November 16, 2017

Milwaukee City Clerk
200 East Wells Street
Room 205

Milwaukee, WI 53202

Re: C.I File No. 1030-2017-1951
Communication from James M. Folger

Dear City Clerk:

| am requesting a hearing for relating to the damage from a loss of my vehicle on July
28, 2017.

| was offered $2785.16 for expenses and damage (total loss) to my vehicle. This is not
acceptable. | am unable to purchase a similar make, model, year, and condition vehicle
for that amount. My vehicle was in excellent shape with no rust as it was repainted 5
years ago. | would appreciate a better settlement.

| am including a photocopy of the offer letter. | cannot locate the envelope that it was
enclosed in, but it was post-dated on or after the date of the attached letter which is
October 31,2017. If we go by this date, | am still within the 21 days to request a
hearing. Thank you for your time in this matter and | look forward to hearing from you on
a date.

Very truly yours,

James M. Folger

3463 South 18th street
Milwaukee, wi 53215
(414) 704-5003
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GRANT F. LANGLEY. ' :
City Attorney :

MIRIAM R. HORWITZ y
ADAM B. STEPHENS e
MARY L. SCHANNING CITY

OF }
Doy B MirLw, KEE |

Office of the City Attorney ]

Milwaukee City Hall Suite 800 - 200 East Wells Street - Milwaukee, Wisconsin 53202-3551
Telephone: 414.286.2601 - TDD: 414.286.2025 « Fax: 414.286.8550

October 31, 2017

Mr. James M. Folger
3463 S. 18th Street
Milwaukee, WI 53215

Re:  C.I File No. 1030-2017-195]
Communication from James M. Fol ger

Dear Mr. Folger:

STUART S. MUKAMAL
JOHN J. HEINEN
SUSAN E. LAPPEN
PATRICIA A. FRICKER
HEID] WICK SPOERL
GREGG C. HAGOPIAN
ELLEN H. TANGEN
JAY A, UNORA
KATHRYN Z. BLOCK
KEVIN P, SULLIVAN
THOMAS D. MILLER
ROBIN A. PEDERSON
JEREMY R. MCKENZIE
PETER J. BLOCK
NICHOLAS P. DESIATO
JOANNA FRACZEK
JENNY YUAN

KAIL J. DECKER
ALLISON N. FLANAGAN
PATRICK 1. LEIGL
HEATHER H. HOUGH
ANDREA J. FOWLER
PATRICK J. MCCLAIN
NAOMI E. GEHLING
CALVIN V. FERMIN
BENJAMIN 1. ROOVERS

ELLENY B. CHRISTOPOULOS

RACHEL 5. KENNEDY
TYRONE M. ST. JUNiOR
HANNAH R. JAHN
SAVEON D. GRENELL
Assistant City Attorneys

We have received your claim in the amount of $6,755.16, relating to damage from a loss on J uly

28,2017,

$2,525.00, the actual cash value of the car less $200.00 salvage value, plus $260.16 towing and
registration costs for a total of $2,785.16. As such, the City of Milwaukee proposes to settle this
claim for $2,785.16.

M2 Cloviins

STEVEN M. CARINI
Investigator/Adjuster
SMC/mal

e Chuck Weigman (F leet)

1030-2017-1951:244555
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Rocﬁguez, Charlotte
RECEIVEL

Rachelle Gardner <gardnerrachelle@gmail.com>

From:
Sent: Thursday, September 28, 2017 2:48 PM SEP 29 2017
To: Rodriguez, Charlotte; Rachelle Gardner ~

P— . ; : OFFICE OF
Subject: City claim / Car accident CITY ATTORNEY
Attachments: Estimate #1.pdf; document.pdf; James Car Claims.docx; Witness.pdf; Police report.pdf;

City Driver information.pdf; Towing charge.pdf; Similar vehicle.pdf

%James Car Claims.docx

Here are documents for the accident dated July 28th, 2017.\
Sorry it took so long to put together, but we wanted to be sure we had everything including the police report.

