
CITY  OF WAUWATOSA

7725  W. North  Avenue

Wauwatosa,  Wl 53213

"eefYed5y

MAR 22 2024

Ci7Clerk's Oj53
NOTICE  OF  CIRCUMSTANCES  OF CLAIM

Name: mP,g(, lfL%09
Address:  

Phone: 
Email:

Incident/Accident  Information

Date:  l- tz-lo:z'L
Time:  2'C)C>  9R
Place:

Miu,xi  

CIRCUMST  ANCES  OF  CLAIM

In the  space  below  briefly  describe  the  circumstances  of your  claim.  (Attach  additional  sheets,  if

necessary.)  For auto  damages,  attach  a copy  of police  report,  if any, and a diagram  of the

accident  scene  indicating  north,  south,  east  or west  corners  if the accident  occurred  at an

intersection.  For  bodily  injury,  indicate  nature  of injury,  whether  or not  medical  attention  was  given

and  the  name  of the  treatment  provider.  Identify  any  witnesses  to the  incidenUaccident.

CLAIM

The  undersigned  hereby  makes  a claim  against  the City arising  out of the circumstances

described above in the amount of $ ,2 B (J) 1  (.p,('+e:)

To  process  this  claim  it is necessary  to detail  all damages  being  sought.

Date:  6-zz-zLl



iRNIAN  !#ale!R
CRyAttorney

ODALO J. OHIKU

ROBIN  A, PEDERSON

S.TODDFARRIS

JENNIPER  L. WILLIAMS

Deputy  City Attorneys

March  1, 2024

CITY

Mitw NhE

MilwaukeeCt§HallSuRe800  * 200EastWellsStzet  * Milwaukee,Wlsoonsin53202-3551
Telephone:414.286.2601  - TDD:414.286,2025  - Fm:414.286.8550

Mr.  Jeg  Lemon

RE:  C.I. File.  No. 1030-2024-252

,Communications  from  JERRY  LEMON

Mr.  Lemon:

HEIDI  WICK  SPOERL
KATHRYN  2. BLOCK
TH€)MAS  D. MILLER
PETER J. BLOCK

PATRICK  J. MCCLAIN
HANNAHR.JAHN
JULIE  P. WILSON
MElaHAN  M. ANGER
ALE)UINDER  R. CAR80N
ALmNDER  T. MlltLLER
ALFuNDER  D. CO&'il
11SA  A. alLMORE

KATM:RINE  A. HEADLEY
L. ANT110NYJAC1(5tm
STACY J. MILIER
JORDAN  M.  SCHETTLE
THERESA  A. MONTAa
ALEXANDER  E. FOuNDOS
TRAVIS  J. aRESHAM
KYLE W. BAILEY
JOSEPH M. DOBBS

WJLLIANI  K. HOTCHKISS
CLINT  B. MUCHE
'n'!lrM  fflA':'ZCI(
ZACt4ARY  A. HATFIELD
ME €aHAN C. MCCABE
MARIA  t.  MISOLORAS
OWHIA  HARRIS  QRTEaA
ASsistant CltyAttorneys

The subject  matter  of  this claim  is not  the result  of  operation,  conduct  or maintenance  of
the City  of  Milwaukee  Departments.  City  of  Wauwatosa  is a separate entity.  In our

view,  the claim  was inappropriately  filed  with  the City  and recommend  you  file  a claim
with the  owner  as indicated  on  the  Wisconsin  Motor  Vehicle  Crash  Report
J9LIG5WRHW:

City  of  Wauwatosa
7725 W. North  Avenue

Wauwatosa,  WI53213

Accordingly,  a copy of  this claim  has been placed  on file  in this office  and no further
action  will  be taken  by the city  of  Milwaukee

Very  tmy  yours,

TEARMAN  SPENCER

City  Attorney

Investigator  Adjuster

TS/MTG/cdr 1030-2024-252/90092



J9L1G5WRHW

240120715

Document  Number  Override Primary  Crash Document  # Agency Crash Number  - Investigating Officer/Deputy

M. BACHMANN

Crash Date

01/12/2024

Crash nme

02:00  Pafl

Date Amved

01/12/2024

11me Arrived

02:18  PM

Date Notified

01712/2024

Time Notified

02:08  PM  ,

Total units

02

Total Injured

GO

Total Killed

00

00n  Emergency OHit  and Run [lLane  Clostire @Work Zone @Trailer or Towed
Reporting

