**% ATTACHMENTS***




R. 0. No.

- 19 - 20. By BOARD OF CONTRACTORS EXAMINERS.

February 17, 2020.

Attached hereto we are
Contractor Licenses already GRANTED:

45924

45985

(j ,w\ﬁ(;{‘j

Jim A Hildebrandt
616 Mayflower Ave
Sheboygan, WI 53083-4213

Tommy J Mathis
1614 S 9 st
Sheboygan, WI 53081-5837

submitting applications for Building

Carpenter

Carpenter

BOARD OF CONTRACTORS EXAMINERS



R. 0. No. = 19 = 20. By CITY CLERK. February 17, 2020.

Submitting various license applications.

City Clerk
TEMPORARY CLASS “B” LICENSE
No. Name Address
1030 Bethlehem Lutheran Church 1121 Georgia Avenue - One day

event to be held 03/07/2020 to
include beer and wine.

2547 Friends of the Senior Center 428 Wisconsin Avenue - One day
event to be held 02/28/2020.

2633 Sheboygan Blue Line Association 1202 Wildwood Avenue - Three day
event to be held 03/12/2020-
03/14/2020 (adjusted dates-prev.
é{ submitted) .

K



R. O. No. - 19 - 20. By BOARD OF MARINA, PARKS, AND FORESTRY.
February 17, 2020.

Your Board to whom was referred R. O. No. 143-19-20 by City Clerk
submitting a communication from Robert J. Werner, President - Werner Homes,
petitioning for the taking of a park (Parcel Number 59281-471040) for non-
park use under Section 74.2 of the City of Sheboygan Municipal Code;
recommends filing the document.

\éK BOARD OF MARINA, PARKS, AND FORESTRY



41

R. O. No. MB - 19 - 20. By CITY CLERK. January 20, 2020.

Submitting a communication from Robert J. Werner, President - Werner
Homes, petitioning for the taking of a park (Parcel Number 59281-471040) for
non-park use under Section 74.2 of the City of Sheboygan Municipal Code.

CITY CLERK




WERNER

——HOMES-

4539 South Taylor Drive
Sheboygan, Wisconsin 53081

January 15, 2020

Mrs. Meredith DeBruin
Clerk of City of Sheboygan
828 Center Avenue
Sheboygan, WI 53081

Dear Mrs. DeBruin,
SUBIJECT: Park Land Transfer

As part of the proposed land development for the Stonebrook Crossing Addition No. 1 subdivision, we respectfully
petition for the taking of a park for non-park use under Section 74.2 of the City of Sheboygan Municipal Code.

The park lands requested is Parcel Number 59281-471040 and is further legally described in Exhibit 1.

This existing park land is currently wooded with no park infrastructure in place, including signage, parking and entrance.
The topography is not conducive to becoming an active park with areas for playground equipment and grassy areas. Per
the Professionally Assured Wetland Delineation Report dated October 25, 2019 and completed by Evergreen
Consultants LLC, no rare species or natural communities of concern were identified on this existing park parcel, along
with a multitude of ash trees that were infested with emerald ash borers.

The preliminary plat for the Stonebrook Crossing Addition No. 1 residential development that was submitted to the
Department of City Development on January 14, 2020, includes a planned outlot to be dedicated to the City for use as a
park. This lot is centrally located within the subdivision to allow for use as a neighborhood park with road access and flat
grade for grassy areas and playground. The planned subdivision includes 134 residential lots and a neighborhood park
would serve as a valuable and enduring amenity for the citizens of Sheboygan.

As part of this development, we are requesting to transfer the existing park land with little usability for the usable
proposed park land as shown on the preliminary plat. The subdivision, including the proposed park land, is planned to
be developed in 2020. As part of the development the proposed park land would be graded and seeded with grass,
along with access to water, sanitary sewer, natural gas and electricity, all to be installed at the developer’s expense.

We appreciate the City’s consideration of this request and look forward to working with you to make this a great
addition to the City.

Sincerely,

Fobert T Werner

President — Werner Homes



WERNER

——HOMES-

4539 South Taylor Drive
Sheboygan, Wisconsin 53081

EXHBIBIT A
Legal Description of Existing Park Land

A part of the SE 1/4 of Section 9, T. 14N., R.23E., City of Sheboygan, Sheboygan County, Wisconsin, and
described as:

Commencing at the Southeast Corner of said Section 9; thence N.00°10'44”E. 1384.51 feet along the
east line of the SE 1/4 of said Section 9; thence West 33.00 feet to the west line of Moenning Road and
the point of beginning; thence West 345.04 feet; thence N.02°00’00”E. 124.68 feet; thence North 296.33
feet; thence East 341.52 feet; thence South to the point of beginning.



R. O. No. - 19 - 20. By BOARD OF MARINA, PARKS, AND FORESTRY.
February 17, 2020.

Your Board to whom was referred Res. No. 150-19-20 by Alderpersons
Bohren and Wolf expressing the sense of the council that the board of marina,
park, and forestry commissioners consider beginning the process set forth
under Sec. 74-2, Sheboygan Municipal Code, for the taking of a park for a
non-park use; recommends adopting the Resolution.

e
{- ﬂ\uL BOARD OF MARINA, PARKS, AND FORESTRY




5.

Res. No. |f;b - 19 - 20 . By Alderpersons Bohren and Wolf.
January 20, 2020.

A RESOLUTION expressing the sense of the council that the board of
marina, park, and forestry commissioners consider beginning the process set
forth under Sec. 74-2, Sheboygan Municipal Code, for the taking of a park for
a non-park use.

WHEREAS, Res. No. 155-08-09 dedicated Tax Parcel No. 59281-471040
located on Moenning Road for park purposes; and

WHEREAS, Werner Homes, the developer of Stonebrook Crossing Addition
No. 1 Subdivision has made a request to develop the existing park land on
Moenning Road as part of the new subdivision, and to create a new proposed
park closer to South Business Drive to be dedicated as part of the final plat
approval; and

WHEREAS, this process will also require the deeding of the public land
to the developer; and

WHEREAS, Sec. 74-2, Sheboygan Municipal Code, declares that the taking
of a park for non-park use—either public or private—is a serious matter and
provides that no such taking shall be done without a positive recommendation
from the board of marina, park, and forestry commissioners to the Public
Works Committee by a three-fourths vote and after three public hearings have
been held regarding whether or not a park should be taken; and

WHEREAS, even after that process, the Common Council may choose to put
the matter to referendum.

NOW, THEREFORE, BE IT RESOLVED: That it is the sense of the Council that
the Board of Marina, Parks and Forestry begin the process of taking a park
for non-park use, including holding three public hearings and, after the
public hearings are held, make a recommendation to the Public Works committee
on the taking of dedicated park for non-park purposes.



BE IT FURTHER RESOLVED: That the Common Council’s expression of its
sense is not intended to bind the Council in its decision after the process
with the board of marina, park, and forestry commissioners is complete;
rather, the Common Council merely desires that the process take place so that

due consideration may be made of the request. ;;;;;2
d

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the
Common Council of the City of Sheboygan, Wisconsin, on the day of
, 20

Dated 20 ‘ ; City Clerk

’

Approved 20 . Mayor




Res. No. - 19 - 20. By Alderperson Wolf. February 17, 2020.

MEAD LIBRARY

A RESOLUTION in r.ecogniti'on of Lhc service of Diane Kallas to Mead Public Library. .

.WIIL‘.REAS Dlunc Kallas was a ded:calcd cmployee of Mead Public lerary for 38 years, bcgmmn;, her carcer as a

Pagein 1981 and later workmg as a Library Assistant, Page Supervisor, Circulation Manager and most recently
scrvmg as the library’s Support Services Manager, and .

.WHEREAS Diane Kallns oversaw the remodeling ol‘ all 1hree f‘loors of the lxbmry to crcatc a more vibrant and

weicommg atmosphcrc for. the public, and

-'WHEREAS Diane Kallas served as a liaison to thc‘EaSterri Shores and Ménaréh Library systems, and

: :.WHEREAS Diane Kallas was Mead Ltbrary s go-lo person t'or Po]ans and circulation proceclures and

WHEREAS Diane Ka!las was a valuable member of the Ilbrm'y s PIT Crcw and hclpcd identify and carry out
projects nuued at :mprovmg the llbrary experience, and’ .

o NOW THEREFORE BE IT RESOLVED that the Mead Pubhc Library Board docs hcreby publicly commend Diane

Kallas on her service to the community as a staff member at Mead Public Library. Her hard work, leadership and

ded:catlon to hcr craf't conn—:huted to the excellent rcputanon that Mead Public Ltbrm-y enjoys in the community.

3y ‘Dated this 23rd day of January, 20‘30 ]

il

ka

~ Garrett _Ell-ickson ol -I_,ibrary Director 4 : 3 _Maevc Quinn Board President

I HEREBY CERTIFY that the foregoing Resolution was duly passed by the

Common Council of the City of Sheboygan, Wisconsin, on the d
, 20 .
Dated 20 ! y ity

Approved 20 . "

ay of

Clerk

Mayor



MEAD

-

IBRARY

A RESOLUTION in recognition of the service of Diane Kallas to Mead Public Library.

WHEREAS, Diane Kallas was a dedicated employee of Mead Public Library for 38 years, beginning her career as a
Page in 1981 and later working as a Library Assistant, Page Supervisor, Circulation Manager and most recently
serving as the library’s Support Services Manager, and

WHEREAS, Diane Kallas oversaw the remodeling of all three floors of the library to create a more vibrant and
welcoming atmosphere for the public, and

WHEREAS, Diane Kallas served as a liaison to the Eastern Shores and Monarch Library systems, and
WHEREAS, Diane Kallas was Mead Library’s go-to person for Polaris and circulation procedures, and

WHEREAS, Diane Kallas was a valuable member of the library’s PIT Crew and helped identify and carry out
projects aimed at improving the library experience, and

NOW THEREFORE BE IT RESOLVED that the Mead Public Library Board does hereby publicly commend Diane
Kallas on her service to the community as a staff member at Mead Public Library. Her hard work, leadership and
dedication to her craft contributed to the excellent reputation that Mead Public Library enjoys in the community.

Dated this 23rd day of January, 2020

Garrett Erickson Library Director Maeve Quinn Board President




R. C. No. - 19 - 20. By FINANCE AND PERSONNEL COMMITTEE.

February 17, 2020.

Your Committee to whom was referred the below listed claims, hereby
reports as follows, pursuant to Res. No. 64-17-18:

1.

R. 0. No. 7-19-20 by City Clerk submitting a pending claim from
John Potter for alleged damages to his vehicle when it was struck by
an ambulance;

R. O. No. 54-19-20 by City Clerk submitting a claim from Jason J.
McCoy for alleged damages to his vehicle when a stone from a
Department of Public Works dump truck hit and cracked his windshield;

R. 0. No. 70-19-20 by City Clerk submitting a claim from John
Neuendorf for alleged damages to his boat when it struck the right
cement dock that was not protected at the City of Sheboygan Public
Launch Facility;

R. O. No. 72-19-20 by City Clerk submitting a claim from Laura
Spalinger for alleged damages to her vehicle when a tree branch fell
on it when it was parked on Broadway Avenue;

R. 0. No. 77-19-20 by City Clerk submitting a c¢laim from
Progressive Insurance for alleged damages to the vehicle of their
insured claimant (Alfonso Canseco) when a rotten tree branch fell on
the vehicle;

R. O. No. 78-19-20 by City Clerk submitting a claim from Stephen
Schnabel for alleged damages to his vehicle when a City owned truck
backed into it;

R. O. No. 85-19-20 by City Clerk submitting a claim from Jane E.
Stewart for alleged damages to her vehicle when it was hit by a street
cleaner;



8. R. O. No. 108-19-20 by City Clerk submitting a notice of claim from
Mel Arentsen for alleged damages to his yard due to erosion from South
Pointe Campus;

9. R. 0. No. 139-19-20 by City Clerk submitting a claim from Mark
Weidemann for alleged damages to the TV antenna on his camper from
non-trimmed trees;

All R. O.’s have been reviewed by staff with the recommendation to file
all claims and/or notice of claims.

Committee

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on the
day of , 20 .