Is there a specific CLAIM FORM? or just the directions on the information needed to file a claim?

Please let me know if we are missing anything.

There are 2 estimates, however the estimates were done just on looking at the car, and not taking it apart. They
told us as they take apart the car, there may be more extensive damage.

We included:

2 estimates

police report

Charge showing the tow charge $135.16

City drivers information
Ad for a similar car although James model was a higher end model than one included in this e;nall

£

Letter stating the claim and describing what happened i
Contact information for us. =~ :; =<
° 8 o

. . m 2

You can respond to this email = g e 4
gardnerrachelle@gmail.com A =
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1.A document stating the circumstances of the claim which must be signed by the claimant, or his/her agent or
attorney. This document should be filed within 120 days of the event.
2. A document stating the address of the claimant and a statement of the relief sought. If money damages are
sought, a specific sum must be stated.
(The above information may be combined in a single document.)
The following information should also be submitted to allow the City to promptly act on your claim:
1. Proof of the amount of the claim by means of either itemized receipts or two itemized estimates.
2. A phone number where the claimant can be reached during business hours as well as the claimant’s e-mail
address, if any.
3. As detailed a description of the incident as possible, including the date, time and place.
All information should be submitted to:
City Clerk
ATTN: CLAIMS
200 E. Wells St., Room 205

Milwaukee, Wl 53202-3567 ’
RECEIVED

SEP 29 2017

OFFICE OF
ColVATTORNCY

James M. Folger

3463 South 18" street
Milwaukee, wi 53215

(414) 687- 4056 or (414) 704-5003
gardnerrachelle@gmail.com

Damage to my car on July 28, 2017 approximately 7:30PM
Seeking 56630.16

I was hit by a driver in your city truck in the intersection of Loomis and Howard. | was at a complete stop
on Loomis. The light turned green and intersection was clear. | began and a driver in your city truck ran the
red light driving on Howard Avenue. | was struck in the front of my car. | have 2 estimates for damage. |
have a police report, and there were several witnesses. | also have a copy of what a similar car would cost
me to replace my vehicle. Although the similar vehicle has about the same mileage as mine, my car was a
model one step higher than the one I've included.

Please understand that the estimates are only estimates, and they cannot determine additional damage
until the repair work has been started. So | believe that these estimates are lower than the actual cost of
repair. | am also without a vehicle for work because my vehicle is not drivable.

$135.16 TOWING

$6495 Replace car with similar used car

$6630.16 TOTAL CLAIM
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CARSTAR FOREST HOME AUTC BODY
3135 W. FOREST HOME AVENUE
MILWAUKEE, WISCONSIN 53215

OFFICE: 414-384-6360 FAX: 414-384-6354
FEDERAL ID # 39-1897933

RECEIVE
SEP 29 2017

QFFICE OF

[T T

l *** PRELIMINARY ESTIMATE ***

|

08/24/2017 03:48 PM

LOwner l
Owner: Rachelle Gardner
Address: 3463 S 18th st Work/Day: (414)704-5003
City State Zip: Milwaukee, WI 53215 FAX:
Email: gardnerrachelle@grmail.com
Inspection
Inspection Date: 08/24/2017 03:48 PM Inspection Type:
Repairer

Repairer: FOREST HOME CARSTAR
3135 W. FOREST HOME

Contact: MARTY & DEBBIE ZABEL

Address: AVENUE Work/Day: (414)384-6360
FAX: (414)384-6354
City State Zip: Milwaukee, Wi 53215 Work/Day:
Email: FORESTAB@SBCGLOBAL.NET

[ Vehicle
2003 Mitsubishi Lancer OZ Rally 4 DR Sedan
4cyl Gasoline 2.0
5 Speed Manual

Lic.Plate: 975-YVJ Lic State: Wi

Lic Expire:
Prod Date:
Veh Insp# :
Condition:
Ext. Color: red
Ext. Refinish: Two-Stage

VIN: JA3AJBBE23U082215
Mileage: 93,800
Mileage Type: Actual
Code: G1203D
int. Color:
Int. Refinish: Two-Stage

