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CITY OF MILWAUKEE ME-4
EqupNo. 77049 E/LEET ACCIDENT REPORT C
' Investigative Claim No
Mileage/Hours [[] Fleet Accident -
' Lo Operator’s v
Ro No [[] Equipment Damage Only 1b, Depgt o / A . fvf,
, ; ) erator s Ucense No
Rept No | [ Vandalism or Theft 1e UL Gk £e o fr’
Name-Address | E - - Su rvisor & Phone ¥ 3422
1a City Operator K)Oﬂ’/b( eenloS 2348 S 23 cl o 1d p_e‘ Lljen «
Date-Time i , 1 2D Location / Police Dept Notified?
2a of Accident () (0 ~f & GQ{ g « J vl 2b of Accident fﬁ? T K3 4.2 p}/t & 2c. [JYES [INO

3.

Description
of Accident

A witness Hugellve Phde  Saw e by befitie

beeking om N youd sttest and L4 & felicle Puked ot

&kl V!? hiels

{adped [“if"ifeb ”5; Fﬁ’*kﬂrc\

C o=t}

City Vehicle Descnptuon N . LicenseNo _
4a, ,??7 ‘[GC\ angFch[ﬁ MM»«} 4 .{34“@‘;&»’
Damage
4b Description /[N €_ _
Occupants of Name Address - Injury _ hone
sa CityVehide Se-m < o8 absve - el e 5, TR0
Passenger " - Name ’ ‘ ddress njury phone
5b None Y/
Unit No Déscription - LicenseNo W&~ Tins Co ,
6a - ??/TOYY Cs o1t | e im 27 Jed — AAA
Damage . St
4b. Description bcat, ey, < -l l {4 ZZ eeel wie TEF [ ;! € ( (OUB.2)
- Name o Addr, Injury Phone
7. OwnerS/?!Jh;Ja. @J["z ! a o ///H’) Y‘f’ i{‘fﬂ f\%' tf‘}'““@ D1 7-974°
- ; Name o ' ~ Address Injury Phone
8a Driver 4///4 -
' / Name Address Injury Phone
8b. Passenger : L - . -
™ ) Name Address njury Phone
Bc Passenger .
T - Description License No Ins Co
9a Unit No 9b 6c 9d
Damage
4b. Description
Name Address - Injury Phone
7. Owner T : L : .
Name Address injury Phone
Ba Drwer '
Name - - Address Injury Phone
8h Passenger
Name Address Injury Phone
8c. Passenger L L )
TTe=] 3- Name_._ Sy g Addess | Phone
12a Witness RS pA 321“(51‘*1 i E NS N "'{ e a;' 204
f Name 3 i JMMAddress s o . ) Phone
12b Witness W 1 | | AL W} venis  Solei AL A dpef iy L ¢/
SAFETY EQUIPMENT ) 1] teagon _:’J Rear End B Side Swips Same 4 Sica Smp-ODDOsne
1=ShoudierBat  S=Heimel l MANNER OF — <—
B-Cradmes  perbwetd Eye || COLLISION [—> <—|—> —> => —>
A= Air 8=None
ENT;;?ONE NUMBER FOR 5] onra (8] onms 7] ange B centum %) Other
EACH OCCUPANT PER UNIT L(L ""'4\ Right —> j~
UNIT 1 URIT 2 . ~l-
117213 1123 :
, ,fh DRIVER CONDITION UNTT | UNITT | UNITT DRIVER FACTOR UNIT 1
- . (OR PEDESTRIAN) (OR PEDESTRIAN) - l
4
1 Had been drinking 1 Appeared normal
2 Useof drugs UNIT 2 URIT 2 uNIT2 2 HE_d_UO_Bd algrmess UNIT2
omer | cyoe [ omer 3 Physncaldtsabmty 3 Abilityimpaired ,/,
7 _BR 7 4 Othe / 4




City of Milwaukee - Department of Public Works

Fleet Accident Report DG V15T
1. Basic Report Information Location of Accident Accident Type ME-4
Date of Accident Time 6089 N. 42 STREET I'nVESt!gatNe |
|6!15!2009 | | 8:3o|