Dated 20 . , City Clerk

Approved 20 . , Mayor
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R. 0. No. | - 19 - 20. By CITY CLERK. May 6, 2019.

Submitting a pending claim from John Potter for alleged damages to his
vehicle when it was struck by an ambulance.

CITY CLERK

et



INSTRUCTIONS: TYPE OR PRINT IN BLACK INK 0P 17119 8w

ERFR REOKHXGGE: U-{1-1q rpenywnn 5t AMAC I-1 9

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

1 &

Woirhme of Restl, jofipry YU QEmITmy $T 0 PORPET Ty TewT St Suhwt o fwmer han 100 dwps
after the cccurrence.

2. Attach and sigy additiomal supporitive sheets, if mecessary.
3. This notice form must be signed and filed with the Office of the City Clerk.
[,
1. Mehe off TXemesei: VoW Btre:rL
2. Home address of Claimant: _|31§ S ™ §‘I’ Smt)} Wl §308)
3. Home phone number: Qlo -3 6-213]
4. Business address and phone number of Claimant:
5. When did damage or injury occur? [date, time of day) 'Z/Z-ol a - E\g_é_':élh\o\
6. Where did damame oar ininre oomr? joime fnl) descriptionk
Outsi0€ pestogses. AR waS Pakken 01> SieceT
7. How #id dsmage or tnfury oocwr? dtdve PANL dmverdyered DmoulaneE  Hir
8. If the basis of llabll:l.t‘{ 15 alleged to be an act or omission of a City officer or
ia) Mame of such officer or employee, if knowm:
(b) Claimant’s statement of the basis of such liability: T suf” pMBOLANCE HIT MY
cof
9. If the basis of liability is alleged to be a dangerous condition of public property,

complete the following:

(a) Public property alleged to be dangerous:

ib) Claimant’s statement of kesio fox smch liabilitp:




10, Giva & dascriptlon of the indury, oicogeckty drvmom o2 loms, so faf o As lonows o hkie
time. (IE there were no injuries, state "WU XWIURIES™} .

3 T L ~

11. Name and address of any other person injured:

12. Damage estimate: (¥You are not bound by the amounts provided here.})

Ante: s_1009

Property: $

Personal injury: $

Tkl TRpariSy Telipw &
TOTRAL )

Damaged wvehicle (if applicable)

Make: Zm Model: Cﬁm*_{ Year: ZOD © Mileage: 205000
Vemee aud sddresses of wituesses, doctoxs swd hoenitele: (Cueck.  STATEPRERT oY
ocpear.

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VEHICLE
(IF APPLICABLE) , WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams below do moi Fiit ithe sikuaiiom, attach proper diagrarm and sign.

% ¥ ¥ i ¥

] S/

AN 7/

FOR OTHER ACCIDENTS

|
-
— (=Y W=

CURB
. CURB
| | Z  PABKHAY ] q hft:
STOERALE — 1
/ I S B
SIGNATURE OF CLAIMANT DATE

DATE RECEIVED RECEIVED BY




CLAIM NO.

CLAIM
Claimant’s Name: -)oun RHEE Auto S Sé‘G; EsTIMATE
Claimant’s Address: l?lz .S B ida Sq/ Property S
SHEM‘Q B, Wil 8301 Personal Injury s
Claimant’s Phone No. 9Q70-31L-8§173I Other (Specify below) $

TOTAL 3

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim is for relief in the form of money damages in the total
amount of $

s:mnﬂ// DATE: {-$-14

/
ADDRES! Y3\.¢ § I S Sue:eava\ﬂr{. WLl S30¢!

MAIL TO: CLERK’'S OFFICE
828 CENTER AVE #100
SHEBOYGAN WI 53081



ERER RRSREIRE U41-1q srzmmenn 5x MO I-19

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY
INSTRUCTIONS: TYPE OR PRINT IN BLACK INK APR 12'19pn3:12

1. todve of %, lofpep Sogeunes @ I gERgETT S99t S 00t oo Isiter “Hie, 120 dwps
after the occurrence.

2, aAttach and siign additiceal svpporktive stoots, if cecessaxy.

3. This notice form must be signed and filed with the Office of the City Clerk.

1. Siohm of SXadiveeei: ._.:hgﬁ Bmefh
2. Hame address of Claimant: _|31¢ S z-m ST 55&1&@’\0‘ §308)

3. Home phone mumber: qu'3l6'8l3|'

4. Business address and phone number of Claimant:

5. When did damage or injury cccur? [date, time of day) |2/Z018 - £yciimen

6. UWhera did damaoa ar Sindaey acenr? foimm . Full Jdescrintioo).

Oursnoe' g%tm;& AL _wAS PAlken 0y SIPeET

7. Wow Eid Ammags .ok Bofpry woomx? Yslva PaXX WM Hir

8. If the basis of liability is alleged to be an act or omission of a City officer or
eployes, curpiote. tm s

ia) Hame of such afficer or .employee, if knoun:

(b) Claimant’s statement of the basis of such liability: w
Lap

9. Xf the basis of liability is alleged to be a dangerous condition of public property,
complete tha following:

{s) Public property alleged to be dangerous:

{b) Claizant's statewent of hoshs fox such Aiabilitp:




10. 6iza ‘A dapcxinticnm of the Arndiry, sicowetp detema o loss, oo Emr o 8 fongus o Whig
zime, (EE there were no injuries, statse’ “EY XESURIESTY .

_Bompnt ogeron & Senremsd, TAL tieur Reovee

11. Name and address of any other person injured:

12. Damage estimate: (You are not bound by the amcunts provided here.}
Rstor: s 009
Property: $
Personal injury:

wikate: RyueXSp Seldu

$
&
TOTRT, 8

P e———

Damaged vehicle (if applicable)
Make: “Jortorn Model: Cﬂm Year: zmgg Mileage: 205000

Hees aud midtesxen of mitmesses, destozs evd bompassde:_Cuder. STaremesT ov
_ofpreaR.

FOR ALL ACCIDENT NOTICES, COMPLETIE THE FOLLOWING DIAGRAM IN DETAJL. BE SURE TO INCLUDE
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VEHICLE
{(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams below do noX £ip Mo shtuarken, artach proper diagram and sign.
) ¥ b | v

0L YAV I
TAN 7/

) /e A

SIGNATURE OF CLATIMANT %’ %—\ pate 1-5-14

DATE RECEIVED RECEIVED BY

m?-—-l oy gt




CLAIM NO.

CLAIM
Claimant’s Name: -ng Bm;z_ Auto ) 5“; ﬂﬂmﬁ o0 4
Claimant’s Address: 1218 S ¥ S Property $
S‘E&ME, Wit 5 EOK[ Personal Injury $ —
Claimant’s Phone No. _470- 316~ §1 21 Other (Specify below) § —

Tomar s |0OA

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: 1IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage oz
Injury. The claim is for relief in the form of money damages in the total

amount of $\O0OA - .

Yy 4/ DATE: 4-§-14
ADDRESg: }3/\3' g QM S Sgeeavénﬁ; W\l S3o0¢l

MAIL TO: CLERK’S OFFICE
828 CENTER AVE #100
SHEBOYGAN WI 53081



May 16 19, 03:07p Georgia Avenue Body Shop

920-458-3284 p.2

GEORGIA AVENUE BODY SHOP, INC.
1819 GEORGIA AVENUE
SHEBOYGAN, Wi 53081

PHONE: (920)458-3272 FAX: {820)458-3284

| v PRELIMINARY ESTIMATE “**

03/18/2019 02:30 PM

: Qumer

Owner: JOHN POTTER
Address: 1318 8. 7TH

Work/Day: (920)316-8131

City State Zip: Sheboygan, Wi 53081 FAX:
- Inspection i
Inspection Date: 03/18/2019 02:31 PM inspection Type:
Repairer
Repalrer: Georgia Ave Body Shop Contact: GEORGIA AVENUE
Address: 1819 Georgia ave Work/Day: (920)458-3272
City State Zip: Sheboygan, W| 53081 Work/Day:
Email: gabs@gabsinc.biz
Targst Complete Date/Time: Days To Repair: 2
Vehicle

2006 Toyota Camry SE V6 4 DR Sedan

6cyl Gasolline 3.3
5 Spead Automatic
Lic.Plate: ACT9954 Lic State: WI
Lic Expire: VIN: 4T1BA32K76U510879
Prod Date: Mileage: 204,907
Veoh tnsp# : Mileage Type: Actual
Condition: Fair Code: Y1743D
Ext. Color: RED Int. Color:
Ext. Refinish: Two-Stage int. Refinish: Two-Stage
Options
AM/FM CD Player Air Conditfoning Alarm System
Aluminum/Alloy Wheels Anti-Lock Brakes Bucket Seats
Center Console Cruise Contral Dual Airbags
Fog Lights Intermittent Wipers Keyless Entry System
Leather Steering Wheel Lighted Entry System Overheed Console
Power Brakes Power Door Locks Power Drivers Seat
Power Mistors Power Moonroof Power Steering
Power Windows Rear Window Defroster Rem Trunk-L/Gate Release
Spiit Folding Rear Seat Sport Suspoension Strg Whee! Radlo Control
Tachometer Theft Deterrent System Tilt Steering Wheel
Tinted Glass Trip Computer U.S.A. Built Vehicle
Velour/Cloth Seats
05/16/2019 09:52 AV

Pgge 1013




May 16 19, 03:07p Georgia Avenue Body Shop 920-458-3284 p.3
B oo £ 0 e —
__Damages t
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
8
1 1 389 Panel,Quarter LT Repair 0.5* SM
2 EP 568 Cover,Rear Bumper Replace PXN $245.00 16 SM
3 L 586 13 CoverRearBumper Refinish 3.7 RF
2.6 Surface
0.6 Two-stage selup
0.5 Two-stage
rB 1
4 EP 559 Lens,Taillamp LT Replace PXN $180.00 0.3 SM
5 N M60 Hazardous Waste Removal  Additional Labor $6.25* SM
5 ltems
MC Message
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
Estimate Total & Entries
Other Parts $430.25
Paint & Materials 3.7 Hours @ $40.00 $148.060
Parts & Material Total $578.26
Tax on Parts & Material @ 5.500% $31.80
Labor Rate Replace RepairHrs Total Hrs
Hrs
Shoeet Metal (SM) $62.00 19 0.5 24 $148.80
Mech/Elec (ME) $78.00
Frame (FR) $75.00
Refinish (RF) $62.00 37 KN4 $229.40
Labor Total 6.1 Hours $378.20
Tax on Labor @ 5.500% $20.80
Gross Total $1,009,06
Net Tota) $1,009.05
Alternate Parts Y/02/02/00/00/00 CUM 02/02/00/00/00 Zip Code: 53081 Default
Recycled Parts NOT REQUESTED
Rate Name Defautt
Audatex Estimating 8.0.757 £S 05/16/2019 09:52 AM REL 8.0,757 DT 02/01/2019 DB 05/08/2019
® 2019 Audatex North America, Inc.
1.1 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA,
05/6/2019 08:52 AlA Pogo20f3




May 16 19,03:07p Georgia Avenue Body Shop 920-458-3284 p.4

2008 T SEVG4DR
da:yuCuwy Sodon

0318/201902:30 PM
Op Codes
* = User-Entered Valus 4 = Labor Matches System Assigned Rates E = Replace OEM
NG= Replace NAGS EC = Replace Economy OE = Replace PXN OE Srpls
UE = Replace OE Surplus ET = Partlal Replace Labor EP = Replace PXN
EU = Replace Recycled TE = Partial Replace Price PM= Replace PXN Reman/Reblt
UM= Replace Reman/Rebuilt L = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone SB = Sublet Repair
N = Additional Labor BR = Blend Refinish i =Repalr
IT = Partial Repalr CG= Chipguard Rl = R &1 Assembly
P = Check AA = Appearance Allowance RP = Related Prior Damage

This report contains propretary information of Audatex and may not be disclased to any third party
{otker than the insured, claimant and others on a need fo know basis In order to effectuate the claims

e .
LT e AU da texpracass) without Audatex’s prior written consent.

AL 2 2] I —

N © 2019 Audatex Nosth America, Inc. SoLero
AUDATEX is a trademark owned by Audatex <
North America, Inc. All [lghts reserved.