Options

AM/FM CD Player Air Conditioning

Center Console Cruise Control

Intermittent Wipers Keyless Entry System
Overhead Console Power Brakes

Power Mirrors Power Steering

Rear Window Defroster Rem Trunk-L/Gate Release
Tachometer Tilt Steering Wheel

Velour/Cloth Seats

Aluminum/Alloy Wheels
Dual Airbags

Leather Steering Wheel
Power Door Locks
Power Windows

Split Folding Rear Seat
Tinted Glass

Damages

|

08/24/2017 04:07 PM

Page 1 0f 3




2003 Mitsubishi Lancer OZ Rally 4 DR Sedan
Claim # :

08/24/2017 03:48 PM

Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
Front Bumper
1 E 17 Bumper,Front MR557667 $227.85 INC SM
2 E 15 Cover,Front Bumper MR972504 $300.42 1.6 SM
>> Vehicle is not runnin :
3 L 15 13 Cover,Front Bumper g Refinish RECE WED 36 RF
2.5 Surface
0.6 Two-stage setup SEP 29 72017
0.5 Two-stage
4 1000 Ret,Frt Bumper Cover Replace OEM INC QFFICE OF SM
5 E 20 Ret,Frt Bmpr Cover Upr LT~ MR520329 $34.49  CITVATIORNI: INC SM
6 E 21 Ret,Fri Bmpr Cover Upr RT  MR520330 $34.14 INC SM
7 E 36 Supt,Frt Bmpr Cvr Upr MR520834 $39.31 INC SM
8 E 12 Grille,Frt Bumper Lwr MR539650 $68.46 INC SM
9 E 34 Grille,Frt Bumper Lwr LT MR539655 $28.45 0.2 SM
i0 E 35 Grille,Frt Bumper Lwr RT MR539656 $28.45 0.2 SM
11 E 13 Brace,Front Bumper LT MR557958 $2.53 INC S
12 E 14 Brace,Front Bumper RT MR557958 $2.53 INC SM
13 E T Absorber,Front Bumper MR557668 $76.51 0.6 SM
Eront End Pane! And Lamps
14 E 41 Headiamp Assy,Halogen LT  MR971777 $214.58 0.2 SM
15 N 973 Headlamps Aim Additional Labor 0.4 SM
Radiator Support
16 E 78 07 Panel,Upper Rad Mtg MR548505 $77.28 8.3 SM
17 L 78 Panel,Upper Rad Mtg Refinish 0.5 RF
0.4 Surface
0.1 Two-stage
Cooling And Air Conditioning
18 N 980 AS/C Evac Rechrg & Revr Additional Labor 1.8 ME
19 EP 731 Condenser A/C Replace PXN $109.00 0.2 ME
Front Body And Windshield
20 | 83 Panel,Hood Repair 1.5* SM
21 L 83 Pane!,Hood Refinish 3.4 RF
2.8 Surface
0.6 Two-stage
Eront Body Inferior Sheetmetal
22 E 119 Skirt,Inner Fender RT MR539630 $54.02 0.1 SM
Manual Entries
23 EC MO03 Flex Additive Replace Economy $5.00" RF
24 EC M17 Cover Car Exterlor Replace Economy $8.00* RF
25 EC  M80 Hazardous Waste Removal  Replace Economy $3.00* SM
25 ltems
MC Message
07 STRUCTURAL PART AS IDENTIFIED BY |-CAR
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE

Estimate Total & Entries

Gross Parts $1,189.02
Other Parts $125.00
Paint & Materials 7.5 Hours @ $38.00 $285.00

08/24/2017 04:07 PM

Page 2 of 3




2003 Milsubishi Lancer OZ Rally 4 DR Sedan
Claim# :

08/24/2017 03:48 PM

Parts & Material Total $1,599.02
Tax on Parts & Material @ 5.600% $89.55
Labor Rate Replace Repair Hrs Total Hrs