2. Investigator BFD Pictures  Weather Surface
[E. Jackson | #Pitures [Clear | [Dry
3. Police Information
Investigator's Comments Press ENTER if 'YES
1AWITNESS (ANGELINE PRIDE)YSAW A CITY VEHICLE Seasonal MPD Report '
BACKING ON 43 STREET AND HIT A VEHICLE Type Yea/No ] MPD Squad #
PARKED AT CURB. VEHICLE WASLEGALLY PARKED. | o®°¥&ive | T [ ]
—
Backing Entered By
l N0| G. Eliis
4. Equipment Information ' Equipment Motion

Press enter if 'YES'

Equipment # Year Equipment Manufacturer Equipment Medel
[27049 | [1999 | |GMC | | | | topped  Parked
- O ]
License # Equipment Vin # Cdometer Reading Tumnin
[64545 | [1GDJK3418XFD90290 | | o
NONE
Damage

£ Unit#i - Operator Information

First Name

| [RAUL |

Operator's Last Name

[RAMOS

Operators License Number

Operator Wearing Seatbelt

Call Number

-

Discipline Given

[R520-7265-9457-06 | [0  PressENTERf'YES

[None

Description of Operators Injuries

Operator's Home Division
|523 - Infra: Streets, Br|

Operator's Supervisor

IWEN |

Supervisor's Phone Number

[3422 B

INONE

Operator's Descriptioin of Accident

6. Unit #1 - Passenger Information

Passengers Last Name First Name

] L

Passenger wearing Seatbelt
Press ENTER if 'Yes

Passengers Injuries




City of Milwaukee - Department of Public Works

Fleet Accident Report

7. Unit#2. Operator Information : Unit #2 Motion
Operators Last Name First Name . Operator Wearing Seathelt Press ENTER if YES
| | | ] [0 Press ENTER If 'Yes Parked  Stopped

) ) Ul O
Operator's Address City ‘ Zip Code Backing  Turning
| N | | ] O O
Operator's License Number Phone Number Description of Operator's Injuries
g, Unit#2-Vehicle and Owner Information U2_DAMAGE

LEFT REAR QUARTER PANEL
Year Make Model
|1997 | [TOYATO | [CAMRY |
Insurance Company License Plate No.
|AAA | |F1672T i
Owner of Unit #2 if different from operater
Owner's Last Name First Name Owner's Address Phone Number
CHILDS SABRINA 7100 N. PRESIDO DR 217-7745
9, Unit #2 - Passenger Information
Passeﬁger's Last Name First Name Description of Passenget’s Injury
Passenger's Address Passenger's Phone Passenger Wearing Seatbelt  |Additional Passengers
| | I | 0  Press ENTER if 'Yes should be listed on &
seperate sheet of paper.
10. Witness's Name Witness's Address Witness's Phone Number
|JASON BROCK | {9133 W. CUSTER | [759-3046

Picture 1 Picture 2 Picture 3 Picture 4




Drivers Accident St_atemén Form

Return this form to: Fax# 414-286-8514 ATTN:

Name of Driver (Please Print): j‘?ﬂ £/ / !) ﬁ/’? «?7,4,« :
Date / Time (Of Accident): l-L5=09 NQ 4{"(‘ \de M’é’ H4 P?Qef\)
City Equipment #: 2 204F

Location (Of Accident): é’/“c? £ AR CL\ ‘:T:";

DnversStatement /[ \AJQS zé-/éc?ﬂ,/ﬁ/q M("]F’t‘\ {;?f\ Z—[‘QNC?/ ﬁéﬁ":‘(\”‘f""
Mads A ‘/ﬁﬂ’ *‘Tt)f‘t\) ) T he A hu@‘vf Thent Made VAT

Tow et ir\)"ﬁiﬁ adl J{éf‘ Alle 4 m}hﬁré‘* H»w ah \sial
,,.ﬂ(”‘z;t{“_fa/ T e Sﬁf‘rﬁf-fw/ 16 _Beeak UU"f T he m&nh
wad widh-1The Crmal L DA Teeld

Yot 92p1 Racl  Epsraf

Signature /? /{’"M _%ﬁﬁ?‘m@/

Date (- /5 —29




Drivers \ccident Statemen Form

Return this form to: Fax # 414-286-8514 ATTN:

Name of Driver (Please Priht): TN j., {h ‘:’*“"‘*‘5’, H

Date / Time (Of Accident): 18 Xne. 09 73%4Am

City Equipment #: _)80%6

Location (Of Accident): /%2 M. 42

Drivers Statement e la&a‘i"@é{ m}\bm@ Is (',gm,a/ef‘é: _.l é Lid bed e 77/#0/
Ly /au@?’"aal /Je. Du//g{ »J Zhe ﬂ//é_.’y 7z da de:\ Aqq‘?u;ysﬂuf '

N . f’:‘r, an Yy | ] . [
T uJ oS (fcri‘aq 9y At _ b @‘?b : vebhrer Fruc . back
87! Owd tm Lided 3 Ay G 5 e icle: .