€  Threshold

Govemment
€  Property @Active School Zone

School 3us Related

NO

Tags
SUPERVISOR  APPROVED

[v Reportable
Crash Type
DT4000  (STANDARD  CRASH) @Amended

Secondary
€  Crash

ffll

)escription

Diagram __ ,i
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ReconstrucUon By

Photos By

Additional Information
NONE

[011, a sworn law enforcement officer, agree that I have not added any CJIS data in this report.
(INIT ONE WAS E/B AT 9949 W. GRANTOSA AVE. AND STRtlCK UNIT TWO AT THE SAME LOCATION. UNIT TWO WAS LEGALLY PARKED AND uNOCCLIPIED. LINIT
QNE IS A CITY OF WAuWATOSA SNOW PLOW TRUCK (FLEET #T-123). UNIT ONE WAS PLISHED TO THE RIGHT WHILE CLEARING SNOW FROM THE ROADWAY.
UNIT ONE'S PLOW BLADE: STRUCK UNIT TWO. UNIT ONE DID NOT SUSTAIN ANY DAMAGE. NO INJuRIES REPORTED.

Wlsconsln  Motor Vehicle Crash
Form DT4000

WISCONSIN  MOTOR  VEHICLE

CRASH  REPORT

MILWAUKEE  POLICE  DEPARTaJIENT

749  WEST  STATE  STREET

MILWAUKEE,  W153201

(414)933-4444

This report does not include any CJIS data.

1 of  5

Crash Date 01/12/2024  

Crash Time  02:00  PM '



J9L1G5WRHW

240120715

'Location
ON 9949  W  GRANTOSA  DR
60 FT  E
OFNIOOTHST

(HOUSE/BUILDING  9949)

IN THECtTYOFMILWAUKEE
IN MiW  COIJNTY

Latitude

43.093205681

Longe

48.037470249

X Coordinate

415565.125

Y Coordinate

4771687.5

Structure  Type

HOUSE/8UJ1DING

Rrs[Hamfui  Bent

PARKEJ)NOTORVEHICIE

First Harmful Event Location  ' - :

ON ROADWAY

kmasd

00-NOCOLuS3W/VEHICLE  IN TRAN8PORT

LightCondition

DAYLIGHT  - --  ;

'RSr!'s) Roadwav  Factorfs1 - a "

ssow,su

- ---%--1  - ---'  t-l  -' i
..l

,,,-.., -f!s)

!flUt  GUilWJN5 Null: - '- !- - - -{' Igek
Nl   IsllJh   %a/

!Wml  ...=. ...!
 .-:=  i

.-j%Typa -.  -  j

RelationToTrafficway ,_-, :,l,!

TRAFFICWAY-ONROAD "4
. Da'-  '  -l  (a:miih  (!liiiisfflia_allnn-.lurigdie+irin  - - ' - '--  -"

ffi  ai%i  ffl  M & 10  €% n?l%  I &  I  II  ll%l  ek  P% Il%Wl  l'li&  I  - 't  ' -!
 ffli  T NO  8t'eb-IAL  .Juftl8ulb  I lug   - }

'-x-  Kmd Acwss  Control

NO CONTROL SpaadSk$_ . ":::."'-'-::J'i
!Nma  fn--  i-  Aii-y _kinn  I tira_*firin Intsutotilin'iTvno  "  - -  '-  -'-' +*asat  *t--  = =  

,ffi)  - NON-JUNCTION

- * * 1%  * % 0%  %# * - J  ?01-  ,  ,. a- I '

NOT  AN INTERSECTION  ' l "  _ , '.-,, :a;:';
a.ii  "i

I  '

,F,

.lfflb

4

Vehicle Operating As Classfflcation

D CLASS

UnltType  - - - - ' - - - ;:.'-a,' ,':ar"i

TRUCK - - _'_- - - i
Type

am  M

OperatingAs  - - -'-  -,'."'..:.:,f

.. _ 5 _ _ i
 _l,1,.  =,'=-.!=_,.,,l'.i_l'i

Y!l!xi- TriiinlCli  iii  '44 *aririnlod Tts*esl  44 f'ilaltyne  leei  iaj Tntiil  Yriiikrii Tnhil  Ha  Trs--  - - "  . .i'   "  ll

I -

;h
'2
)

I o 0
a -  -  -  -!  J   ,_ . .:l

(3 _ ' - "  - ;.t ' . ;:.":l
?