Hrs RECEIVED
Sheet Metal (SM) $58.00 11.2 19 13.1 §759.80
MechiElec (ME) $95.00 0.2 18 20  $§190.00 SEP 29 2017
Frame (FR) $70.00 SEEICEOR
Refinish (RF) $58.00 7.5 7.5 $435.00 CITY ATTORNEY
Labor Total 22.6 Hours $1,384.80
Tax on Labor @ 5.600% $77.55
Gross Total $3,150.92
Net Total $3,150.92

Alternate Parts Y/01/01/00/00/00 CUM 01/01/00/00/00 Zip Code: 53215 Defauit

Rate Name Default

Audatex Estimating 8.0.134 ES 08/24/2017 04:07 PM REL 8.0.134 DT 08/01/2017 DB 08/15/2017
® 2017 Audatex North America, Inc.

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

Op Codes

* = User-Entered Value
NG = Replace NAGS

UE = Replace OE Surplus
EU = Replace Recycled
UM= Replace Reman/Rebuilt
UC = Replace Reconditioned
N = Additional Labor

iT = Partial Repair

P = Check

A = Labor Matches System Assigned Rates E = Replace OEM

EC = Replace Economy

ET = Partial Replace Labor
TE = Partial Replace Price
L = Refinish

TT = Two-Tone

BR = Blend Refinish

CG= Chipguard

AA = Appearance Allowance

OE = Replace PXN OE Srpls

EP = Replace PXN

PM= Replace PXN Reman/Reblt
PC = Replace PXN Reconditioned
SB = Sublet Repair

| = Repair

Rl = R & | Assembly

RP = Related Prior Damage

“Audatex

3 Solera company

This report contains 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.

© 2017 Audatex North America, Inc.

AUDATEX is a trademark owned by Audatex North America, Inc. All rights reserved.

55fgLo

08/24/2017 0407 PM
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RECEIVED

661002772
7KLOZN3P54 Wisconsin Motor Vehicle GREENFIELD POLICE DEPARTMENT  OFLCRCE
5300 WEST LAYTON AVENUE H . o
17-2263 Crash Report GREENFIELD, W1 53220
(414) 781-5300
Documesm Number Gvertice Prdmary Crash Document # Agency Crash Number Investigating Officer/Oaputy
17-2283 OFFICER RAED MSEITIF
- Crash Date Ceash Time Oate Amved Time Arrived
0 | 07/28/2017 07:41 PM 07128/2017 08:00 PM
% Date Notified Tima Notted Tatal Units Totat injured Total Killed
Z D7:28/2017 0741 PM 02 00 oo
I
‘él SOn Emergency L__ H{ and Run D Lane Closure E Wark Zone D‘l’nile: or Towed
School Bus Relgted Ti
E D Gt;\:g;nemn;m D Active School Zone Nﬂoo - -
Crzsh Type Second
7] Reportabla DT4000 (Standard Crash) {Amended ] g;a: Y
Description
Dtagram Reconslruction By '
- Photos By
/ ;s
/l / / / /rh A
! ;" / ‘/ % N
£, f 9] 5 ;
/7 - - Additlonel Infarmation
// /A None
LA
~i,// o il sy s
— [T
/5 { J
B T
/ /—;u---! R T AR A
/
PPN R Y E
PO TS —_—
iy '

Narative: |, 3 sworn law enorcemen oflicer, agree hal | have 1oladded any CJIS dala In s report

UNIT #1 WAS TRAVEUING SOUTHWEST BOUND ON WEST LOOMIS ROAD. UNIT #2 WAS TRAVELING EASTBOUND ON WEST HOWARD AVENUE. URNIT
A2 FAILED TO STOP FOR THE RED TRAFFIC SIGNAL AND DROVE IN FRONT OF UNIT #1. UNIT #1 STRUCK UNIT #2.