051612019 09:52 AM Pegodctd




DEAN'S AUTO BODY, INC. Workfle ID: gosroiR
. We Have the Means for All Your Body Needs!
W 1407 N 29TH ST, SHEBOYGAN, WI 53081
Phone: (920) 457-5494
FAX: (920) 457-6495
Estimate
RO Number:
Customer: Insurance: Adjuster: Estimator: Phil Black
Potter, John Phone: Create Date: 6/18/2019
1318 S 7th St Claim:
Sheboygan, WI 53081 Loss Date:
(920) 316-8131 Deductible:
2006 TOYO Camry SE Automatic 4D SED 6-3.3L Gasoline MPFI Red
VIN: 4T1BA32K76U510879 Interior Color: Mileage In: 208,059 Vehicle Out:
License: ACT-9954 Exterior Color: Red Mileage Out:
State: wI Production Date: 12/2005 Condition: Job #:
Line Ver Operation Description Qty Extended Part Labor Type Paint
Price $ Type
1 EO1 QUARTER PANEL
2 EO1  Repair RT Quarter panel 0.5T Body
NOTE: <><>Buff out mark and touch upo small nick in paint with brush
3 EO1 REAR LAMPS
4 E01  Remove/Replace RT Combo lamp assy US built only SE 1 90.00T Used 0.4T Body
5 E01 REAR BUMPER
6 EO1  Remove/Replace Bumper cover US built 1 245.00T A/M 1.5ST Body 3.0T
7 E01 Add for Clear Coat 1.2T1
8 EO1 MISCELLANEOUS OPERATIONS
9 EO1  Sublet Hazardous waste removal 1 6.00T Other
10 EOL  Repair Color sand and buff
11 E0O1  Remove/Replace Flex additive 1 6.50T Other
Estimate Totals Discount $ Markup $ Rate $ Total Hours Total $
Parts 22,50 364.00
Sublet/Miscellaneous 6.00
Labor, Body 60.00 24 144.00
Labor, Refinish 60.00 4.2 252.00
Material, Paint 40.00 4.2 168.00
Subtotal 934.00
Sales Tax 51.37
Grand Total 985.37
Net Total 985.37
T = Taxable Item, RPD = Related Pricr Damage, AA = Appearance Allowance, UPD = Unrefated Prior Damage, PDR = Paintless Dent Repalr, A/M = Aftermarket, Rechr = Rechromed, Reman =
Remanufactured, OEM = New Original Equipment Manufacturer, Recor = Re-cored, RECOND = Reconditioned, LKQ = Like Kind Quality or Used, Diag = Diagnostic, Elec = Electrical, Mech =
Mechanical, Ref = Refinish, Struc = Structural
6/19/2019 9:48:44 AM Page 1



Estimate

RO Number:
2006 TOYO Camry SE Automatic 4D SED 6-3.3L Gascline MPFI Red

T = Taxable [tem, RPD = Related Prior Damage, AA = Appearance Allowance, UPD = Unrelated Prior Damage, PDR = Paintiess Dent Repalr, A/M = Aftermarket, Rechr = Rechromed, Reman =
Remanufactured, OEM = New Original Equipment Manufacturer, Recor = Re-cored, RECOND = Reconditioned, LKQ = Like Kind Quality or Used, Diag = Diagnostic, Elec = Blectrical, Mech =

Mechanical, Ref = Reftnish, Struc = Structural
6/19/2019 9:48:44 AM

Estimate Version Total $
Original 985.37
Insurance Total $: 985.37
Received from Insurance $: 0.00
Balance due from Insurance $: 985.37
Customer Total $: 0.c0
Received from Customer $: 0.00
Balance due from Customer $: 0.00

Page 2
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R. O, No. E;C{ = 19 - 20. By CITY CLERK. August 5, 2019.

Submitting a claim from Jason J. McCoy for alleged damages to his
vehicle when a stone from a Department of Public Works dump truck hit and
cracked his windshield.

CITY CLERK



5(3 DATE RECEIVED 7:;?’/ 9 RECEIVED BY
CLAIM NO. 8 "/ 9

CITY OF SEEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1. Notice of death, injury to persons or to proparty must ba filed not 1ate: than 120 days
after the occurrence.

2. Attach and sign additional supportive sheets, if naecessary.
3. This notice form must be signed and filed with the Office of the City Clerk.

|4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE. |

1. Name of Claimant: \JASON .J. McCo vy

2. Wome address of Clasaant: A5Ylel Louary Lost M Dlsmourh LT 53073
3. Home phone nunmber: 2,70 920.379s—

4. Business address and phone number of Claimant:

5. When did damage or injury occur? (date, time of day) 7 /257/ 2019 N 30

6. Where did damage or injury cccur? (give full description) ﬁé TApunn fand IF
ér&‘[é al.kH:A)A-;{_.gg Jm\‘r WOeST o The J:Jwy ZS,I.I—"IS

Lattichenge
7. How did damage ox injury occur? (give full description) T 248 dﬁviga EQS:bmznd an

Ry 22 anvp THr Ciryw_oF SHE o, 324 ngh; d‘dmﬂ Trucy  A_Hreqr
ML : PRyl lv)
heteo pan mosen To jefe leac Ma_;_b_r_daﬁ__& 2o MY windsheld

8. If the basis of liability is alleged to be an act or omission of a City officer or
ezployaee, complete the following:

(a) Namo of such officer or employee, if known:

(b} Claimant’s statement of the basis of such liability:

9. If the basis of liability is alleged to be a dangerous condition of public property,
completa the following:

(a) Public property alleged to be dangerous:

(b) Claizmant’s statement of basis for such liability:




-
20. Give a description of the injury, property damage or loss, so far as is known at this
* time. (If there were no injuries, state "NO INJURIESY).

oc« TUC N L y y P2y
daiaoshield

11. Name and address of any other person injured:

-\t

12. Damage estimate: (You are not bound by the amounts provided here.)

Auto: s Yoo.o0
Property: $
Personal injury: ]
Other: (Specify bolow $
TOTAL g 4Hoo.oo

Damagad vehicle (if applicable)

Make: t;M C Model: .2‘\6( [ Year: 2 (VAN Mileaga: '7L &y 29

Names and addresses of witnesses, doctors and hospitals:

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VERICLE
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams below do not £it the situation, attach proper diagram and sign.

I I I s/ /||

Fwy 23 EASTBoun O

/ /N \ //

Y TS
j e — A Ff—::
SIGNATURE OF CLAIMANT M pare 7~ 9 <2




pﬁrs‘ RECEIVED 7'Zﬂ’m RECEIVED BY AAZQ
CLAIM NO. 8./ Iq

CLAIM

Claimant’s Name: JBSQL;} Z lC‘o:F Auto ] 400
Claimant’s Address: AZ S _JZQI ( am q‘ é! Property 8

7/ n LI Personal Injury [}
Claimant’s Phone No. QZQ 2PEO 795 Other (Specify below) $
zoraL s 400

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: 1IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
{WISCONSIN STATUTES 943.3895)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The l?j.m ig for relief in the form of money damages in the total
amount of $ ;FO .

L]

7-29-/9

i

NDRESS: /S 4% [ (ovnry M
g{-?mg;“m LYE  $202 3

MAIL TO: CLERK’'S OFFICE
828 CENTER AVE £100
SHEBOYGAN WI 53081




MARTIN AUTO. DBA LAKESHORE AUTO GLASS INVOICE NUMBER
729 S 8STH STREET DATE /2512019
SHEBOYGAN, WI 53081 REFERENCE # Quo: 9721
(920) 980 - 2552 (920) 458 - 4632 Fax: (920) 458 - 1393 mﬁ“) i ia-sila P
2:06PM
ACCOUNT CUSTOMER TAX ID NUMBER PO NUMBER INSTALL DATE:
INSTALLED BY:
SALESREP:  MIKE TERMS:
BILL TO: SOLD TO:
Cash Sale Attn: Jason McCoy

AGENT:

MAKE: GMC MODEL:
BODY: 4 DOOR CREW CAB VIN
STOCK #: RO. # UNIT #:

Qnty Part Number

1.00 DWO02041GTYN 2.60
Windshield (Solar) (Electrochromic Mirror) (LDWS)

Vehicle Information
SIERRA K1500

Insurance Information

VERIFIED BY: DISPATCH #:
POLICY NUMBER:

CLAIM NUMBER:

CAUSE OF LOSS:

DATE OF LOSS: DEDUCTIBLE:

ODOMETER:
LICENSE #:

List Price
$497.50

Adhesive
$0.00

$248.75

Net Price

Line Total
$348.75

1.00 HAHO000448-20 0.00 $0.00 $25.00 $0.00 $0.00 $25.00
Adhesive Adhesive (Fast-Cure Urethane/Dam/Primer)

PLEASE REMIT TO: MARTIN AUTOMOTIVE INC. 729 S. 8STH STREET, SHEBOYGAN, WL 53081
* THIS IS A QUOTE / DO NOT PAY *

Total Labor $100.00

Total Kit $25.00

Total Parts $248.75

Subtotal $373.75

Thank you! MIKE Sales Tax @ 5.5000 % $20.56

Customer Signature: Amount Due: $394.31 Invoice Total $394.31

By signing this invoice, the customer accepts described merchandise and agrees to terms of sale




Lake Auto Glass & Service Qute# | Q10000915 owo | 0712512019
718 S Wisconsin Dr
Howards Grove, WI 53083 Cust® | 8938484 Biloode | 1
(920) 828-0030 / Fax (920) 853-4488 PO.# sodsy | IS
_ Fed. ID# 471572468 ot o 1By
JASON MCCOY
N5461 CTYM
PLYMOUTH, WI
(920) 893-8484
Year 2015 Make GMC Policy #
modsl | SIERRA K1500 S | 4 DOOREXTENDED CAB | fumen
Lic.# V.IN. Claim # LossDate | 07/25/2019
Pone | (920) 893-8484 Phons | (- e
2y, | Pan | Description Block Size Lt Price Total
DW02041GTYN Windshield (Electrochremic Mirror}(sir contr)(LDWS 32.5x65.75 497.50 316.00 316.00
LABOR Labor 2,60 hours 80.00
HAH000448 2.0 Fast-Cure Urethane, Dam, Primer 25.00 25.00
SPECIAL INSTRUCTIONS Subtotal 341.00
Labor 80.00
|l material sold on this invoice is guaranteed to be as specified, and is not safety glazed materia) unless so marked. Tax 23.16
Is said with the understanding that this material will not be glazed in a “*hazardous location” as defined by the
onsumer Product Sefety Commission. All merchandise retumad for credit, refund or exchange must be In resaleable
andition, authorized for relum, accompanled by this recelpt, and may be subject to restocking fee. No retums will be Total 444 .16
Jthorized for special orders or cut flat glass,
Balance 444 16
‘ECEIVED BY The glass [isted has been replaced / repaired with fike kind and quality to my entire satisfaction,

725719 8:37pm by ADMIN Updated 7/25/19 8:37pm by ADMIN directly for the glass and Installation charges, or repelrs.

and ] authorize my Insurance Company to pay Lake Auto Glass & Service
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R. O. No. TO - 19 - 20. By CITY CLERK. September 3, 2019.

Submitting a claim from John Neuendorf for alleged damages to his boat
when it struck the right cement dock that was not protected at the City of
Sheboygan Public Launch Facility.

CITY CLERK




* DATE RECEIVED 8-29- 19 RECEIVED BY A'(&Q

Y

CLATM NO. 11-19

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1. Notice of death, injury to persons or to property must bae filed not later than 120 days
after the occurrence.

2. Attach and sign additional supportive sheets, if necessary.
3. This notice form must be signed and filed with the Office of the City Clerk.