YES

Direction OfTravel

EA8TBOuND
Pre  CrashTire

€  Mark

Speed Limit

30
Tohd[j-  . 1,  '- -i , I
i   = . i

HaEEt  Collision With

PARKEJ)  ROTOR  VEHICLE

Special Function

NO  8PEC1AL  FUNCTION
Emergency  Vettde(ba  "=.  J _"-I  "  '_ _
NOTAPPLICABLE  . ,J J  _-.

lie  Vial

tmDZ  HWYW/O  TRAFFIC  BARRIER NO CONTROL

- - -a  0 * 0 % ##  - - % -  - - - -1--  -  -  jQ.  -H  _ _

NO

SgaType

B[J!CKTOP  (BITtlMlNOUS)

Road Curvature

STRAIGHT

Road Grade - --

LEVEI

TrudcBusorHmMat

NO

f !33p rna _ _ -,-re , -t ___=, >a-y, _7s_ _ _ _a_ tt n _,, , __ -, . x _ __ _ _i tea i: _ , - _ . _ l Jir-: <, (%l z-!l-at:-_:f;.aTJJ,. =l J,;.*x.a=7=+"J-;77=tLR ) M*4. J-J- JY !,,
 P!ihaNumber

71239

Plate Type

MUN  - MUNICIPAL

8t

Wl

eountryofm-uatw  . -.  -

UNITEDSTATE8

Vehde  !denUfimtion  Number

lFVAG5FEXJHJu9819

Make

FREIGHTLINER  CORP

Year

2018

Moael

108SD

Cdor

WHI  - WHITE

Body Style

AT  - STAKE  TRUCK

Bus Usa

Inma! Contact  Point

Of - RIGHT  FRONT  CORNER

Vehicle Damage

01 - RIGHT  FRONT  CORNER
- 1.li.
'F

1,
Extent Of Damage

MINOR  DAMAGE

Wisconsin  MotorVehtcle  Crash
Form DT4000

WISCONSIN  MOTOR  VEHICLE
CRASH  REPORT

MILWAUlaJ:  POIICE  DEPARTMENT

749  WEST  STATE  STREET

MILWAUKEE,  m  53201

(m)  933-4444

This report does not include any allS  data.

2 of  5

Crash Date 01/12/2024

Crash Time  02:00  PM



WISCONSIN  MOTOR  VEHICLE

CRASH  REPORT

Vehlde  Remmm  By

OPERAmR

Vehlde  Factors

NOT  APPLICABLE

MILWAUKEE  POLICE  DEPARTMENT

749  WEST  STATE  STREET

MILWAUKEE,  Wl  53201

(414)  933-4444

OF
Owner  Address
7725  W NORTH  AVE
WAUWATOSA,  Wl  53213  , US

GOVERNMENT

WAUWATO8A  CITY  OF

S 86TH  8T
ALIIS,  Wl  53227  , US

Citations Issued Sex

0 MALE

WHITE
Date of Birth

06/19/1970

Driver License Number
V3210717021902
STATE:  WISCONSIN  COUNTRY:  UNITED  8TATES

Pmtection

Seat Position

07 - LEFT

Safety  Equipment

SHOULDER  & LAP  BELT

Heimet  Comp1iance

Tint  Complianoe

NO  APPARENT  INJURY NON  DEPLOYED

NOT  EJECTED/NOT  APPLICABLE

EMS Agency  Identffler

Date of Death

Distracted By Source

NOT  APPIICABLE  (NOT  D18TRACTED)

NOT  TRAPPED

EMS Run #

Time  of  Death

Wtsconsin  Mo[orVehicle  Crash
Fomi DT4000

This report does not int.lude any CJIS data.