Location PR N e e T T TN L el e W D S e T R T e e
INTERSECTION Latitude Lengkude
2":\‘\'5‘;'{0:!!3 “Sgb AVE 42.973879966 -87.857233241
IN THE CITY OF GREENFIELD X Goording's ooty
IN MiLWAUKEE COUNTY 4718441875 kb
Stucture Type
N Slructure _J
Wisconsln Mator Vehlde Crash This report does not Indude any CJIS data Crash Date  O7I2B/201T
Form DT4000 fd 7 Crash Time  07:41 PM

6c1721906151WPSD4WLB Recelved 81772017 11'32°04 AM [Eastern Daylight Time]




'?QRFECS‘ 8/8/2017 9:25:27 AM PAGE 4/008 Fax Server
Risk So0lutaons {(A3) 8,7/2017 11:32:08 AM PAGE 3/008 Fax server

RECEIVED

681002772
SEP 29 2017
. OFFICE OF

TKLOZN3P54 Wisconsin Motor Vehicle GREE“Q%%’;%E&%%’;?L’S&SE B g ey
17-2263 Crash Report GREENFIELD, Wi 53220

Crash Scene

{414) 761-5300

R T e S U PO LR e e i R S e Y N RS U S W e |

First Harmful Event

i First Harmful Event Locatiun

Mator Veh In Transport On Roadway

Manner of Calision 1 lght Conditon

08—Front To Side Daylight

Road Surlace Conditton(s) Roadway Factar(s)

Dry

Envimnment Factorls)

Nona None

Weather Condltion(s)

Clear

Anlinal Type Reizton To Trafficway
Trafficway - On Road

Crash Classification - Location Crash Classifcation - Jurisdiction

Publie Praparty No Special Jurisdiction

Tribal Land Access Cortral Spedal Study
No Control

Within Intarchange Area Junciion Lecation
NO Intersection

Intersaction Type
Fowr-Way Intersection

- | Unit Status Vehicle Cperating As Classification Unit Typa
< | In Transit D CLASS Autormoblle
Vehlcle Typs Operaling As Endorsements
Passenger Car
Tatal Ocos " Trenf@us # Injured Tots! # Citations lssued Total Trailers Tatal HazMat Types
1 o 0 o
Insurance’? Direction Of Travel Pre CrashTire Speed Limft Total Lares
YES Southbound j Mark 40 4
b= | Most Harnful Event: Collision With S Funclion Emesgency Motor Vehide Use
Z | Motor Veh In Transpert o Special Function Notxpﬁwble
2 Teaffic Way Trafftc Contral Traffic Coalrol Inoperative!Missing
Diyided Hwy WIO Traffic Barrier Traflic Signai NO
Surfece Type Roag Curvature Rosd Grade
Concrete Straight Lavel
Truck Bus or HazMat Reporting Tixeshold
No No

0

i
-]
a3
2

O A R S L R IR
Shivs bt et
S Counl

UNIT

o1

Fom 074000

‘ 1 AUT - Automobile wi UNITED STATES
=t Vehlcle kientification Number Make Year Modet
: JAJAJBBE23L1082215 MITSUBISHI 2003 LANCER OZ
Colar Body Style Bus Use
¥ RED - Red 40 - ADR Mot A Bus
inital Cordact Point Vehile Oamage
12—Frant
s Extent Of Darnaga 42--Front
32 Dsabling Damage
1 Towed Duzs To Damage Vehicie Removed By
Tawed Dua To Disabling Damage N&S TOWING
Whal Diver Was Daing Vehide Factors
Going Straight
Driver Prior Agtion Other Not Applicable
Drhver Actions
Wisconsis Mator Vehlcie Crash This report does not indude any CJIS data. Crasn Date  D7/28/2017
2 o 7 CrashTima 0T7:41 PM

9ct721906152WPSDAWLE Recelfved B/7/2017 11°32'04 AM [Eastern Daylight Time]




74RFECS 8/8/2017 9:25:27 AM PAGE 5/008

Fax Server
Risk Solutions (A3} 8/7/2017 11:32:06 AM PAGE

4/008 Fax Server

861002772
: : : GREENFIELD POLICE DEPARTMENT
TKLOZN3P54 Wisconsin Motor Vehicle 5400 WEET L AYTON AVENUE
17-2263 Crash Report GREENFIELD, W1 53220

(414) 761-5300

RECEIVED
EP 29 7017

OFFICE OF

C £ e T
O RS T

No Contributing Action

UNIT

/]

Driver Oistractions
Nof Distracted

Address
34635 18TH ST
MILWAUKEE, Wi 53215 , U

= R R R R R

e e R T )
¢ Evem

L Motor Yeh in Transport

B

Evem

AR E TR D i ng =Ty A'\"ﬁﬁh ﬁm, BRI :vr{tﬁ:ﬁv va;;ﬂ.