4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE, |

1. Name of Claimant: :S-O h N /UGULQUI C{O(\ .)C—
2. Home address of Claimant: Qél)é C“/@(‘FU" ”(:‘ f({ 06/1 /GJ%/\ W_Z 5‘/?&4
3. Home phone number: ‘/90 z I)q / é‘/ Q

4. Business address and phone number of Claimant: /[/-}

5. When did damage or injury occur? (date, time of day) 7‘6 ”/({ /0 34 /'}ﬂ'l

6. Where did damage or injury occur? (give full description) /'/ r]LY D‘P 5/)81)0 yc}O/q

pa :o Launch [a c///f"\/ 699 ﬁl‘oqdﬂmq I/Jf
5/)€b0yg0/\, Wz 5308/

7. How did damage or injury occur? (give full description) MY !50(11& waes, Aou QCJ by
O sherp cocner from a piece of angle (ton dhet |5 part pi the
Cight hand Sid @ conerete docde Fhet- wos Not- P/m{ed‘ec/ Jike the
/é’r’]l/!(md gC/C c/c)c//\

8. If the basis of liability is alleged to be an act or omission of a City officer or
employee, complete the following:

(a) Name of such officer or employee, if known: ﬂ// /}

(b) Claimant’s statement of the basis of such liability:

9. If the basis of liability is alleged to be a dangerous condition of public property,
completa the following:

(a) Public property alleged to be dangerous: FJG}/“}’ Ceﬁ'le‘fﬂ dOCk G+ \H“ba
C YZ\/ of 5/61/)014011 /)Ct/J/fC/ Lounch Facili f'\/

(b) Claimant’s st:at:ament: of basis for such liability: I Cl@ﬁtwfc{ my boat OAn ‘H‘

q{\'(* docke fhat had No protection the Je£+ dok did.




. Eo. ‘Give a description of the injury, property damage or loss, so far as is known at this
.'f§ time. (If there were no injuries, state “NO INJURIES”).

The M& wy was to the [cFFsde o my boat: Picturec, are
oﬁ%}dt@é;

11. Name and addrass of any other person injured:

12. Damage astimate: (You are not bound by the amounts provided here.)

wator— Foot- s /6590 o 30975
Proparty: $
Personal injury: $
Other: (Specify below $
TOTAL s 399, s

Danaged vehicle (if applicable) .
Make: gked-e/\ Model: 50/0/‘0 /?q Year: 2 0/‘7 mleageg

Names and addraesses of witnesses, doctors and hospitals:

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VEHICLE
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams below do not £it the situation, attach proper diagram and sign.

N J/ 1L 1L
AN /S

FOR OTHER ACCIDENTS

s Ty

= je=—m—— (B
SIGNATURE OF CLATMANT Mﬁ«w . pare__ -4




t}mn RECEIVED 8’ Zﬂv \& recezvep sy MUKC
' CLAIM NO. \ \,/\rol

CLAIM
Claimant’s Nama: John NegeadorF auee Doat— s 2099¢
crsimasers nidsacer D606 Clatrytite Rd, Property $
Ds/’ff\’oﬁé. W § ‘/‘/04 Personal Injury $
Claimant’s Phona No. 9720 -3%74-16/2 Other (Specify below) $

TOTAL $ S09 76

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim is for relief in the form of money damages in the total

amount of § 304.0% .

Drawing of Boaf laanch

798 @

This| s the eqner tol
geaged | the Gide O o i

N o pretection

T either olid ¢
2

7'/Le e+ hod the R.‘&th—hgcﬁ |
pro¥€c4’r‘0"\ Ao Iofofac{-.o,,\

SIGNED [TV %,(,(M/ mare: -4 (]
aopress: 2470 C.léh‘i‘u?(}é Rd. ()sh [(09/1, WE SY9H4

MAIL TO: CLERK’S OFFICE
828 CENTER AVE £100
SHEBOYGAN WI 53081



(Anchor Marine ) .
500 Van Roy Rd. Repalr Order
Appleton, WI 54915 Invoice
Phone: 920-788-5950 Doc Number: 14406

Service Writer:
— J Date Printed: 07/23/2019

Cashier: NICK BORDEN
Cashier Date: 07/23/2019

JOHN NEUENDORF | Customer Information
2626 CLAIRVILLE RD , Home Phone: 920-379-1612
OSHKOSH, WI 54904

Summary
|Unit Job Job Total|
2017 YAMAHA 189 SOLERA CREATED FROM SERVICE SCHEDULER i $275.00
There wos  Jways o Fix g
] Job Parts Subtotal: $25.00
my l)oo% I chose H‘f CAC‘V er Job Labor Subtotal: $250.00
Tax: $14.75
0—{1 fhe 2, Total: $309.75
Less Deposits: $0.00
Cash: ($310.00)
Cash: $0.25
Total Due: $0.00

Thank You For Your Business!

<«
x

*** | hereby authorize this repair work to be done, along with the necessary materials. Anchor Marine and its Employees may operate this unit for the purpose of
testing, inspection,or delivery at my risk. An expressed mechanics lien is acknowledged on my unit to secure the amount of the repairs thereto. Anchor Marine is
not to be held responsible for loss, or damage to the unit or the articles left in the unit, in case of fire, theft, or accident beyond Anchor Marine's control.***

**| the customer will maintain my insurance coverage during boat storage and assume the liability or any issues that may arise.
*** Ojls, Lubes and Fiiters vary in price by engine size and quantity****
THANK YOU FOR STOPPING AT ANCHOR MARINE IN APPLETON
STOP BY OUR WEBSITE WWW.ANCHORMARINEINC.COM

CHECK US OUT ON FACEBOOK ANCHOR MARINE APPLETON

SEE YOU ON THE WATER!

Signature:

Page 1 of 2 14406



Detail

Unit 2017 YAMAHA 189 SOLERA 189 SOLERA Color:

VIN/Serial No:STE25537B717

Plate:

Keyboard:
Odom/Hrs In:0

Out:0

CREATED FROM SERVICE SCHEDULER

Description:repair scratch in port hull
just fill it in and polish
$200-300
check trailer for rust problem on inside front of trailer
also trailer wiring harness pulled out check to see if it come loose when pulled out for lights

Resolution:filled in scratches, sanded and polished the area.

Page 2 of 2

14406

Parts
[Part# Qty Description Price Discount Total ’
GLASS 25.00 FIBER GLASS MATERIALS $1.00 $0.00 $25.00
Parts Subtotal $25.00
Labor
[Description Technician ml
repair scratch ERIC SCHUMACHER $250.00
Labor Subtotal $250.00
Job Subtotal $275.00
All Jobs Subtotal: $275.00
Shop Supplies: $20.00
Tax: $14.75
Total: $309.75
Less Deposits: $0.00
Cash: ($310.00)
Cash: $0.25
Total Due: $0.00




[Anchor Marine ) Estimate
500 Van Roy Rd.
Appleton, Wl 54915 Due: $1,659.00
Phone: 920-788-5950 Doc Number: Estimate
L Service Writer: NICK BORDEN
- J Date Printed: 07/23/2019
JOHN NEUENDORF | Customer Information
2626 CLAIRVILLE RD Home Phone: 920-379-1612
OSHKOSH, WI 54904
Summary
[unit Job Job Total|
2017 YAMAHA 189 SOLERA repair gouges in huil from boat launch $1,550.00
Job Subtotal: $1,550.00
Misc: $30.00
Job Parts Subtotal: $300.00
Job Labor Subtotal: $1,250.00
Tax: $79.00
Total: $1,659.00
Less Deposits: $0.00
Total Due: $1,659.00

This is ONLY an estimate and there may be extra charges. Oils, Lubes and Filters vary in price by engine size and quantity

Signature:

Page 1 of 2 Estimate



Detail

Unit 2017 YAMAHA 189 SOLERA 189 SOLERA Color: Keyboard:
VIN/Serial No:STE25537B717 Plate: Odom/Hrs In:0 Out:0
repair gouges in hull from boat launch
Description:grind out damage and repair. all of the stripes will have to be blended then finished.
Resolution:grind and repair fiberglass. then spray out metal flake to match all the stripes and sand then polish the side of the boat.
Parts
|Part # Qty Description Price Discount ml
GLASS 300.00 FIBER GLASS MATERIALS $1.00 $0.00 $300.00
Parts Subtotal $300.00
Labor
Description Technician . Total |H
bring boat in and prep for repair ERIC SCHUMACHER $125.00
grind and glass damage ERIC SCHUMACHER $125.00
grind boat to shape and prep for gel kote ERIC SCHUMACHER $375.00
spray gel kote and finish ERIC SCHUMACHER $500.00
clean boat. ERIC SCHUMACHER $125.00
. o : Labor Subtotal $1,250.00
Job Subtotal $1,550.00
All Jobs Subtotal: $1,550.00
Shop Supplies: $30.00
Tax: $79.00
Total: $1,659.00
Less Deposits: $0.00
Total Due: $1,659.00

Page 2 of 2 Estimate
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Submitting a claim from Laura Spalinger for alleged damages to her
vehicle when a tree branch fell on it when it was parked on Broadway Avenue.

R. O. No. 72 - 19 - 20, By CITY CLERK. September 3, 2019.

CITY CLERK

3 “t‘ﬁ



‘ '!i‘:‘nm RECEIVED Qs/lﬂ’ kd\ RECEIVED BY M\U'/_ 19 M e’
' CLAIM NO. JL -1

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1. Notice of death, injury to persons or to property must be filed not later than 120 days
after the occurrence.

2. Attach and sign additional supportive sheets, if necessary.
3. This notice form must be signed and filed with the Office of the City Clerk.

4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE.

|
1. Name of Claimant: ,.C(,UFD- S%—lfﬂq &/
!
2. Home address of Claimant: :H.D H\ &TOQAJ"‘-}%
i

3. Home phone number: Q2,o\] 21L2le ‘Cl 249 ¢

4. Business address and phone number of Claimant: l,/”””’/

4

5. When did damage or injury occur? (date, time of day) T\w\_g_, \Zq\q@ (O . 9 P2 i

\
6. Where did damage or injury occur? (give'full description) —l‘ \Di‘\ Broo..claﬁc-u-;} ﬂ'vt "

sr nprth Side o€ gtceet tooends Ao B f‘ocdq)a/dv th«éﬁ”&"‘;\, U

7. How did damage or injury occur? (give full description)&_‘gld _g‘lh) e Yvont Loithh L IpV\_Y‘,L
) ]
ldiilf‘& iﬂu!‘zé estinacted 12 Plas Lock trar browedh o £l cL—L/u;L’L} on yw&,_
ﬁhcc&e,j sows\mnzl.l m,&n&su:gé,i C‘?v\rty\.;“), oot cund oo, ovevnd (0215 pim,

8. If the basis of liability is alleged to be an act or omission of a City officer or
employee, complete the following:

(a) Name of such officer or employee, if known:

(b) Claimant’s statement of the basis of such liability:

9. If the basis of liability is alleged to be a dangerous condition of public property,
complete the following:

(a) Public property allaged to be dangerous: Pﬁglﬂ '{?&Pé W’C"“ 4 & S/ >
ol B o At Q\fﬂf\/%

(b) Claimant’s statement of basis for such liability:




!

; 110. &ive a description of the injury, property damage or loss, so far as is known at this
time. (If there were no injuries, state “NO INJURIES”).

tpracdeed wmdshreld of 9z Sio peesevp Prucle, dente))
(oof pudd /’L@-ﬁ-r}

11. Name and address of any other person injured:

12. Damage estimate: (You are not bound by the amounts provided here.)
Auto: $ ;Ll 0. 60+
Property: S
Personal injury: $
Other: (Specify below S
TOTAL s A2/, S
Damaged vehicle (if applicable)
Make: C_l(\.e_,\m_. Model: S\O Year: 154q 2 Mileage: [ 2O /—"‘fﬁ/\w

Names and addresses of witnesses, doctors and hospitals:

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VEHICLE
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams below do not fit the situation, attach proper diagram and sign.