3 of 5

Crash Date Of/12/2024

Crash Time  02:00  PM



J9L1G5WRHW

240120716

WISCONSIN  MOTOR  VEHICLE
CRASH  REPORT

Shiking unit  # Location

Prior Action

Action

A  Other To/From School

Suspected  Alcohol use
NO

Suspected Drug Use
NOiy-7f<.'F .;'  - .'_'

a+  _1  ]  _. 6  -.  (-  .  "  - -. '

Akxkd  TeiCJven

TEST  NOT  GNEN

Alcohol Test  Type Alcohol Test Results

DfugTest.GfVen
TENT  NOT  GIVEN

Dnig Test  Type Drug Test  Results

tkugType

M-  m

am

MILWAUKEE  POLICE  DEPARTMENT

749  WEST  8TATE  STREET

MILWAUKEE,  We 63201

(41  4)  933-4444

l': -=-- _E_ks
s  aa  s %  e+amz

Vehicle Operating As Class+fimtion
rl  PI  Ae*

UnRType
Tellf'V

i,' -
i, --'-
l € %l

4 € rQ

V-Type  - Operating As 

i g. ffi  a.  Ir!f  TRI  rj[fl  T  1 € N":K

l'- '-

i

€
2

Tam  Oeas

o

TrainBls#Reaimed Total # Citations Issued

o

Total Traikrs

o

Total HazMa[Typas.

o

?

YES

 (X  Travel

'EA8TBOuND
Pre  CrashTire

€  wam

Speed Limit

30

Total Liras

1

kkd   Ew  W#h Soecial Function EmeraencvMo?orVehdgtba  - -
5

MOTORVEHINW N- 0  8-PECIAL  FUNCTION NOT-AP#LICABLE  - - - -

y__J  ay-  _ 1e*#ia-  l'*aall  l&
HmllGffa7

tXVlDED  HWYW/OTRAFFJCBARRIER

I r!lmC  L;OntrOl

NO  CONTROL

I tiiiiig  vuiiuui  iiaa@  .

NO  -

StgfaeeType

BLAeKTOP  (BfftJMINOuS)

Road Curvature

STRAiGt4T

Read (irade  . - .

LEVEL

Truck Bus or HazMat

NO

License Plate Number

PT1348

Plate Type

LTK  - LIGHT  TRUCK

St

Wl

eountryoflssuanoe  -

UNITED  STATES

Vehicle Identfiaation  Number

alD7HUl8218S600650

Make

DODGE

Year

2008

Model

RAM  1500  Q

Color

ONG  - ORANGE

Body Style

PK  - PICKUP

Bus Use

Inlal  ContactPoint

07 - LEFT  REAR  CORNER

Vehicle  Damage

07 - LEFT  REAR  CORNERExtent Of Damage

FUNCTIONAL  DAMAGE

Towed Due To Damage

NOT  TOWED

Vehk:le Removed By

OWNER

Wisoonsin  Motor Vehicle Crash
Form DT4000

This report does not include any CJIS data.

4 of 5

Crash Data  01/12/2024

Crash Time  02:00  PM
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240120715

al
':;lav",a.';l

'(':'i,0" 4'
i'a;:a

,II,;a,yAY,#ll'
ai,(,l_a!,

ub!
i

m-i
€ 1

#4
tu.-i

\,(s,h,:l,ii.

W,fAe,iJ'

What  Driver  Was  Doing

LEGALLY  PARKED  -

Vehicle  Factors

NU  laAPPLICABLEDriver  Prior  Action  Other

Drtver  AcUons

NO  CONTRIBuTlNG  ACTION

Owner  Name

JERRYLEMON

Owner  Address

l!ffl !.7
__ _ __+_ '  _  _  _o_-  ';IT_2"  %1ati :_ ,3:d&4%:8!  '_!_ _%j-'Z  l  a4_'ff&  .;h;.i.y__! Ay'!.u-;Q.i*Q €z-'4:  "':a.As..o  '..!4-  '  +{  ""-"  !t!!il{

i!-:q

'!

p,
=f

!
.Th

tA'

'Event
MOTOR  VEH  IN TRANSPORT

i

ffl

(q
t-},
l'

!'i

j4k,
!1

Event

E'  -

14

aB

J',471
I:i
l'i
Jll
Q

Event

0}: * jG'l ;, 2 N m 3;
!t

-):'fa'f'?l

f-a;i">ffi.