[l <5 ‘{vi;ei?.?%iﬁa: e e ) e G R GG R O g@‘&ﬁmﬁ? -.Jfﬂmﬂ‘.‘i‘f‘;@&%% R

& f#i Insurance Company Indivituial

= STATE-FARM-GENERAL-INS-CO JAMES FOLGER
Wisconsin Motor Vehide Crash This seport does not Inciude any CIS data, CrashDste 0712872017
Foem 0174000 3 of 7

Crash Tsme  D7:41 PM

9c17219061 S3WPSD4WLE Recelved 8/7/2017 11-32-04 AN [Eastem Daylight Yime]




TQRFECS' B/B/2017 9:25:27 aM PAGE 8/008 Fax Server
Risk Solutions [(A3) 8/7/2017 11:32:06 AM PAGE 5/008 Fax Server RECEIVED
| o8
B61002772

SeP 29 2017

OFFICE OF
: : : GREENFIELO POLICE DEPARTMENT (7Y ATTORNEY
TKLOZN3P54 Wisconsin Motor Vehicle 5100 WEST LAYTON AVENUE
17-2263 Crash Report GREENFIELD, W1 53220

[414) 761-5300

Driver
i JAMES MARSHALL FOLGER 0
; {414) 887-4056

Dale of Blrth
= 01/04/1984
s Address Driver License Nomber
¥ 3463 5 1BTH ST F42684539400403
% MILWAUKEE, Wi 53215 ,US State: Wisconsin Country: UNITED STATES
Safaty Equipment
Shoulder & Lap Belt
1-Front Seat-Left Side (Driver/Motorcycle/Bicycl
- Helmel Usa Helmet Complance

Tinl Complance

RS Ty Sevenly Ahag

h oy No Apparent injury Non Dsploysd
) Electian Path TrappediExticated
- : Not Efected Not Ejected/Mot Applicable Not Trapped
z Mauical Trensport EMS Agency ldentifer EMS Run #
=] Nol Transported
E Date of Death Time of Death
Prior Action Location TafFrom Schoot
-
& i
=%
5
£ '.:| Suspscisd Alcohol Use D Suspectad Drug Use
Algoho! Test Type Afcohol Test Resuis
2% Drug Teat Glvan Drug Test Typs Drug Test Result
¥ Tast Not Given e ' . e
Dsug Tyoe
= Individual Condition
 Appeared Normel
Wiscangin Moter Vehlde Crash This report dees nol include any CHS dats. Crash Jate  07/28/2017
Form 974000 10 7 Crash Tima  07:41 PM

9c47215061 54IPSDSWLE Recelved 8/7/2017 11-3204 AM {Eastern Dayilght Time}




T4RFECS 8/8/2017 9:25:27 AM PAQE 7/009 Fax Server

Risk Solutions (A3} 8/7/2017 11:32:08 AM PAGE 8/008 Fax Server RECEEVED
B681002772 SEP 29 2017
i o H GREENFIELD POLICE DEPARTMENT CITYATTORNE
TKLOZN3P54 Wisconsin Motor Vehicle 5300 WEST LAYTON AVENUE
17-2263 Crash Report GREENFIELD, Wi 53220
{414) 761-5300
Unit Summary Py e T e e e i W R T R e e (R e L BT
i LUinit Status Ventcle Opsrating As Classtfication Unit Typa
< | In Transit D CLASS Truck
Vabicle Type Operating As Emorserments
Straight Truck (hsen Truek)
Total Oges Tealn/Bus # Injured Tolat # Citatlons |ssued Total Trallers Total HazMat Types
1 1 1] 0
nsurance? Durection Of Travel Pra CrashTire Spaed Lymit Total Lanes
YES Eastbound C Mark 25 4
= | Most Harmdi Evert: Coliislon With edial Furiction Emamgency Motor Vehicle Use
Z | Motor Veh In Transport o Spacial Functien Not Applicabte
= Trathe Way Traffic Control Trafic Conto! inopeativel/Missmg
Divided Hwy WO Traffic Barrier Traffic Signal NO
Sunlace Type Road Curvature Road Grade
Concrele Straight Level
L Truck Bus or HazMat Reponing Threshold
No

