November 15, 2007 - i ::‘3;

Milwaukee City Clerk . ~m

Attn: Claims Clerk T O
[

Room 205 ' Mo R

Milwaukee, WI 53202 =

e

Re: Claim for Damages to Vehicle

Dear Sirs:

Claim is hereby made and notice of said claim is hereby served upon the City of Milwaukee for
damages to the undersigned Claimant's automobile {and related costs and damages) pursuant to
Wis. Stat. Sec. 893.83. The relevant facts related to this claim are as follows:

On the evening of July 21, 2007 at approximately 9:00 p.m., Claimant was travelling
northbound in the 5900 block of N. Howell Ave. . Claimant's vehicle struck either a partially
covered or open manhole on the city street (the manhole cover was present on the street
following the accident), breaking the rear frame of Claimant's vehicle and causing the vehicle to
veer on two wheels into another vehicle travelling in an adjacent lane. A copy of the police
report, accompanying photos and a claim from the owner of the vehicle struck by Claimant's
vehicle is enclosed. Claimant hereby submits claim for reimbursement as follows:

1. Damage to Claimant's vehicle...............ooiini $17,223.15

2. Towing bill from accident...........cocooviiiiiiiiiiiiiiaan.. $132.00

3. Rental Vehicle. ..o vueiiie et $1,132.56
$4,303.48

4. Damage Claim from other vehicle....................cooool.

Total Claim Amount $22,791.19

Supporting documentation, including paid receipts, for the above amounts are also included.
Claimant's contact information is included below.

Sincerely,

Atgérney Kevin Collins ;‘ By

Claimant uly

2896 S. Wentworth Ave. =0

Milwaukee, WI 53207 ZT s
414.899.8916 - :’—‘j
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Date: 9/19/2007 10:47 AM
Estimate ID: 47
Estimate Version: 0
Preliminary

Profile ID: REFLECTIONS

REFLECTIONS AUTO BODY

1804 E LAYTON AVE, ST. FRANCIS, W 53235
(414) 482-2110
Fax: (414) 482-0025

Damage Assessed By: MIKE KRUEGER

‘Deductible: - UNKNOWN—
Owner: KEVIN COLLINS
Address: 2896 5 WENTWORTH AVE, MILW, WI 53207
Telephone: Work Phone: (414} 899-8616 Home Phone: (847) 465-2577
Mitchell Service: 918214
Description: 2003 Audi TT Quattro
Body Style: 2D Cpe Drive Train: 1.8L Turbo Inj 4 Cyl 6M AWD
VIN: TRUWT28N531018737 .
OEM/ALT: O Search Code: None
Options: LEATHER SEATS
Line Entry Labor Line Hem Part Type/ Dollar Labor
Item Number Type Operation Description Part Number Amount  Units