(;) 2 AN,V V3 ¥

Signature 4/ ,/# ¢/ td . - "
Date _r$~ Juwe @7
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Wisconsin Motor Vehicle
Accident Report Myv4000e 01/2005

PK2007

POLICE# DISTRICT 4

ACCIDENT # 091660536

“HOROSN

Page

1 of 5

GENERAL INFORMATION

Reportable Accident

|:| On Emergency

[] Amended

DOT Document Number
9HOROSN

Document Cverride Number

Agency Accident Number
091660536

Police Number
DISTRICT 4

4 - Accident Date
06/15/2009

5 - Time of Accident {Military Time}
0750

6 - Total Units
02

7 - Total Injured
00

8 - Tetal Killed
00

2 - County
_MILWAUKEE -40

3 - Municipality
MIL_WAUI_(EE - 57, CITY

11 - Accident Location
NON-INTERSECTION

14 - On Hwy No.
4ZND STN

14 - On Street Néme

14 - Bulefnt.’Rmp .
100

15 - Est Dist

Ui | 15 - Hwy. Dir
F SOUTH

16 - Fr/At Hwy No.

.16 - From/At Strest Name
KAUL AVEW

16 - Business/Frontage/Ramp

17 - Structure Type

HOUSE # 6089

17 - Structure Number

12 - Lalitude

13 - Longitude

B0 - First Harmful Event
PARKED MOTOR VEHICLE

93

- Manner of Collision

NO COLLISION WITH MOTOR VEHICLE IN TRANSPORT

112 - Access Control

113 - Road Curvature
NO CONTROL STRAIGHT

113 - Road Terrain
LEVEL/FLAT

Surface Type

BLACKTOP (BITUMINOUS) - 2

115 - Traffic Way

NOT-PHYSICALLY-DIVIDED-(2-WAY TRAFFIC)

117 - Relation To Roadway
ON-ROADWAY

114 - Light Condition
DAYLIGHT

DRY

116 - Road Surface Condition

118 - Weather
CLEAR

9
[_] Hit and Run

5
[ ] Government Property

9
[] Fire

] Photos Taken

9 e}

|:| Trailer or Towed

9

|:| Truck, Bus, or Hazardous Materials

9
|:| Load Spillage

9
|:| Construction Zone

9
Names Exchanged

101
[ ] supplemental Reports

102
Witness Statements

103
|:| Measurements Taken

79-EM S Number

Operator/Pedestrian

Unit Status

81 - Most Harmful Event: Collision With
PARKED MOTOR VEHICLE

23-
SOUTH

Dir Of Travel | 24 - Speed Limit

23

36 - Operating as Classified
D CLASS

37 - Endorsements

35

|:| Operating Commercial Motor Vehicle

29 - Driver's License Number
35207265945706

30 - State
Wi

31 - Expiration Year
2014

34 - On Duty Accident

25 - Oporator/Pedestian Last Name

RAMOS

RAUL

25 - First Name ,

25~ Middle Initial

25 - Sufix

32 - Dale Of Birth
1271959

33 -S8ex
MALE

26 - Address Street & Number
2348 5§ 33 ST

26 - PO Box

27 - City
MILWAUKEE

27 - State
WI

27 - Zip Code
53215

28 - Telephone Number
(414) 708-7201 EXT.

39 - Seat Position

FRONT-SEAT-LEFT-SIDE-{MG/BIKE DRIVER, TRAIN CONDUCTOR)

40 - Safety Equipment
SHOULDER-BELT-AND-LAP-BELT-USED

38 - Injury Severity
N - NO APPARENT INJURY

41 - Airbag
NON-DEPLOYED

42 - Ejected
NOT-EJECTED

44
|:| Medical Transport

43 - Trapped/Extricated
NOT-TRAPPED

92 - Pedestrian Location

92 - Pedestrian Action

119 - What Driver Was Doing
BACKING-MANEUVER

120 - Traffic C

ontrol

NO-CONTROL

62 - No. of Citations |lssued
1]

64 - 1st Statute No.