!gM('&Mr"""'  : ';""'a'l'axh_-as>+ah> _ ';s' i'f'3'I";,"',""a:\:;'a_rA-'-g'%'a 'i7;,:i 'It!_-a;!';-' J,E j.i4 .,_(4"'=,,s_a,:':"aaa"l:"a4":"'Affla"-L""ta"aa'2'a4"""l'::'M'a:"j

i

m'
:..';X.
k
l,@,

 Comparty

P'ROGRESSn/E-CLASSIC-INS-CO

INDMDUAL

JERRY  IEMON

Wtsconsin  Motor  Vehicle  Crash
Form  DT4000

WISCONSIN  MOTOR  VEHICLE

CRASH  REPORT

MILWAUKEE  POIICE  DEPARTMENT
749  WEST  STATE  STREET

MILWAUKEE,  Wl 53201
(414)  933-4444

This  report  doeis not include  any CJIS data.

5 of  5

Crash  Date

Crash  Time

01 /12/2024

02 :00  PM



6301  W  Dougm  Aye,  MJmaukee,  WI53218

Phones(414j  466-2111

Womfile  ID:

Federal  ID:

St21te ID:

Federal  EPA:

State  EPA:

7a2b3924

51-0394062

N/A

N/A

N/A

aakn  #:

DaystoRepat  0

07LeftRear

Iliiuai  (Jaupsmyii

SELF PAY

Repak  Paay

(414)  466-2111  Buslness

VEHICLE

2008   Ram 1500  Laramh= Quad Cab 140.5'  WB 4WD  4D P/U 8-5.7L   91Piamga

WN:  ID7HU18:u8S600650  Inta"m  Color:

Ua  W1348  ExterkirOokir.

9$:  WI  ProduThonDate:

bbCk

Orange

4/2008

Power  Steenng

Power  Bmes

PowerLods

Power  Mirmrs

Heated  Mmrs

Powerble  Pedak

DEOOR

Body Skle Moklings

Tinted  Gass

Oonmle/Storage

Overhead  ainsole

WoodIntaiorTrim

Air CondRioning

Internitttent  Wipers

TittWhed

Oube  Contml

Keykx  Enhy

SteerJ  Wheel  Toudi  Cordmls

airnate  Contol

Ranote  Sbirter

Home  Lmk

TtgeeStagePakt

€ffHER-

FOgLW';

TRu €X

Rear  Step Btgnper

PowerRarWandow

Get live updates at www.carwise.-com/e/4H7yflVl

1/30/2024  4:37:33  PM 438754 Page 1



1

2

3

4

s

6

7

8

9

10

11

11

13

14

is

16

17

18

19'

PEKUPBOX

REAR  LAMPS

Repl A/M LT TaU bmp

REAR  BUMf'ER

R&I  R&Ibumperassy

R&I  R&I taNgat  assy

Rpr  LTSkhaparet

AddforTheeStage

Rdn  Fuel door

Ad@for7tu'aeStay

Rpr  Pre-rsat  sain

Subl  HazardousWaste

Cow  Car

Repl  Cormsion  Proted+on

Rpr  Wet  sand and buff

Refn  Color  Tint

Body Pull and Wekl  Tabs

552773(SAC

sugmrm

@y  adandad
Pdm  $

1 4922

I

1

1

m

m

3.50 T

10.00 T

5-On

1

67.72

Labor

03

0.8

Paint

&8

ESTIMATETOTALS

Category

Parts

Body Labor

Paint Labor

Medianiail  Labor

f%int  Supplies

Body Supplies

Mtsoellaneous

Subtotal

Sahs  Tax

Gmnd  Total

&as

15.4  hrs

6.8 hrs

1.O hrs

6.8 hrs

11.3  hrS

Rata

$W. €)O/hr

$80.(Hi/hr

$ 129.00  /Fir

$ 58.00  /hr

$ 10.00  /fir

$z<ao.u  *  7.9000%

II].OO

13.50

2,480-12

19533

2,676.05

'

 MOTOR  VEt-nCLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATCP 132,  WIS. ADM. CODE, ADMINISTERED

BY THE BUREAU OF CONSUMER PRO#:CnON, WISCONSIN  DEPT. OF AGRICULTURE,  TRADE AND CONSUMER

PROTECTION,  p,o. BOX 8911, MADISON,  WISCONSIN  53708-8911.