1 800004 BDY REMOVE/INSTALL FRT BUMPER COVER INC #
2 803842 BDY REPAIR FRT BUMPER COVER Existing 4.0*#
3 AUTO REF REFINISH FRT BUMPER COVER C 26
4 803476 BDY REMOVE/REPLACE L FRT BUMPER GUIDE 8NO 807183 C 14.03
5 803931 BDY REMOVE/INSTALL FRT CTR BUMPER COVER GRILLE Existing 02 ¥
6 RE&R Time Used in R&! Operation
7 800014 BDY REMOVE/INSTALL L FRT BUMPER COVER GRILLE Existing 01 #
8 R&R Time Used in R&! Operation
9 800016 BDY REMOVE/NSTALL FRT BUMPER LICENSE BRACKET Existing 0.2
10 R&R Time Used in R&I Operation
11 Bp4223 BODY REMOVEANSTALL GRILLE ASSY 0.2 #
12 2p2228 BhY REMOVE/REPLACE L FRT COMBINATION LAMP ASSEMBLY 8NO 841 003 BK 974.02 0.7 #
12 AUTD BDY CHECHIADJIUST HEADH AMPS .4
14 BOPORT7 BOY REMOVEREP ACE  HOOD PANMEL BND 22 AYG A 4B537 185
15 AUTO  REF REFINISH HOOD CUTSIDE C 28
18 AHTO REF REFIMISH HOON LNpEaeInE [l 4
17 800167 REF BLEND R FENDER QUTRIDE G 038
18 anni7e shy REMOVEIREDR AnE | FENDER pAME! BN 224 40F iy sg oA
1%  AUTO REF REFINISH L FENDER OUTSIDE € 18
m Al REF REFIMISH L FENNER ENUGE [adly: ¥4
21 B00178 BDY REMOVE/REPLACE L FENDER PLATE BND 821 141 A 11.70
22 BOGYITE BDY  HEMOVEREPLACE | FEMDER SHEDORT ENA B21 1358 278
Z3 50048¢ BDY REMOVE/REPLACE L FENDERLINER 8N B211T1 8B 61.82 [INC
24 BOOIBE BODY REPAIR FRONT BODY RADIATCR SUFPORT Existing 2.6%%
25 80018k EBDY REMOVEIREPLACE L UFR FRONT BODY COVER HNB RO 441 E FEOR  od
Z6 800zZie BODY REPAIR L FROMNT DODY APROM ASSY & Exisiire 3.8
2F  AUTD REFR BEFNIZH § APROH PANFL EEy
I8 sanziz MCH FEMOUVEREPI ACE MISADIE & ENADE AR BAC SYSTEM R 1372
28 RONZIs PAGH REMOYEREPIAGE AIB DA SYETER EHACMNORS s 0s g

ESTIMATE BECAL Y MIMEER. ootairanr EEEERRT &7

S#iralints o 5 Trodomart of Sitchol Internztionat
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30 802617
31 802618
32 802647
33 802648
34 803552
35 900500
36 800307
37 800309
38 900500
39 900500
40 803567
41 801374
42 800375
43 802363
44 800549
45 801480
46

47 801481
48

49 800810
50 802384
51  AUTO
52 AUTO
63 800907
54 803217
55 AUTO
56 800991
57 AUTO
58 AUTO
58 AUTO
60 AUTO
61 800995
62 801810
§3 802311
64 801025
85 801209
66 801911
§7  goz74Ep
6% SO0500
69 802493
70 802025
71 AUTO
72 AUTD
73 801164
74 801180
75 AUTD
78 891487
77 B0iiae
72 801197
T8 gpeEss
80 535042
31 936044
82 933006
83 933035
84  AUTO
85 933005

MCH
MCH
MCH
MCH
BDY
BDY *
MCH
MCH
MCH*
MCH*
MCH
MCH
MCH
GLS
BDY
BDY

BDY

BDY
BDY
REF
REF
BDY
BDY
REF
BDY
REF
REF
REF
BDY
BDY
BDY
8DY
GLS
MCH

MCH
MCH~
MCH
BDY
REF
Boy

BDY
REF
BoY
BOY
BOY

FREX
FRM
REF
BOY

REMOVE/REPLACE
REMOVE/REPLACE
REMOVE/REPLACE
REMOVE/REPLAGE
REMOVE/REPLACE
REMOVE/REPLAGCE
REMOVE/REPLACE
REMOVE/REPLACE
REMOVE/REPLACE
REMOVE/REPLACE
REMOVE/REPLACE
REMOVE/REPLACE
REMOVE/REPLACE
REMOVEIREPLACE
REMOVE/REPLACE
REMOVE/NSTALL

REMOVE/INSTALL

REMOVE/REPLACE
REMOVE/REPLACE
REFINISH
REFINISH
REMOVE/IREPLACE
REMOVE/REPLACE
REFINISH
REMOVE/REPLACE
REFINISH
REFINISH
REFINISH
CHECKIADJUST
REMOVE/REPLAGCE
REMOVE/REPLAGE
REMOVE/REPLACE
REMOVEINSTALL
REMOVEIREPLACE
REMOVE/REPLACE
BEMOVEREPL ACE
ADD'L LABOR OP
REMOVE/REPLACE
REPAIR