64 - 2nd Statute No.

64 - 3rd Statute

No. 64 - 4ih Statute No.

64 - 5th Stalute No.

OPERATOR/PEDESTRIAN 01

122 - Driver Factors
INATTENTIVE-DRIVING

88 - Driver or Pedestrian Cond
NOT OBSERVED

89 - Substance Presence
UNKNOWN

90 - Alcohol Test
TEST NOT GIVEN

90 - Alcohol Content

91 - Drug Test
TEST-NOT-GIVEN




Wi.éconsin Motor Vehicle

“HOROSN

+ Accident Report MV4000e 01/2005

PK2007

Page
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91 - Drugs Reported

124-- Highway Factors

VEHICLE 01

NOT-APPLICABLE
Vehicle
21 - Unit Type Vehicle Type 22 - Total Cecupants
AUTOMOBILE PASSENGER-CAR 1
Bnse Plate Number " 57 - Platé Type '5_;!_:7 State, [ 59 - Exp Year 55"- Vehicle Identification Number
6434 : ) o MUN ) W o 7 . ___1__GDJK34F8XFD90290" "; S
50 -Year 51 - Make 52.- Model 53 - Bedy Style 54 - Color 100 Skldmarks o Impact (Fi) )
1999 GMC COMPRESSOR 2D YEL
94 - Vehicle Damage
REAR

95 - Extent Of Damage
VERY-MINOR

96

D Vehicle Towed Dua To Damage

OPE

RATOR

97 - Vehicle Removed By

123 - Vehicle Factors
NOT-APPLICABLE

Vehicle Owner

VEH OWNER 01

45
[} vehicle Owner Same As Operator

46 - Vehicle Qwner Last Name

48 - First Name

46 - Middle 1nitial

46 - Suffix

48 - Company Name
CITY OF MILWAUKEE

47- Address Street & Number
200 EWELLS ST

47 - PO Box

48 - City
MILWAUKEE

48 - State
Wi

48 - Zip Code
53202

49 - Telephone Number
(414) 286-2150 EXT.

Insurance

INS 01

63 - Liability Insurance Company
GOVERNMENT

60

] Policy Holder Same As Owner

B1 - Policy Holder Last Name

81 - Policy Holder First Name

81 - Policy Holder Company

School Bus

BUS 01

Bus Travelling toffrom { School Name

O To From

Body Make

Seating Capacity

School Cistrict Contracted With

Operator/Pedestrian

Unit Status
1 -LEGALLY PARKED

81 - Most Harmful Event: Collision With
MOTOR VEHICLE IN TRANSPORT

23 - Dir Of Travel
25

24 -

35 - Qperating as Classified 37 - Endersements

D CLASS

35
'l Operating Commercial Motor Vehicle

29 - Driver's License Numbear

30 - State

31 - Explration Year

34 - On Duty Accldent

25 - Operator/Pedestrian Last Name - )

25 - First Name”

75 - Miadle 1ngial

25 - Sifik

32 - Date Of Birth 33-8ex

Speed Limit




Wisconsin Motor Vehicle
Accident Report MV4000e 01/2005
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«

"HOROSN

Page 3 of 5

26 - Address Street & Number

26 - PO Box

27 - City

27 - State

27 - Zip Code

28 - Telephone Number

39 - Seat Position
BLANK

40 - Safety Equipment
NOT-APPLICABLE-NONMOTORIST

38 - Injury Severity

41 - Airtbag
NOT APPLICABLE

42 - Ejected
NOT-APPLICABLE

44
[ ] Medical Transport

43 - Trapped/Extricated
NOT-APPLICABLE

92 - Pedestrian Location

92 - Pedestrian Action

1189 - What Driver Was Doing
LEGALLY-PARKED

120 - Traffic Control
NO-CONTROL

62 - No. of Citations [ssuad
0

64 - 1st Statute No.

64 - 2nd Statute No.

64 - 3rd Statute No. 64

- 4th Statute No, 64 - 5th Statute No.