438754 Page2



PiJ;ni;imty  [satjmafe

Ran f!)O   Quad Cab 140.5'  WB 4WD4D P/U 8-5.7L Gasdme SMPI orange

HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE 'REPIACEMENT  PARTS SUPPLIED BY A

O"n-IERTHAN  THE MANUFACnJRER  OF YOUR MOTOR VEHICLE. WARRANTIES  APPLICABLE  TO THESE

ARE PROVIDED  BYTHE  MANUFACnJRER  OR DISTRIBUTOR  OFTHE  REPLACEMENT  PARTS

i.  The  symbol  (<>)  indfaites  Ure reffnsh

panels in the  esUmate.  Non-Or

I parts  are desaibed  as Reaz  NAGS

year  may  be   Tie  aX-ONE

irough  4=User  Defined  Labor

438754 Page  3



7-

DODG Ram 1500 Laranyie Quad Cab 140.!5" WB 4WD4f$?/fiR-'i  7€ i'e<iMPT  nrange

CCC ONE Estimating - A'product of CCC itefl$entSem:a.

The followjng is a list of abbreviaffons that may bi  used 'ffi'(a' 6Q€ EtJmating that are  not part of the MOTOR

CRASH EmM/(TING  GUIDE:

BAR=Burqu  of  Autornotfve Repair.  EPA=Environmental  Fn  Agency.  NHTSA=  National  Highway

Transportation and Safety Admfnfstrattn. PDR=P.iintf4  nent P,ep:iir. VIN=Vehide  Identifiaition Number.

i

1/30/2024  4:37:33 PM
438754

F%@4



ri  Jsmmui  I Ll;male

2008 DODG Ram 1500  Laramie Quad Cab 140.5'  WB 4WD 4D P/U 8-5-7L Gasoline SMPI orange

Line  Supplier

8 ll*Jl%lilbD*(it.

110jVfiorAve.

QddadtN)  07072

(&t5)  5444875-

PARTS  SUPPLIER  Lm

Prioe

$49.22

438754 Page 5



W

SCHOK'S  AUTO  BODY
5701  WEST  BURLEIGH  STREET

MILWAUKEE,  Wl  53210
PHONE:  414-873-9944  FAX:  414-873-5040

FED  TAX  ID#39-1330692

at/2912024  03-A)  PM

Ownw:  Jez  Leaxi
Addmm: WoddDay:  

Inspedion  Date:  01/29/2024  03:41  PM
Primary  Impact  Ld  Rear  Comer

Amigned  Datamme:  03:38  PM
First  Conbict  Date/Time:  03:38  PM

aaiiiuuJ  Gti*i[ui,l  Dula/nme:  03:38  PM

Appraiser  Name:  Mike  Schmidt

Emall: 8dioksaiito@gmail.com

IR*paimr

RepairStartDats/"nme:  03:38PM

Target  Comphde  Datafnme:  03:38  PM

VdildeDropa'fDabmna:  eJ8PaA
Vahkab  MekUp  Da €afTime:  03J  PM

Days  To  Repair:7

I

Lie  Expke".

Veh  Insp#  :
Condtuon:

Ext.  Colz  8UNBUR8T  ORANGE  PRL
!Ext  Refimsh:  Two-Stage

Ext  Paint  Code:  PV6

4-Wheel  Dme

RaarBrakes

Cdor-Keyed  Bumper(s)
DtmAbbags

AMFN@ CD  Player

Auto  Lex*ing  Hubs  (4WD)
BedLirmr

Center  (msole

Color-Keyed  Grille
Zjub!iuamp  7';auia*L  4

0la035aPM  -

VIN:  lD7HUf8218S600650
Mileage  Type:  Actual

Code:  N8372A
Int.  Color:  Medium  Slate  Gray

, ' Ink Rafinish: Two-SJe
Int  Trim  Code:  05

AirCondiUoning

Amuubiifi  niiiiiuing  u!iinr

Bodyside  Moldings
Chmrned  Alloy  Wheels
Cruise  Contml
Fog  Lights

PJplda



TmibrHNds

Xtri  Sforage  Cmprtmnt(s)