] S/ L] L
7NN 7/ |

FOR OTHER ACCIDENTS

— (LY U=

CURB

CURB

O S T

pare Of - 2G — L7

SIGNATURE OF CLAIMANT




 DATE RECEIVED ? U W RECEIVED BY W
‘ ' CLAIM NO. 1‘7/’\0\

CLAIM
Claimant’s Name: MWL B LAY o Auto $ 2(D«oc0
Claimant’s Address: 410 “P“—_?)v‘ocnc\,wa‘! -A-ve ; Property $
S"\Q.Lx)vg(;‘ah ; bOi S 0?,( Personal Injury S
Claimant’s Phone No.C]Zo\/ 2262496 Other (Specify below) $

TOTAL § A 2>/ S5~

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim is for relief in the form of money damages in the total

amount of $ Ao S
P - Cee c’di‘r«.r,lwfj bl
e il

SIGNED %@LLU%Z‘V,QJC& DATE : 5207“.29/7

ADDRESS: wi 7€
.;L'\QL‘JO\(JGle\J_ AW sz20f

MAIL TO: CLERK’S OFFICE
828 CENTER AVE #100
SHEBOYGAN WI 53081
















Lake Auto (?lass & Service Inv. # 10000738 Date 06/18/2019
718 S Wisconsin Dr
Howards Grove, WI 53083 Cust® | 2269296 Blloode | 1
(920) 828-0030 / Fax (920) 853-4488 po.4 soddy | s
‘_ Fed. ID# 471572468 Fed. Tax# Inst By
LAURA
(920) 226-9296
Year | 1992 Make | CHEVROLET Policy #
Model | S10 PICKUP S | 2 DOOR EXTENDED CAB | feday
Lic. # V.IN. Claim # Loss Date | 06/18/2019
Prone | (920) 226-9296 prone | 00 - i
Qty. r Part l Description Block Size Price Total
1 DWO00943GBNN Windshield 28.3 x 57 105.00 105.00
1 LABOR labor, 0.00 hours flat rate 80.00
1 HAH000448 2.0 Fast-Cure Urethane, Dam, Primer 25.00 25.00
SPECIAL INSTRUCTIONS Subtotal 130.00
Labor 80.00
All material sold on this invoice is guaranteed to be as specified, and is not safety glazed material unless so marked. Tax 11.55
It is sold with the understanding that this material will not be glazed in a "hazardous location" as defined by the
Consumer Product Safety Commission. All merchandise retumed for credit, refund or exchange must be in resaleable
condition, authorized for return, accompanied by this receipt, and may be subject to restocking fee. No retums will be Total 221.55
authorized for special orders or cut flat glass.
Balance 221.55

RECEIVED BY

6/18/19 9:52am by ADMIN Updated 8/29/19 2:35pm by ADMIN

The glass listed has been replaced / repaired with like kind and quality to my entire satisfaction,
and | authorize my Insurance Company to pay Lake Auto Glass & Service
directly for the glass and installation charges, or repairs.




.
vy

07/23/19 SHEBOYGAN POLICE DEPARTMENT 1243

07:47 Dissemination Table: Page: 1
Release
Dissemination Number 77597

When Disseminated 07:46:07 07/23/19
Disseminator HAELFRISCH, P
Agehcy SPD
Recipient LAURA SPALINGER
Organization LAURA SPALINGER
Address
Reason for Inquiry
Dissemination Method PICK UP

Information Disseminated
PER PUBLIC POLICY IN AN EFFORT TO PREVENT IDENTITY THEFT, PERSONALLY
IDENTIFIABLE INFORMATION AS DEFINED IN WI STATUTE 19.62(5) WERE REDACTED

INVOLVEMENTS :
Type Record # Date Description Relationship
LW C19-11512 07/23/19 ASSIST PICK UP



B YG7 8
|~ POLIEE

Nature: ASSIST
Location: N43

SHEBOYGAN POLICE DEPARTMENT

Incident C19-11512

Address: 710 BROADWAY
SHEBOYGAN WI 53081

Offense Codes:
Received By:
Responding Officers:
Responsible Officer:
When Reported:

9362

VANDRIE, A L
INGER. BRIAN
INGER, BRIAN
22:11:00 06/12/19

How Received: T

Disposition:

Occurred Between:

Agency: SPD

SIT 06/12/19
22:11:00 06/12/19 and 22:11:00 06/12/19

Assigned To:

Detail:

Date Assigned: **/*%/**

Status: Status Date; **/*%/** Due Date; **/¥¥/**
Complainant: 44403
Last: SPALINGER First: LAURA Mid: ANN
DOB: 03/12/55 Dr Lic: S145-5215-5592-05 Address: 710 BROADWAY #A
Race: W Sex: F Phone: (920)226-9296 City: SHEBOYGAN. W1 53081
Offense Codes
Reported: Observed:

Additional Offense:

Circumstances

LT13 HIGHWAY. ROAD OR ALLEY

BM83 NO BIAS

Responding Officers:

INGER. BRIAN

Responsible Officer:
Received By:

How Received:

When Reported:
Judicial Status:

INGER, BRIAN
VANDRIE, A L
T TELEPHONE
22:11:00 06/12/19

9362 DAMAGE NON CRIMINAL

Unit ;
405

Last Radio Log:

Occurred between:

SPD

08:52:08 06/13/19 CMPLT
CLR CLEARED

SIT Date: 06/12/19
22:11:00 06/12/19

Agency:

Clearance:

Disposition:

Misc Entry: and: 22:11:00 06/12/19
Modus Operandi: Description : Method :
Involvements
Sheboygan Police
Department Recor

07/23/19

DO NOT DISCLOSE




53[:0‘1 ﬁrv«mof—.ﬂ? '
b10293 tnannned

E-‘—?O._mf’m A e




Incident C19-11512 Page 2 of 2
Date Type Description
Narrative

Squad Number: 18

Squad video: N

Digital Photos: N

Interview Room/Boocking Room Video:N
Handheld Olympus Audio Recording: N
Written Statements: N

Evidence: N

Proxy Form: N

Surveillance Video: N

Cellebrite: N

Body Camera: N

Domestic Related: N

Investigation Complete: Y

Has a suspect been arrested? (Y/N): N

Was the suspect armed when arrested? (Y/N): N

If yes, indicate weapon type:

Was force needed to make the arrest: (Y/N): N
Were DRUGS a factor in this incident: (Y/N): N
Was ALCOHOL a factor in this incident: (Y/N): N

Was a COMPUTER a factor in this incident: (Y/N): N

On 06-13-19 @ 8:25 am, I, Officer Inger, responded to 710 Broadway Ave,
regarding a damage to property complaint. The complainant, Laura A Spalinger,
03-12-55, 710A Broadway Ave, 920-226-9296; reported a city tree branch fell onto
her vehicle, causing a shattered windshield and dents on the roof of the
vehicle. Estimated cost of damage, $150. Upon arrival, I saw the vehicle and
the damage. It appeared that a large branch from a city tree had broken off and
then fell onto the roof/windshield area of Laura's vehicle that was parked under
it.

I referred Laura to contact her insurance agent, as well as, the city of
Sheboygan, to find out what her options are since it was a branch from a city
tree. The vehicle was a green, 1992 Chevy S-10, with Founders liability
insurance. This concludes my involvement. #405

07/23/19
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R. 0. No. 17 -'19 - 20. By CITY CLERK. September 16, 2019.

Submitting a claim from Progressive Insurance for alleged damages to the
vehicle of their insured claimant (Alfonso Canseco) when a rotten tree branch
fell on the wvehicle.

(} b@(\ | CITY CLERK



' 'DATE RECEIVED _) ’};*\C( RECEIVED BY &m C
’ camro. ) 3-19

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

il

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK cEp 3119 w1050

&

1. Notice of death, injury to persons or to property must be filed not later than 120 days
after the occurrence.

2. Attach and sign additional supportive sheets, if necassary.

3. This notice form must be signed and filed with the Office of the City Clerk.

4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VERICLE. —1

1. Name of Claimant: essi urence _on behalf of Alfonso C(anseco

2. Home address of Claimant: c Y s . d Ol Y443
3. Home phone number: Yy4p- Qio- 2108

4. Business address and phone number of Claimant: sSame.

5. When did damage or injury occur? (date, time of day) ”20[ |19 12:00AM
6. Where did damage or injury occur? (give full description) H‘Z.% Eln A\’C

S\ne,boq qon W I S30%!
7. How did damage or injury occur? (give full description) @oticr\ b(‘ an( h :EC.U

- off of tree ond |anded Q;rec+l4 on _claimontsS Car

8. If the basis of liability is alleged to be an act or omission of a City officer or
employee, complete the following:

(a) Name of such officar or employea, if known: (\\/ A

(b) Claimant’s statement of the basis of such liability:

9. If the basis of liability is alleged to be a dangerous condition of public property,
conpleta the following:

(a) Public property alleged to be dangerous: C.'\*\! le\gd iree
: ord . Rotten bronch npt+ maintained

(b) Claimant’s statement of basis for such liability:




¥




, EO. ‘Give a description of the injury, property damage or loss, so far as is known at this
- f§ time. (If there were no injuries, state “NO INJURIES”),.

Hood , c0of, sunreof, back window, right side body
.damg,e_d__cga_\&\_dgm&d_ﬁ_-m\si_m on_lasurnR claim.

11. Name and address of any other person injured: l\‘/ A

12. Damage estimate: (You are not bound by the amounts provided here.)

Auto: $ E 5 LQ. SQ

Property: $
Personal injury: $
Other: (Specify below _ $
TOTAL $  R26.50

Damaged vehicle (if applicable)

Make: QA_\' “Qs Model: CTS Year: ZOO‘! - Mileage: 3 5 3'00

Names and addraosses of witnesses, doctors and hospitals:

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VEHICLE
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams below do not £it the situation, attach proper diagram and sign.

N J/ 1L L
7 AN 7/

FOR OTHER ACCIDENTS

Ty

CUR

) g i

SIGNA OF —W //p-%gmssive Casualty Insurance Company /\genbA,J.,E 3; 2?. , q




‘QME RECEIVED Q' -2-\9 recexvep Y _ AAXC

CLAIM NO. 13-19
CLAIM
Claimant’s Name: ﬁ:g%g(g; 1V e IS aueo s__382.So
Claimant’s Address: NCRT 300 wWilson MillS R4. Property $
MF{M OH  YYM3  rersonal Injury $
Claimant’s Phone No. __YM40-Q4)10: Z2)0% Other (Specify below) $

ToTaL s $¥R%2L. SO

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim is for relief in the form of money damages in the total

amount of § R¥FL.SO .

SIGNED @Vb 4L~ Progressive Casuzlty Insurance Company Agent  DATE ¢ 8 . z%, ' q

ADDRESS : NCRY 300 Wilson MiIWS Rd. ﬂgqﬁgd oH Y4143

MAIL TO: CLERK'S OFFICE
828 CENTER AVE #100
SHEBOYGAN WI 53081




SHEBOYGAN POLICE DEPARTMENT
Incident C19-14331

Bisaa/

f

Nature: DAMAGE PROPERTY Address: 1923 ELM AVE
Location: N49 SHEBOYGAN WI 53081

Offense Codes: 9362

Received By: WARTKE, How Received: 9 Agency: SPD
ARIANE
Responding Officers: SAMUELS, JOHN
Responsible Officer: SAMUELS, JOHN Disposition: SIT 07/20/19

When Reported: 06:41:13 07/20/19  Occurred Between: 06:41:13 07/20/19 and 06:42:09 07/20/19

Assigned To: Detail: Date Assigned: *#/%%/**
Status: Status Date: *¥/#¥ /%% Due Dates *%/%% i

Complainant: 195986

Last: CANSECOPEREZ First: ALFONSO Mid: MANUEL
DOB: & h Dr Lic: R Address: (EREICEEEEEE
Race: W Sex: M Phone: City: (R
Offense Codes
Refmrled: 9330 DAMAGE/PRIVATE Observed: 9362 DAMAGE NON CRIMINAL
PROPERTY
Additional Offense: 9362 DAMAGE NON CRIMINAL
Circumstances
LT13 HIGHWAY, ROAD OR ALLEY
BMS8 NO BIAS
Responding Officers: Unit :
SAMUELS, JOHN 249
Responsible Officer: SAMUELS, JOHN Agency: SPD
Received By: WARTKE, ARIANE Last Radio Log: 07:42:51 07/20/19 CMPLT
How Received: 9911 LINE Clearance: CLR CLEARED
When Reported: 06:41:13 07/20/19 Disposition: SIT Date: 07/20/19
Judicial Status: Occurred between: 06:41:13 07/20/19
Misc Entry: and: 06:42:09 07/20/19
Modus Operandi: Description : Method :
Sheboygan Police
€partment Record

08/07/19

DONOT DISCLOSE




Incident C19-14331 Page 2 of 2

Involvements

Date . Type Description

Narrative
On Saturday, 07-20-19 at 7:10 a.m., I, Officer Samuels, was dispatched to 1923
Elm Ave. to investigate damage to a vehicle caused by a fallen tree branch.

