) was seatbelted into a child safety seat in the back seal behind the driver's seat.
Knoke said that her daughter was no! injured.

I spoke to Lashana M. Durant (B/F 06-25-1983 of 2140 N. 16" St., 627-1781) who said that she was seathelted in, in the
front passenger seat of Knoke's car. Dureant was conveyed by BELL Ambulance to St. Mary's Hospital, admitted at 3:53PM
and treated and released by Dr. Stephanie Meyers,

I spoke to Tony P. Rogers (B/M 10-15-1971 of 2456 N. Hubbard St., 263-8999) who said that he was driv ng his mother's
(Gladys Rogers) black 4 door 1898 Plymouth Neon (VIN:1P3ES47CXWD505184) bearing Wisconsin plates SUW207
(Unknown Insurance). Rogers initially asked "CAN YOU STILL PASS SLOW MOVING VEHICLES?". He then said that he
passed a slow truck and was back in the north bound lanes when the car pulled out i front of him and he coudd not stop
before colliding with the passenger side of the car.

I spoke 1o Passion M. Robinson (B/F 05-04-1985 of 944 N. 20™ St. #2, 344-3123) who said thal she was seatbeited into
the Driver's side rear passenger seat of Rogere’ car. She did not know how fast they were going. She was ¢onveyed by
BELL Arnbulance to Mt. Sinai Hospital, She was admitted at 4:04 PM and treated and released by PA Kristinie Nash,

| spoke to Tahicia M. Nix (B/F 08-02-1980 of 3740 N. 11" St., 263-4085) who said that she was seatbelted into the front
passenger seat of Rogers’ car. Nix said that her daughter, Alica' D. Nix (B/F 06-25-2003) was in a child safeiy seat in the
passenger side rear seat, and was not injured. Tahicia Nix was conveyed by BELL Ambulance to St. Mary's Haspital. She

was admitted at 3.50 PM, and was treated and released by Dr. Stephanie Meyers.

REPORTING OFFICER SUPERVISORS SIGNATURE

WW/ Loe Code

Maurice Woule Payrci
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