Heated  Power  Mirmrs

Pnulri  JL'ju-iiLJiL  r  ;da/s

r'uvvui  W'iiiJuvv

Splitrtuulrhsubb  SOrl*

Tift  Steering  Wtmel

Trip  Coniputer

Heavyrhtly  Cooling

Keyless  Enhy  System

Lim/fed  S/p  Dasmfa/

Power  Brakes

PowerMm:inroof

Priiy  Glass

Sinus  Satelltte  Radio

Tachometer

Tinted  Glass
Velour/Cloth  Seats

. Oii4  03:40 PM

Llne  Qp   NK: tmcription MPR.PartNo. Prioe ADJ%  8% Hoursi

Panel,Bedside  Outer  LT

13  r'*iivl,DttJ*idoOutarLT

Repair

Rafinbdi

3.O Surfaoe

0.6 Two-sb  smip

0.6 Two-smge

3  Rl  565  Bumperj%ssy,RearSts

A,E  533  48 TaillampAssemblyLT
4ttems

Bumperj%ssy,RearStep  R&lAssembly

55277303AC

MC

$lm.OKJ

0.6

0.3

SM

1NCLUDE8  0.6  HOURS  FIRST  PANEL  TWO-STA('F  At I nW/INCE

PRINTABIE  ALTERNATE  PARTS  COMPARE

4.2 Hours @ &50.00
$132-00
$210.00

@ 7-900%

Rmba ftaoa  Repalr  Hm  Tobd  Hm

Hm

$70.00
ffl5.00
$tlO.OO
$70.00

0.9 15.0

4.2

@ 7.900%

15.9  $ill3.00

42  $294.00

20.1  Hours

$111.15

$342.00

$27.02

@i,m.oo

$1J87.17
$lffl.l7

%@h2el3



NO1TE8:

CFljkjHHbPUHl6
Crash,reportsm6m1uestedbyoontamngLextsNexis
or thFWieoorminaOepaerd  of TrarmportaUon (DOT)

by ustng the below methods  (to requeeat  siatxash repod

y6u must know the dafe and a deer's  Ikxnse  number

for one of the 4  involveffi, or the repon number; or
the DOT doaiment  form number):

1.  LexbNexis
OnlinO: J)ttpO://DgliCniDpCiilb.lvffiiimi*.wiii/
Support  Une: (868)  215-2771

2. Wnsin  Departmem  of Transporbdion

. Onlinea. http://www.msoonsindmv.gov
. Phone: (BOB)-266-8753  -

IF YOuff  VEHiClE  WAS  TOWID  EIY OuFl

DCPAn'tMkNl  (l:lNlHA(,IUH,  Il  18 ATTHE

CITY OF MllWAuKE!  TOW  Lm

3811 WEST  LINCOLN  AV!ENu!

TELEPHONE  (414) 286-2700

' -YOUR TOW NUMBER:

- TOWtOTHOuR8:  MOflDAV  rnlDAY
aAnlRDAY
auNDAY

'7am.-lp.m.
7:30  am.  - 8 p,m.
7%}a.m.  - 12  p,m,

W



PR4  Rw.  (mZ3
MILWjUlKEE  POLICC  DCrAFiiwml

POLICE  ADMINaTION  allLDINa
74  WaaT  STATE  OTREff

Vl €mM/WITNESS
nCrCnrt/U  Ml-Mn

TO  € 58  THE  BE(OW  L18TED  OFPICE8,

FIEPOFff  TO  951  North Jimea  Lovall  Stmt:

Q  (%  Attorney

Porenal*a  Dhrlalon

IluiuJJJ-  Dliiluluii

R**ffl  206

Room  3!10

Room  4%

?lay  fWan,tant/Cubjaat

Oakof

Clffilluu/Cbmi  Ilambpra  -

omrof  Ravfmr.

Q DladrIglAttomayW9N.m8L.a..a.ia..........a.Roonrl10

Q Munldpsil  (aun951  N. Jamm  lmell  !meet

Q V@I PhllJlpa  Juvmlm  Justice  €:ambr  -
10201  W. Watarknvn  Pbink  Rd.

Q OUter

CJ Vldm  Wafflng  Room  #102

NVI!g o,iffii pi-li!i  liipiipiil  j) Q 7@@ Q-8@
=-  . .of  on 6r  offgoarto  eontaat:.

Raganllna

t

Im  By:

20   Time  ,  AJ/P.M

Rank