Upon my arrival I found a large tree branch from a city-owned tree in the south
parkway had broken off and had fallen onto a black Cadillac CTS WI :
owned by Alfonso M. Canseco-Perez | o ' :
: s ® The branch fell during the storm over the previous

nlght.

I requested DPW respond to remove the branch. I photographed the scene. I
could see the Cadillac suffered a shattered rear window and several dents to the
roof. There could be more damage that is concealed by the branched that are
still on the Cadillac.

I later imported the photographs into the case. Samuels/249

08/07/19



Date: 07/24/2019 02:15 PM
Estimate ID:  19-1148726-01
Estimate Version: 0
Committed
Profile ID: SHEB All Part Types
Quote ID: 51757971

PROGRESSIVE

Damage Assessed By: GARRETT J CARTER Appraised For: GARRETT CARTER

(800) 776-4737
Classification:

Type of Loss: Auto
Date of Loss: 07/20/2019
Deductible: 1,000.00
Claim Number:  19-1148726-01

Insured: ALFONSO CANSECO
Owner: ALFONSO CANSECO
Address: 1923 ELM AVE, SHEBOYGAN, WI 53081
Telephone: Home Phone: (920) 327-8067 Contact Phone:  (920) 327-8067
Mitchell Service: 911016

Description: 2009 Cadillac CTS

Body Style: 4D Sed Drive Train:  3.6L Inj 6 Cyl 6A RWD
VIN: 1G6DF577290105123 License: AAS7873 WI
Mileage: 83,360
OEM/ALT: A Search Code: NORTHEAST1
Color: BLACK

Options: PASSENGER AIRBAG, POWER DRIVER SEAT, POWER LOCK, POWER WINDOW, POWER STEERING
REAR WINDOW DEFOGGER, AIR CONDITION, CRUISE CONTROL, TILT STEERING COLUMN
AM/FM STEREO, DRIVER AIRBAG, HEATED EXTERIOR MIRROR, REAR (DUAL-ZONE) AC
FRONT SIDE AIRBAG WITH HEAD PROTECTION, PREMIUM SOUND SYSTEM
ANTI-LOCK BRAKE SYS., TRACTION CONTROL, ALUM/ALLOY WHEELS
TIRE INFLATION/PRESSURE MONITOR, LEATHER STEERING WHEEL, SATELLITE RADIO

.CD PLAYER, POWER ADJUSTABLE EXTERIOR MIRROR, AUTOMATIC TRANSMISSION
AUTO AIR CONDITION, FIRST ROW BUCKET SEAT, TELEMATIC SYSTEMS, SIDE AIRBAGS
AUTOMATIC HEADLIGHTS, SECOND ROW SIDE AIRBAG WITH HEAD PROTECTION
INTERIOR AUTOMATIC DAY/NIGHT OR ELECTROCHROMATIC MIRROR, MP3 PLAYER
DAYTIME RUNNING LIGHTS, ELECTRONIC STABILITY CONTROL, KEYLESS ENTRY SYSTEM
REAR BENCH SEAT, STEERING WHEEL AUDIO CONTROLS

Line  Entry Labor Line Item Part Type/ Dollar Labor
Iltem Number Type Operation Description Part Number Amount Units

Front Bumper

1 101086 BDY REMOVE/INSTALL Frt Bumper Cover 16 #
Front Lamps

2 101093 BDY REMOVE/INSTALL R Front Combination Lamp 03 #

3 101094 BDY REMOVE/INSTALL L Front Combination Lamp 03 #

Hood

4 103313 BDY REMOVE/INSTALL Hood Moulding 03

5 101638 BDY REMOVE/INSTALL R Hood Washer Nozzle 04 #

6 101639 BDY REMOVE/INSTALL L Hood Washer Nozzle 02 #

7 100084 BDY REPAIR Hood Panel Existing 3.0*

8 REF REFINISH Hood Outside Cc 27
Front Fender

9 102585 BDY REMOVE/INSTALL R Fender Grille 06 #

10 102586 BDY REMOVE/INSTALL L Fender Grille 06 #

11 100186 BDY REPAIR R Fender Panel Existing 3.0°#

12 REF REFINISH R Fender Outside Cc 17

13 100187 BDY REPAIR L Fender Pane! Existing 2.5%°#

14 REF REFINISH L Fender Outside Cc 17

15 100198 BDY REMOVE/REPLACE R Fender Adhesive Emblem 15223484 1368 0.2

16 100199 BDY REMOVE/REPLACE L Fender Adhesive Emblem 15223484 1368 02

Elgctrical

17 101978 MCH REMOVE/INSTALL Antenna Base -M . INC #

18 102114 MCH REMOVE/REPLACE Communications Antenna -M 25831346 6216 05 #

19 MCH REFINISH Antenna -M C 05

ESTIMATE RECALL NUMBER: 07/24/2019 14:14:34 19-1148726-01
Mitchell Data Version:  OEM: JUN_19_V0722

MAPP:JUN_19_V0721 Copyright (C) 1994 - 2019 Mitchell International Page 1 of §
Software Version: 7.1.236 All Rights Reserved



20

21

23
24
25
26
27
28

31
32

8LeyeY

39

41

5688

47

49

51
52

69
70
7
72

73

74

102120

101579
101582

100816

100817

101672
101673
101670
101671
101685
101686

100822

100823

101674
101675
101693
101694

102897

101018
101704
101705
101706

101708
101710
101709
102906

101066
101068

101720
101721
101083

101084

101142
101143
101755
101756
101757
101758
101761
101762
101233

101812
101768
101269
101407

101777

MCH

BDY
BDY

BDY
REF
BDY
REF
BDY
BDY
BDY
BDY
BDY
BDY

BDY
REF
BDY
REF
BDY
BDY
BDY
BDY

BDY
REF
BDY
BDY
BDY
BDY

GLS
GLS
BDY
BDY

GLS
GLS

REF
REF
BDY
REF
BDY
REF
BDY
BDY
BDY
BDY
8DY
BDY
BDY
8DY
BDY
BDY

BDY
BDY
BDY
REF
BDY

BDY

REMOVE/REPLACE

REPAIR
REPAIR

REPAIR

REFINISH

REPAIR

REFINISH
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL

REPAIR

REFINISH

REPAIR

REFINISH
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL

REPAIR

REFINISH
REMOVE/REPLACE
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL

REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REPAIR

REMOVE/REPLACE
REMOVE/REPLACE

REFINISH
REFINISH

REPAIR

REFINISH

REPAIR

REFINISH

REPAIR

REPAIR
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/REPLACE
REMOVE/INSTALL

REMOVE/INSTALL
REMOVE/INSTALL
REPAIR

REFINISH
REMOVE/REPLACE

REMOVE/INSTALL

Antenna Base M
{d

Rear Seat Cushion Cover

Rear Seat Back Cover

R Frt Door Repair Panel
R Frt Door Outside
L Frt Door Repair Panel
L Frt Door Outside
R Frt Otr Door Belt Moulding
L Frt Otr Door Belt Moulding
R Frt Rear View Mirror
L Frt Rear View Mirror
R Frt Otr Door Handle
L Frt Otr Door Handle
ng! ngl’
R Rear Door Repair Panel
R Rear Door Outside
L Rear Door Repair Pane!
L Rear Door Outside
R Rear Otr Door Belt Moulding
L Rear Otr Door Belt Moulding
R Rear Otr Door Handle
L Rear Otr Door Handle
—Roof
Roof Panel
Roof Panel Outside
Rear Roof Header Panel
Roof Headliner
Frt Overhead Console
Rear Overhead Console

Frt Sunroof Glass Panel
Rear Sunroof Glass Panel
Sunroof Assy
Frt Sunroof Glass Assembly
—Back Window _
Back Window Glass
Back Window Adhesive
Side Body

R Quarter Panel Outside
L Quarter Pane! Outside
R Roof Rail S
R Roof Rail
L Roof Rail S
L Roof Rail
R Otr Quarter Wheelhouse Pane!
L Otr Quarter Wheethouse Panel
R Frt Roof Gamish Moulding
L Frt Roof Gamish Moulding
R Rear Roof Gamish Moulding
L Rear Roof Gamish Moulding
R Rocker Moulding
L Rocker Moulding
Quarter Package Tray Trim Panel
Rear Seat Assy

Luaqage Lid
Luggage Lid Moulding
Luggage Trim Panel
Luggage Lid Pane!
Luggage Lid Outside

Rear Body
Ctr Rear Body Finish Panel
—Rearlamps

R Rear Combination Lamp

ESTIMATE RECALL NUMBER: 07/24/2019 14:14:34 19-1148726-01

Mitchell Data Version:

Software Version:

OEM: JUN_19_V0722
MAPP:JUN_19_V0721

7.1.236

Copyright (C) 1994 - 2019 Mitchell Intemational
All Rights Reserved

Date:  07/24/2019 02:15 PM
Estimate ID:  19-1148726-01
Estimate Version: 0
Committed
Profile (D: SHEB All Part Types
QuoteID: 51757971

ORDER FROM DEALER 6556 INC #

Existing
Existing

20%#
1.5%%
Existing 3.0 #
C 17
15%#
C 17
0.8 #
0.8 #
INC #
INC #

Existing

03 #
Existing 3.0°#

Existing

Existing

22824497 15.33 1.5

INC

Existing 1.0*

25879314
N.A.

62397 30 #

Existing 3.0*
Existing 3.0"

Existing 7.0°
Existing 5.0¢

ORDER FROM DEALER 309.75

04 #

Existing 1.5*
C 18
20875226 8322 03

04 %

Page 2 of

5



Date: 07/24/2019 02:15 PM
Estimate ID:  19-1148726-01
Estimate Version: 0
Committed
Profile ID: SHEB All Part Types
Quote ID: 51757971

PROGRESSIVE

Damage Assessed By: GARRETT J CARTER Appraised For: GARRETT CARTER
(800) 776-4737

Classification:

Type of Loss:  Auto
Date of Loss: 07/20/2019
Deductible:  1,600.00
Claim Number:  19-1148726-01

Insured: ALFONSO CANSECO
Owner: ALFONSO CANSECO
Address: 1923 ELM AVE, SHEBOYGAN, Wi 53081
Telephone: Home Phone: (920) 327-8067 Contact Phone:  (920) 327-9067
Mitchell Service: 911016

Description: 2009 Cadillac CTS

Body Style: 4D Sed Drive Train: 3.6L Inj 6 Cyl 6A RWD
VIN: 1G6DF577290105123 License: AAS7873 WI
Mileage: 83,360
OCEM/ALT: A Search Code: NORTHEAST1

Color: BLACK

Options: PASSENGER AIRBAG, POWER DRIVER SEAT, POWER LOCK, POWER WINDOW, POWER STEERING
REAR WINDOW DEFOGGER, AIR CONDITION, CRUISE CONTROL, TILT STEERING COLUMN
AM/FM STEREO, DRIVER AIRBAG, HEATED EXTERIOR MIRROR, REAR (DUAL-ZONE) AC
FRONT SIDE AIRBAG WITH HEAD PROTECTION, PREMIUM SOUND SYSTEM
ANTI-LOCK BRAKE SYS., TRACTION CONTROL, ALUM/ALLOY WHEELS
TIRE INFLATION/PRESSURE MONITOR, LEATHER STEERING WHEEL, SATELLITE RADIO
CD PLAYER, POWER ADJUSTABLE EXTERIOR MIRROR, AUTOMATIC TRANSMISSION
AUTO AIR CONDITION, FIRST ROW BUCKET SEAT, TELEMATIC SYSTEMS, SIDE AIRBAGS
AUTOMATIC HEADLIGHTS, SECOND ROW SIDE AIRBAG WITH HEAD PROTECTION
INTERIOR AUTOMATIC DAY/NIGHT OR ELECTROCHROMATIC MIRROR, MP3 PLAYER
DAYTIME RUNNING LIGHTS, ELECTRONIC STABILITY CONTROL, KEYLESS ENTRY SYSTEM
REAR BENCH SEAT, STEERING WHEEL AUDIO CONTROLS