122 - Driver Factors
NOT-APPLICABLE

OPERATOR/PEDESTRIAN 02

88 - Driver or Pedestrian Cond

89 - Substance Presence

90 - Alcohol Test

90 - Alcohol Content 91

- Drug Test

91 - Drugs Reported

124 - Highway Factors
NOT-APPLICABLE

Vehicle

21 - Unit Type
AUTOMOBILE

Vehicle Type
PASSENGER-CAR

22 - Total Occupants
0

56 - Licensé Plate Number
F1572T

57 Plate Type:

57 ' 58'- State | 59 - Exp Year
SES

w 2010

85 - Vehicle Identification Number =
4T1 BGZZK1VU134Z@?-

50 -Year | 51- Make -
1997 TOYT

52 - Mbdé'
CAMRY

53 . Sody Style
4D

54 - Color 10(-)“-'Skidt-"nad.(s.to“lmpéct (Ft)
BLK

94 - Vehicle Damage
REAR DRIVER SIDE

VEHICLE 02

95 - Extent Of Damage
MINOR

06
[ ] Vehicle Towed Due To Damage

97 - Vehicle Removed By
W MONROVIA

123 - Vehicle Factors
NOT-APPLICABLE

Vehicle Owner

45

|:| Vehicle Owner Same As Operator

46 - Vehicle Owner Last Name
GHILDS

46 - First Name
SABRINA

46 - Middle Initial
F

46 - Suffix

48 - Company Narne

47- Address Street & Number
7100 N PERSIDIO DR

47 - PO Box

VEH OWNER 02

48- City
MILWAUKEE

48 - State
wi

48 - Zip Code
53223

49 - Telephone Number
{414) 535-7717 EXT.

Insurance
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PK2007

INS 02

63 - Liability Insurance Company .| 80
NOT-REQUIRED D Policy Holder Same As Owner

61 - Policy Holder Last Name 61 - Policy Holder First Name

61 - Policy Holder Company

School Bus

BUS 02

Bus Travelling toffrom | School Name Body Make Seating Capacity
O To O From

School District Contracted With

Diagram and Narrative

DIAGRAM AND NARRATIVE

105 - PHOTOS BY

NOT DRAVWN TO SCALE

YW MCONROVIA WAY

UNIT #1 WAS BACKING IN ROADWAY, 6800 BLOCK OF N 42 ST. UNIT #1 BACKED INTO UNIT #2 WHICH WAS LEGALLY PARKED ON
THE ROADWAY 8800 BLOCK OF N 42 ST. WITNESS WAS SITTING ON HER FRONT PORCH AND STATES SHE OBSERVED THE SAME
AS ABOVE,

Witness

WITNESS 01

107 - Witness Last Name 107 - First Name 107 - Middle Initial
PRIDE ANGELENE

108 - Address Streeel & Number 108 - PO Box 109 - Date of Birth
4214 W MONROVIA WAY 111211958

110 - City State | 110 - Zip Code 111 - Telephone Number
MILWAUKEE wi 53209 (414) 466-4328 EXT.

Officer Information
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OFFICER INFORMATION

125 « Cfficer Last Name
BECKER

125 - First Name
DAVID

125 - Middle Initial

131 - Officer ID
06892

129 - Law Enforcement Agency No.

130 -« Law Enforcement Agency Name

008 MILWAUKEE POLICE DEPARTMENT

126 - Law Enforcement Agency Address Street & Number

749 WEST STATE STREET .

127 - City 127 - State 127 - Zip Code 128 - Telephone Number
MILWAUKEE wi . 53233 (414) 933-4444 EXT.
132 - Date Notified 133 - Time Notified (Mifitary Time) | 134 - Time Arrived (Military Time) | 135 - Date Of Report
0671572009 0830 0840 06/16/2009

Agency Accident Number Police Number 19 - Special Study

091660536 DISTRICT 4

18 - Agency Space
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WEATHER CONDITION LYk jggyzasa th i ROAD CONDITION
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1. Clear 5.FogorMist | |ga1 a8 . .
e TsTT3 T35 2.Snoworice 7. Oily
2. Cloudy 6. Slest Dwrnen = 10 “laign® 15 ¢ i s 6 | Ovenm- 1 Waige= 12 Uncercamoge- 4
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S*e e oftaclied Ctetewm ents Date

[Zﬂi\/\* Date 7‘/("/6_7

Driver’'s Signature ..

Supervisor’s Slghature
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