FEHEES 2 St
License Plate Number Country of lIssuance
a8 92857 MUN - Municipal UNITED STATES
Vehicle Identfication Number Make Year Node!
1FTAF2AB0GEB34915 FORD 2016 F250
Body Style Bua Use
 ERE YEL- Yeltow TK - TRUCK Not A Bus
= EHial Comadt Polnt Vehice Damage
= 2v; B eft Side Rear
. Extant Of Damage. 8-Left Side Rear
¢ Functional Damagse
Towed Due To Demage Vehlcde Removed By
o Not Towed OPERATOR
Whal Ddver Was Oolng Vehicle Faclars
a5z Going Straight
2 % Driver Prior Adtion Cther Not Applicatle

“fz Driver Actions
Disregarded Red Light

Sver Distractans
herins?&c Vahicis {Eating, Porsonal, Animal, Hygiene, Etc)

Ormzuﬁm.’c::mpany
CITY OF MILWAUKEE DPW
{ (414) 286-5243

1540 W CANAL 8T
MILWAUKEE, W1 53233 , US

02

T R ey e
LA RS

Event

#otor Veh in Transport

Ey AR Pt

pias

Wrsconsin kotor Vehide Crash This report daes not inctude any CJIS data. Crash Dple  OT/ZB/2017
Form DT40C0 5cf 7 Crash Time  OT:41 PM

9172 TRVETISWP SO4WLE Recelved 8/7/20147 11-32'04 AM ([Erstern Daytight Time)




74RFECS B/8/2017 8:25:27 AM PAQE 8/009 Fax Server
Risk Bolutions {A3) 8/7/2017 11:32:08 AM PAGE 7/008 Fax Server
861002772

i i H GREENFIELD POLICE DEPARTHIENT

TKLOZN3P54 Wisconsin Motor Vehicle Bt SIEET LA IO AVENUR
17-2263 Crash Report GREENFIELD, Wi 53220
(414) 761-6300

1 CrgantzatioriCompany
CITY OF MILWAUKEE DPW

RECEIVED
SEP 29 2017

OFFICE OF
CITY ATTORNEY

Wisconaln Molor Vehicle Crazh This report does notindude any CHS dola. Grash Date  UT(2812047
Form DT4G00 & of 7 Crash Time  OT:41 PR

2c1721906 t36WPEDAWLE Received B/7/2017 11-32-05 AM [Eestern Caytight Time]




T4RFECE B/8/2017 9:25:27 AM PAGE 9/008 Fax Server

ENED
. ~ Risk Solutions {A3) B/7/2017 11:32:08 AM PAGE 8/008 Fax Berveyr RECL"J\' E
661002772 SEP 28 2017
QFFICE OF
CITY ATITOR!
3 H GREENFIELD POLICE DEPARTMENT
TKLOZN3P54 Wisconsin Motor Vehicle 5300 WEST LAYTON AVENUE
17-2263 Crash Report GREENFIELD, Wi 53220
{414} 7615300
2 T N A R SR e PR o
S e s
AT Dm Cliztians Issued Sex
i t ANTWAIN M CHILDS 1 Mala
s Date of Birh Race
1111211981 BLACK
Oriver Ucenze Number
C4320138141207
State: Wisconsin Country: UNITED STATES
Safety Equipment
Shoulder & Lap Belt
Helmet Cormplance
Tint Compliance
ceiaiy Injury Seventy Aibag
¥ AL %v;w Neo Apparant Injury Non Deploysd
L Ejected Ejection Path Trappad/Exticated
- 5_-d Not Ejected Not Ejected/Not Appiicable Not Trapped
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861002772