Line Entry Labor Line Item Part Type/ Dollar Labor
Item Number Type Operation Description Part Number Amount Units
_Front Bumpor
1 101086 BDY REMOVE/INSTALL Frt Bumper Cover 16 #
Front Lamps
2 101093 BDY REMOVE/INSTALL R Front Combination Lamp 0.3 #
3 101094 BDY REMOVE/INSTALL L Front Combination Lamp 03 #
Hood

4 103313 BDY REMOVE/INSTALL Hood Moulding 0.3

5 101638 BDY REMOVE/INSTALL R Hood Washer Nozzle 04 #
6 101639 BDY REMOVE/INSTALL L Hood Washer Nozzle 0.2 #
7 100084 BDY REPAIR Hood Panel Existing 3.0°
8 REF REFINISH Hood Outside Cc 27

—FrontFender
9 102585 BDY REMOVE/INSTALL R Fender Grille 06 #
10 102586 BDY REMOVE/INSTALL L Fender Grille 0.6 #
11 100186 BDY REPAIR R Fender Pane! Existing 3.0°#
12 REF REFINISH R Fender Outside Cc 17
13 100187 BDY REPAIR L Fender Panel Existing 25'#
14 REF REFINISH L Fender Outside C 17
15 100188 BDY REMOVE/REPLACE R Fender Adhesive Emblem 15223484 1368 0.2
16 100199 BDY REMOVE/REPLACE L Fender Adhesive Emblem 15223484 1368 0.2
Electrical

17 101978 MCH REMOVE/INSTALL Antenna Base -M INC #
18 102114 MCH REMOVE/REPLACE Communications Antenna M 25831346 62.16 05 #
19 MCH REFINISH Antenna M C 05

ESTIMATE RECALL NUMBER: 07/24/2019 14:14:34 19-1148726-01
Mitchell Data Version:  OEM: JUN_19 V0722

MAPP:JUN_19_V0721 Copyright (C) 1994 - 2019 Mitcheil Intemational Page 1 of 5
Software Version: 7.1.236 All Rights Reserved



Date: 07/24/2019 02:15 PM
Estimate ID:  19-1148726-01
Estimate Version: 0
Committed
ProfileID: SHEB All Part Types
Quote [D: 51757971
75 101778 BDY REMOVE/INSTALL L Rear Combination Lamp 04 #
76 101779 BDY REMOVE/INSTALL R License Lamp 04 #
77 101780 BDY REMOVE/INSTALL L License Lamp 02 #
78 101782 BDY REMOVE/INSTALL High Mount Stop Lamp 02 #
Rear Bumper
79 101787 BDY REMOVE/INSTALL Rear Bumper Cover 13 #
Additio ons
80 REF ADD'L OPR Clear Coat 26
tonal ateri
81 ADD'L COST Paint/Materials 800.00 *
82 ADD'L COST Hazardous Waste Disposal 300 *
i | Ent
83 900500 BDY * ADD'LLABOR OP GLASS CLEANUP Existing 0.5
* - Judgment ltem
# - Labor Note Applies
C - Included in Clear Coat Calc
All manufacturers requirements regarding seat belt and supplemental
restraint system replacement must be adhered to. If additional parts
or operations are necessary to properly accomplish this, please
contact the estimating claims rep.
Estimate Totals
Add'
Labor Sublet
I. Labor Subtotals Units Rate Amount Amount Totals Il. Part Replacement Summary Amount
Body 74.3 60.00 0.00 0.00 445800 T Taxable Parts 1,177.35
Refinish 26.2 60.00 0.00 0.00 157200 T Sales Tax @ 5.500% 64.75
Glass 4.6 60.00 0.00 0.00 27600 T
Mechanical 1.0 80.00 0.00 0.00 8000 T Total Replacement Parts Amount 1,242.10
Taxable Labor 6,386.00
Labor Tax @ 5.500 % 351.23
Labor Summary 106.1 6,737.23
Hl. Additional Costs Amount IV. Adjustments __Amount
Taxable Costs 803.00 Insurance Deductible 1,000.00-
Sales Tax @ 5.500% 4417
Customer Responsibility 1,000.00-
Total Additional Costs 847.17
Paint Material Method: Rates
Init Rate = 40.00
. Total Labor: 6,737.23
I, Total Replacement Parts: 1,242.10
. Total Additional Costs: 847.17
Gross Total: 8,826.50
. Total Adjustments: 1,000.00-
Net Total: 7.826.50

ESTIMATE RECALL NUMBER: 07/24/2019 14:14:34 19-1148726-01
OEM: JUN_19_V0722

Mitchell Data Version:

Software Version:

MAPP:JUN_19_V0721
7.1.236

Copyright (C) 1994 - 2019 Mitchell Intemational

All Rights Reserved

Page 3 of 5



Date: 07/24/2019 02:15 PM
Estimate ID:  19-1148726-01
Estimate Version: 0
Committed
Profile ID: SHEB All Part Types
Quote ID: 51757971

Point(s) of Impact
4 Right Rear Side (P)

tnsurance Co: PROGRESSIVE

Inspection Site:  Dick Brantmeier Collision Center (NW)
Address: 3624 Kohler Memorial Dr
(NW-BRILL)
Sheboygan, Wi 53081
(920) 458-6111
Inspection Date:  07/24/2019

This is a damage assessment only - Not an authorization to repair-
based on damage visible or certain at the time it was written.

If frame or unibody repair is included on this estimate, the amount
shown includes time or allowance for measuring before, during and
after those repairs.

The owner of the vehicle may select the repair facility of his/her
choice.

To ensure proper and prompt payment for additional damage discovered
during the course of repairs, contact Progressive for supplement
handling procedures.

Progressive honors the prevailing labor market rate in your area for
your property. If you choose a shop that charges in excess of the
prevailing labor market rates, you will be responsible for the
difference.

Lifetime guarantee for sheet metal and plastic body parts

The replacement parts written on the estimate are intended to return
your vehicle to its pre-loss condition with proper installation.
After repair, if any sheet metal or plastic body part included in the
estimate fails to return your vehicle to its pre-loss condition
(assuming proper installation), in terms of form, fit, finish,
durability or functionality, Progressive will arrange and pay for the
replacement of the part, to the extent not covered by a
manufacturer's or other warranty. This service will be performed at
no cost to you (including associated repair and rental car costs). To
obtain service under this Guarantee, call Progressive at
1-800-274-4641. This Guarantee applies as long as you own or lease
the vehicle. This Guarantee is not transferable and terminates if you
sell or otherwise transfer your vehicle.

This guarantee does not cover normal wear and tear or damage caused
by improper maintenance, neglect, abuse or subsequent accident. This
guarantee is limited to arranging for the selection of repair parts
that will return your vehicle to its pre-loss condition. Accordingly,
Progressive will not be liable for any indirect, incidental or
consequential damages that result from the installation or use of
these parts.

Part Type Terms and Abbreviations
NEW and OEM or part number displayed - These refer to a new, original
equipment manufacturer part.
ESTIMATE RECALL NUMBER: 07/24/2019 14:14:34 19-1148726-01
Mitchell Data Verslon:  OEM: JUN_19_V0722

MAPP:JUN_19_V0721 Copyright (C) 1994 - 2019 Mitchell Intemational Page 4 of 5
Software Version: 7.1.236 All Rights Reserved



Date: 07/24/2019 02:15 PM
Estimate ID:  19-1148726-01
Estimate Version: 0
Committed
ProfileID: SHEB All Part Types
Quote ID: 51757971
A/M Certified: This refers to a new, certified non-original equipment
manufacturer replacement part.
A/M: This refers to a new, non-original equipment manufacturer
replacement part.
Recycled: This refers to a used OEM part.
Remanufactured and Recond. and Recore: These refer to recycled OEM
parts that have been rebuilt or refurbished.
OEM Surplus Part: This refers to new OEM parts, that are excess
inventory from the Original Equipment Manufacturer.
Recovered OE - This refers to parts removed from a new vehicle for
various reasons.

Repair shop's authorized representative's signature indicating

agreement on cost to return the vehicle to pre-loss condition
including tow/storage charges:

Shop Signature: Est. completion Date:

Any person who, with intent to defraud or knowing that he/she is
facilitating a fraud against an insurer, submits an application or
file a claim containing a false or deceptive statement is guilty of
insurance fraud.

Event Log

File Created: 07/24/2019 11:15:25 AM
Estimate Started: 07/24/2019 11:45:51 AM
Estimate Printed: Estimate not printed )
Estimate Committed: 07/24/2019 02:14:34 PM
Estimate Uploaded: 07/24/2019 02:15:05 PM

ESTIMATE RECALL NUMBER: 07/24/2019 14:14:34 19-1148726-01
Mitchell Data Version:  OEM: JUN_19_V0722

MAPP:JUN_19_V0721 Copyright (C) 1994 - 2019 Mitchell Inteational Page 5 of 5
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PROGRESSIVE

Payment Address  Document Address
24344 Network Place P.O. Box 512929
Chicago, IL 60673-1243 Los Angeles, Ca 90051
Phone: (877)818-0139
Fax: (888) 781-6947
11/13/2019 7:19:00 AM

Certified Mail 91 7199 9991 7038 1802 2621 Return Receipt Requested

CITY OF SHEBOYGAN
CITY CLERK

828 CENTER AVE
SHEBOYGAN, WI 53081

Your Client: CITY OF SHEBOYGAN

Your Claim Number: N/A

Our Insured: CANSECQO, ALFONSO

Our Claim Number: 19-1148726

Amount Subject to Reimbursement: 9,041.94
Amount of Insured’s Deductible: 1,000.00

Please take this as formal notice of our subrogation rights relative to the above -captioned
claim. We have completed our investigation into the facts of the above-captioned loss and find that your
insured was the proximate cause of the accident.

Location of Loss: 1923 ELM AVE IN SHEBOYGAN
Date and Time of Loss: 07-20-19 AT 6:41 AM

IN ADDITION, THERE IS OUT OF POCKET RENTAL
FOR $53.48. PLEASE REIMBURSE OUR INSURED DIRECTLY

dkkdkkk

Description of Loss: A BRACH FELL FROM A CITY OWNED TREE AND CAUSED
SIGNIFICANT DAMAGE TO PROGRESSIVE INSURED'S VEHICLE

Please make your draft payable to Artisan and Truckers Casualty Company as subrogee of
“CANSECO, ALFONSQ", in the amount stated above and mail it to the attention of the
undersigned at your earliest convenience.