REFINISH
CHECKIADJUST
REMOVEIREPLACE
REFAIR

BEFMIZH
REMOVEIREP] ACE
REMOVEREPLAQE
REMOVE/REPLACE
RESDVEREPLACE
ADIVL COST

ADEFE CORT
ADI'E OPR

ADDL OPR

ADD’'L OPR

ADD'L OPR

AIR BAG MODULE-PASSENGER SEAT
AIR BAG MODULE-DRIVERS SEAT

R AIR BAG SENSOR
L AIR BAG SENSOR
ALLOY WHEEL 4@390.06
4 TIRES @ 172.95

L FRT SUSP WHEEL HUB

L FRT SUSP WHEEL BEARING

RT REAR HARNESS
LINKAGE

L FRT SUSP.STEERING KNUCKLE.

L FRT SUSP STRUT
L STEERING TIE ROD
W/SHIELD GLASS

W/SHIELD WASHER RESERVOIR
R WISHIELD WASHER NOZZLE
R&R Time Used in R&I Operation
L W/SHIELD WASHER NOZZLE
R&R Time Used in R&I Operation

RFRT SEAT BELT
L FRT DOOR SHELL
L FRT DOOR OUTSIDE

L FRT ADD FOR JAMBS & INSIDE
L FRT DOOR LATCH ASSEMBLY

L ROCKER MOULDING
L ROCKER MOULDING

L QUARTER OUTER PANEL
L QUARTER PANEL QUTSIDE
L QUARTER PANEL EBGE

L ADD FOR PILLAR

L REAR ADJUST/ALIGN COMBINATION LAMP
L INR QUARTER WHER! HOUSE Pamst
L QUARTER WHEELHOUSE LIRER

L QUARTER TRIM PANEL

L QUARTER GLASS

K REAR SLISF HUB 5887
R REAR SUSPF WHEEL BEARING
L LWR REAR SUSP CONTROL ARM

4 WHEEL ALIGNMENT

R REAR SHUSP SHOCK ABSORBER

REAR BODY PAKEL
REAR BODY PANEL

R REAR ADJUST/ALIGN COMBINATION LAMP
L REAR COMBINATION LAME ASSoMEL Y

REAR BUMPER COVER

FEAR DUMPER COVER COMPLETE

L REAR BUMPER GUIDE

§ RESR OTR BiSSRER Siins

Lo e s i

REAR BUMPER SDHESIVE RAMEDL ATE
HEAR BUMPER ADHESIVE NAMEPLATE
HAZARDOUS WASTE DISPOSAL

FLEX SBivmivE
ERABE/RACK SET P
UNIBODY PULL
CLEAR COAT

RESTORE CORROSBION PROTECTION

ESTIMATE RECALL NUMBER: OSH9/2007 10:45:37 &T

Mitchefi Daia Version:

UltraMate Version:

JUL_07_A
6.0.026

iftiradizte is a Trademark of Mitchell [nternational
Copyright (C) 1994 - 2605 Mitchell International
All Rights Reserved

Date:  9/19/2007 10:47 AM

Estimate ID: 47
Estimate Version: 0
Preliminary

Profile ID: REFLECTIONS

8NO 880 242 ) 25D
8NO 880 241 J 25D
B8N0 959 643 A

8NO 959 643 A

8NO 601 025 AA Z17
New

8NO 407 613 A

1J0 498 625

New

New

- ORDER-FROM DEALER

ORDER FROM DEALER
ORDER FROM DEALER
B8N0 845099 K NVB
8NO 955 453 A

Existing

Existing

8NB 857 706 F V04
8ND831051C

BN13837015C
8NO 853 563 A

8N8 809 605

BNO OIS 411 A
BNUBIDITI A
B8N8 867 035 E HKV

M} BOE 625
1JO505 223 M
Sublet

SMa 5tE 01t 26
Exksting

8NO 807 453
EMOSRF SR A

SHEESITARC 22E
4R 853737 D 277

28521 1.2
33275 1.2
151,22 05 #
16122 05 #
156024 1.2
691.80* 0.0
198.13 INC #
12808* INC #
78.83* o0.0*
66.62* 0.0
355:25- 2.2 #
14972 05 #
18602 06 #
27777 25 #
4913 08
0.2
0.2
21745 12 #
45487 56 #
c19
c 1.0
141.23 INC #»
163.77 06 #
Cc 16
29317 180 #
CcC13
C 05
C 05
0.5
28472 2K
93.73 INC
37415 INC 2
03 #
WL 15
28285° NG ¥
355.25* 15 #
79.95* 0.0°
33z LT o#
F of
C16#
0.5
48
C2s