@ LexisNexis®

PAGE COUNT: 8

2/009

Fax Server

1/008 Fax Server

For Customer Support refer to the
appropriate platform below:

OrderPoint
800-034-9598
Orderpoint support@lexisnexis.com

Accurint for insurance
866-277-8407
Accunntsupport@lexisnexis com

Lexis.com

Law Firm accounts
800-543-6862

CLIENT : 6625

DIVISION :

ADIUSTER : TLYU

CLAIM : 450957 N2Y

TRANSACTION#: 661002772

DATE : 08/07/2017

NATE OF LOSS : 0772872017 TIME QF LOSS : :0:0

STREET :

CITY : GREENFIELD

COUNTY ; MILWAUKEE

STATE : Wi

INVESTIGATING AGENCY:  GREENFIELD PD

REPORT NUMERER : 17-2263

REPORT TYPE : Auto Accident

PARTY 1 : JAMES FOLGER

PARTY 2:

PARTY 3:

CAR : LANCER MAKE : MITSUBISH] YEAR : 2003
TAG .

DRIVER LICENSE :

ADDITIONAL INFO :

NOTE:

THANK YOU FOR YOUR ORDERI

9¢1721996150WPSDIWLB Received 8/7/2617 113204 AW [Eastern Daylighl Time)
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oo State Farm:

1/008 Fax Server

Facsitmile Cover Sheet Confidential Businass State Farm®
Cardtula de facsimil Confidencial Empresarial Providing Insurance and Firanclal Services
Su Compeiia de Seguros y Servicios Finangisros

Horme Office, Bloomington, liinois 61719
Oficina Centraie, Sloomingtan, Hiinols

To ! A: Pauls

Date / Fachy: B/8/2017 9.24:42 &AM

Fax nuinber | Nimers de fox: 9237885450 Telal pages ! Cantidad de paginas 3

Natice: Confidential Business The information contained in this facsimile
message and any atlachments contains
confidential husiness malerial intended for the
sole use of the individual(s) named sbove. ¥
yeu are nolan intended bysiness recipiant
listed above, or an erployee or agent of such
recipient who is responsible for delivering Lhis
material to them, you are hereby noiified that any
disclosura, duglication, distnbutisn, or other
use af this

information, or the laking of any action in
refiance on ihe contents of this Fansmission,
withoud the erpress writlen consent of Stae
Farm®, s STRICTLY PRORIBITED. you have
received this bansmission in ersor, please notify
the sender immediately by lelephone, so the
retumn of this malerizl can be arranged at no
cost 1o you.

Aviso: Confidencial de la Emprosa La informagién que se encuentra en & mensaje
de este facsimil y cualquier documento adjunto
cantiere material confidencial de la empresa para
Lso exciusivo de la(s) personas) nombrada(s)
aneriormenie. Si ustecd 1o es el destinatario
mencionada artedormente, o un empleads o
agente de dicho destinalario que sea responsable
tie entregar esle malerial al mismo, por la presente
se la notifica que cualguier divulgacion,
dupiicacion, distibucior, u otro uso de ests

Message / Mensaje:
FromiDe[Chariy Kuntz], Phone:[8553418184], Subject|49-0657-N28
GARDNER, RACHELLE], Comments:[Police Reporl]

104519 119545 {3-03-2014 1805-6580 a.8

informacion, o cualguier mediga que se tome
basada en el conlenido de esta lransmision,
sin el expreso ccnsenfimiento por  escito

de SlaeFarm® esta  ESTRICTAMENTE
PROHIBIDA. Si usted recibié esta transmision
por equivacacion, por favor nolifiguenos
Inmedizlamente por telforo para que podamos
Racer los arreglos recesanios para que nos
devuelva este malerial sin coslo slguno para
vsled.

RECEIVED
SEP 29 2017
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