13.78 01 #
INEE fE
1782 B2 #
300"
8.08°
20
8.0°
48
10.00* 0.3*

Page 2 of 3



86 933018 REF ADD'L OPR MASK FOR OVERSPRAY
87 AUTO ADD'L COST PAINT/MATERIALS
* - Judgment ltem
# - Labor Note Applies
C - Included in Clear Coat Calc
Add'l
Labor Sublet
. Labor Subtotals Units Rate Amount Amount Tofals
Body 60.1 50.00 10.00 0.00 301500 T
Refinish 27.0 50.00 3.00 0.00 1,353.00 T
Glass 28 50.00 0.00 0.00 140.00 T
Frame 8.0 50.00 0.00 0.00 40000 T
Mechanical 10.9 80.00 0.00 79.95 951985 T
Taxable Labor 5,859.95
Labor Tax @ 5600% 328.16
Labor Summary 108.8 6,188.11
lll. Additional Costs Amount
Taxable Costs 819,00
Sales Tax @ 5.600% 45.86
Total Additional Costs 864.86

Date:  9/19/2007 10:47 AM
Estimate ID: 47
Estimate Version: 0

Preliminary
Profile ID: REFLECTIONS
3.00*
810.00*
II. Part Replacement Summary Amount
Taxable Parts 9,630.85
Sales Tax @ 5.600% 539.33
Total Replacement Parts Amount 10,170.18
V. Adjustments Amount
Customer Responsibility 0.00
L Total Labor: 6,188.11
. Total Replacement Parts: 10,170.18
. Total Additional Costs: 864.85
Gross Total: 17,223.15
V. Total Adjustments: 7J . 0.00
Net Total: ‘ 17,22315

Thisis a preliminary estimate.

Additional changes to the estimate may be re uired for the actual repair.

ESTIMATE RECALL NUMBER: 09/19/2007 10:45:37 47

AL e

PAID

G007

UltraMate is a Trademark of Mitchell International

Mitchell Data Version:
UltraMate Version:

JUL_07 A
6.0.026

Copyright (C) 1994 - 2005 Mitchell International
All Rights Reserved
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08/22/2007

Herlx Claim Management

Hertz Claim Management Corporation
P.0. Box 719, Park Ridge, N/ 07656-0719
(201)307-5866

Phone;

For any questions, Please contact: Fax:

KATHLEEN A. JONES
201 -307 -2858
kjones@hertz.com

Re: Our Case Number: 04-2007-07580
Date of Loss: 07/21/2007

ACCOUNT DETATIIL

B VA VI P P, L IV VR

Property Damage Amount : $3,718.48 Total Amount Due:

Loss of Use: $585.00 Payment (s) :

Tow/Storage: $0.00 New Balance:
TP Pavyout: $0.00
Admin Fee: 30.00
Deductible; $0.00
Expense: $0.00
Deminuation of Value: $0.00
Total Amount Due: $4,303.48

(PLEASE INCLUDE THE REMITTANCE ADVICE BELO

Remit To:

"HCM-HIN)
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New Balance: $4,303.48
Minimum Amount Due: $4,303.48
Amount of Payment: (Please enter) 3§

(201)307-5890

BALANCE SUMMARY
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The Hertz Claim Management Corporation
P.O. Box 716
Park Ridge, NJ 07656

File Number: 04-2007-07580
Desk Location: 52

Recovery Specialist: KATHLEEN A. JONES
E-mail:kjones@hertz.com

A-Subsidiary-of The Hertz Corporation

$4,303.48
$0.00
$4,303.48

W ALONG WITH YOUR PAYMENT)