All supporting documenptation is enclosed. Thank you for your anticipated, prompt attention to

this matter. _®

Progressive Subrogation

Artisan and Truckers Casualty Company

Tel. 877-818-0139

Fax. 888-781-6947
GovernmentStatus@email.progressive.com




Claim Payment Detail : 4 : Page 1 of 1

Claim Payment Detail ( 19-1148726 )

- Payment Information

Disbursement Number: 357130560 Total Amount:  $2,135.47
Draft Number: 2027801606 Invoice Number: 62103717
Pay to the Order of: KOHLER CREDIT UNION
Mailing Address: 805 S TAYLOR DR
SHEBOYGAN, W1 §3081-4766 USA
In Payment Of: Progressive Invoice Number: 62103717
- Reviewed Summary
Issuing Rep: DXS0228 Approved By:
Issue Date: 08-14-19 Review Date:
Last Updated Rep: DXS0228 Reviewed By:

- Bank Information

Type: Loss Bank Code: 1CD
Stop Reason: Cleared: 08-20-19
Stop Date:

- Exposure Detail: COMP

Party Name: CANSECO, ALFONSO Amount Paid: $2,135.47

Property Description: 09 CADILLAC CTS Deductible Taken: $0.00

Payment Type: PARTIAL PAYMENT Property Damage: $0.00
Rental: $0.00

http://claimspayments/Alpha/ClaimsPaymentsWeb/default.aspx?page=ClaimPaymentDet... 11/13/2019



Claim Payment Detail

Claim Payment Detail ( 19-1148726 )

- Payment Information

Page 1 of 1

Disbursement Number: 777609928
EFT Trace Number: 713651811

Pay to the Order of: CROSS COUNTRY MOTOR CLUB

Total Amount: $119.00
invoice Number: 61679831

Mailing Address: ATTN ACCOUNTS RECEIVABLE
1CABOTRD
MEDFORD, MA 02155 USA
In Payment Of: Progressive Invcice Number: 61679831
- Reviewed Summary
Issuing Rep: DXS0228 Approved By:
Issue Date: 08-07-19 Review Date:
Last Updated Rep: DXS0228 Reviewed By:

- Bank Information

Type: Loss
Stop Reason:
Stop Date:

Bank Code: CTB
Cleared: 08-09-19

- Exposure Detail: COMP

Party Name: CANSECO, ALFONSO
Property Description: 09 CADILLAC CTS
Payment Type: PARTIAL PAYMENT

Amount Paid: $119.00
Deductible Taken: $0.00
Property Damage: $0.00
Rental: $0.00

http://claimspayments/Alpha/C laimsPaymentsWeb/default.aspx?page=ClaimPaymentDet... 11/13/2019



Claim Payment Detail Page 1 of 1

Claim Payment Detail ( 19-1148726 )

- Payment Information

Disbursement Number: 357209593 Total Amount:  $6,080.84
Draft Number: 2779228063 Invoice Number: 62192731
Pay to the Order of: ALFONSO CANSECO
Mailing Address: 1923 ELM AVE
SHEBOYGAN, W1 53081 USA
In Payment Of: Progressive Invoice Number: 62192731
- Reviewed Summary
Issuing Rep: DXS0228 Approved By:
Issue Date: 08-15-19 Review Date:
Last Updated Rep: DXS0228 Reviewed By:

- Bank Information

Type: Loss Bank Code: 1CD
Stop Reason: Cleared: 08-20-19
Stop Date:

- Exposure Detail: COMP

Party Name: CANSECO, ALFONSO Amount Paid: $6,080.84

Property Description: 09 CADILLAC CTS Deductible Taken: $1,000.00

Payment Type: FINAL PAYMENT Property Damage: $0.00
Rental: $0.00

http://claimspayments/Alpha/ClaimsPaymentsWeb/default.aspx?page=ClaimPaymentDet... 11/13/2019
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Claim Payment Detail ( 19-1148726 )

- Payment Information

Disbursement Number: 777689914 Total Amount: $347.63
EFT Trace Number: 713663543 Invoice Number: 62105748
Pay to the Order of: HERTZ CORPORATION
Mailing Address: PO BOX 121139
DALLAS, TX 75312-1139 USA
In Payment Of: Progressive Invoice Number: 62105748
- Reviewed Summary
Issuing Rep: DXHO0125 Approved By:
Issue Date: 08-15-19 Review Date:
Last Updated Rep: DXH0125 Reviewed By:

- Bank Information

Type: Loss Bank Code: CTB
Stop Reason: Cleared: 08-16-19
Stop Date:

- Exposure Detail: RENTAL

Party Name: CANSECO, ALFONSO Amount Paid: $347.63

Property Description: 09 CADILLAC CTS Deductible Taken: $0.00

Payment Type: FINAL PAYMENT Property Damage: $0.00
Rental: $347.63

http://claimspayments/Alpha/ClaimsPaymentsWeb/default.aspx?page=ClaimPaymentDet... 11/13/2019
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INVOICE

INQUIRIES ONLY:

P.O. Box 268825 _
Oklahoma City, OK 73126-8825
1-888-777-3700

Hertz

Local Edition

CENTRAL CLAIMS INVOICE NUMBER
DETTRA JONATHAN H22215196
256849 ACCOUNT NUMBER

RENTING LOC: W3244 COUNTY RD, SHEBOYGAN FALLS, Wi, 53085
RETURN LOC: W3244 COUNTY RD, SHEBOYGAN FALLS, WI, 53085

BILL START DATE: 07/22/2019 12:00:00 AM
BILL END DATE: 08/03/2019 11:59:00 PM

BILLING

INFORMATION DESCRIPTION CHARGES

CLAIM #:191148726

MILESIN: 20854 DAYS 13 2200  286.00

POLICY #: MILES OUT: 29154 WEEKS

DATE OF LOSS:07/20/2019  MILES DRV: 700 MONTHS

ADJUSTER: DETTRA i

oA MILESALW: 0 EXTRA DAY

INSURED: MILES CHG: EXTRA HOURS

RENTER: CANSECO ,

PRy RENTED:  SIRRIO 4D MILES

CLAIM TYPE: INSURED ADJUSTMENT

LOSS TYPE: DAMAGED SUBTOTAL 286.00

DAYS AUTHORIZED: 13 DISCOUNT
SUBTOTAL 286.00

REPAIR FACILITY: SERVICE CHARGE

BODY SHOP NAME: DICK BRANTMEIER FORD zﬂg‘ & SERVICE

ADDRESS: 3624 KOHLER MEMORIAL DR Low

CITY: SHEBOYGAN LS

STATE: Wi MISC/ADDTL CHGS

PHONE #: 920-458-6111 PAIPEC
SALES TAX 1050% 33.03
OTHER TAX
SURCHARGE 28.60
STATE SURCHARGE
TOTAL CHARGES 401.11
CUSTOMER PAID 53.48
AMOUNT DUE $347.63

FOR PROPER CREDIT PLEASE REFERENCE THE INVOICE NUMBER ON YOUR REMITTANCE
*PAYMENT IS DUE UPON RECEIPT**

REMIT TO: TAX ID# 131938568 INVOICE DATE
07/22/2019 12:15:00 PM
Emzni%?ﬁ'éﬁgf&%'é - DEPT 1139 INVOICE NUMBER
P.0. BOX 121139 H22215196
DALLAS, TX 75312-1139
AMOUNT DUE
$347.63

THANK YOU FOR CHOOSING HERTZ LOCAL EDITION

https://www.rent—cars.com/l—lIRS_Universal/insinv.asp?id=22929534 11/13/2019
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"= MOTOR CLUB

Cross Country Motor Club VIMS Invoice

Bill To: Claim Number 191148726
PO 520210387
Account Progressive VIMS
Invoice Date 11/13/2019
Payment Terms Net 7
Balance Due $119.00

Billing Summary
PSS R 52 RS AT PV AT OB B % ok Sl i S AR DI et 5 ]
Service  Policy Holder Tow Miles Service Date Advance Tow & Service Total
Charge Charges Charges
VRM ALFONSO 3 7/20/2019 $0.00 $119.00 $119.00
CANSECO

Vehicle Information

VIN 1GB6DF577290105123 Class Light Duty
Year 2009 License Plate AAS7873
Make Cadillac License Plate State WiI

Model E1S Color Black

Advance Charges Details

Days of Storage 0 Days Admin Fee $0.00
Storage Cost / Day $0.00 Impound Fees $0.00
Storage Fees $0.00 Notification $0.00
Primary Tow $0.00 Preservation $0.00
Clean-Up $0.00 Sublet $0.00
Labor $0.00 Tax $0.00
Winching $0.00 Tear Down $0.00
Gate Fee $0.00

Miscellaneous $0.00



3500

/

Insurance Auto Auctions, Inc.

Attn: Settlement Group

Two Westbrook Corporate Center Suite 500
Westchester, IL 60154

Phone: (708) 492-7000

Fax:  (708) 492-7078

E-mail.

Salvage Information

IAA Stock #: 000-25727630

|IAA Branch: Milwaukee

Fed. Tax I.D. 364351076

Handler: Donny Schiottmann
Adjuster: Donny Schiottmann
Insured: Alfonso Canseco
Owner: Alfonso Canseco
Claim #: 19-1148726

Policy #:

Vehicle: 2009 CADILLAC CTS
Damage: Storm Damage/
Mileage: 83360

Mileage Type:  Not Required/Exempt
VIN: 1G6DF577280105123
ACV: $8,735.00

NICB Date: 9/04/2019

Buyer Information
Rhine Auto Inc.

W5695 Garton Rd.
Plymouth, WI 53073-2806

Resale Certificate # : 4566-0000195807-03 (WI)

Elapsed Days Analysis

Date of Event: —_Date ___ Days
Loss 7/20/2019 -
Assigned 7/131/2019 12
Released 8/1/2019 2
Pickup 8/1/2019 1
Title Rec'd 8/20/2019 20
Sale Doc. Rec'd  8/23/2019 4
Auction Date 9/3/2019 12
Buyer Payment N/A 0
Remittance 9/4/2019 2

Elapsed Total Days: 47

IP A Dvaa ONNNN et

Received Date: 09/04/2019

REMITTANCE: 27299405
DATE: 09/04/2019

Remittance Payable To:

Progressive Casualty Insurance - Corporate

6055 Parkland Blvd, Box EM-3

Attn: National Salvage Unit
Mayfield Heights, OH 44124
Attn: Salvage Dept

Total
Account of Sale Activity %ACV
Sales $700.00 8.01
Charge Adjustment $26.00 0.30
IAA Charges
Consignment Flat Fee $85.00 0.97
Less IAA Charges ($85.00) (0.97)
Net IAA Return $641.00 7.34
Payment Amount $64100 | 7.34%




Date: 07/24/2019 02:15 PM
Estimate ID:  19-1148726-01
Estimate Version: 0
Committed
Profile |D: SHEB All Part Types
QuoteID: 51757971

PROGRESSIVE

Damage Assessed By: GARRETT J CARTER Appraised For: GARRETT CARTER

(800) 776-4737
Classification:

Type of Loss: Auto
Date of Loss:  07/20/2019
Deductible: 1,000.00
Claim Number: 19-1148726-01

Insured: ALFONSO CANSECO
Owner: ALFONSO CANSECO
Address: 1923 ELM AVE, SHEBOYGAN, Wi 53081
Telephone: Home Phone: (920) 327-8067 Contact Phone:  (920) 327-8067
Mitchell Service: 911016

Description: 2009 Cadillac CTS

Body Style: 4D Sed Drive Train:  3.6L Inj 6 Cyl 6A RWD
VIN: 1G6DF577280105123 License: AAS7873 WI
Mileage: 83,360
OEM/ALT: A Search Code: NORTHEAST1
Color:  BLACK

Options: PASSENGER AIRBAG, POWER DRIVER SEAT, POWER LOCK, POWER WINDOW, POWER STEERING
REAR WINDOW DEFOGGER, AIR CONDITION, CRUISE CONTROL, TILT STEERING COLUMN
AM/FM STEREO, DRIVER AIRBAG, HEATED EXTERIOR MIRROR, REAR (DUAL-ZONE) AC
FRONT SIDE AIRBAG WITH HEAD PROTECTION, PREMIUM SOUND SYSTEM
ANTI-LOCK BRAKE SYS., TRACTION CONTROL, ALUM/ALLOY WHEELS
TIRE INFLATION/PRESSURE MONITOR, LEATHER STEERING WHEEL, SATELLITE RADIO
CD PLAYER, POWER ADJUSTABLE EXTERIOR MIRROR, AUTOMATIC TRANSMISSION
AUTO AIR CONDITION, FIRST ROW BUCKET SEAT, TELEMATIC SYSTEMS, SIDE AIRBAGS
AUTOMATIC HEADLIGHTS, SECOND ROW SIDE AIRBAG WITH HEAD PROTECTION
INTERIOR AUTOMATIC DAY/NIGHT OR ELECTROCHROMATIC MIRROR, MP3 PLAYER
DAYTIME RUNNING LIGHTS, ELECTRONIC STABILITY CONTROL, KEYLESS ENTRY SYSTEM
REAR BENCH SEAT, STEERING WHEEL AUDIO CONTROLS

Line Entry Labor Line ltem Part Type/ Dollar Labor
Item Number Type Operation Description Part Number Amount Units
—Eront Bumper
1 101086 BDY REMOVE/INSTALL Frt Bumper Cover 16 #
—Frontiamps
2 101093 BDY REMOVE/INSTALL R Front Combination Lamp 03 #
3 101094 BDY REMOVE/INSTALL L Front Combination Lamp 03 #
—Hood

4 103313 BDY REMOVE/INSTALL Hood Moulding 0.3

5 101638 BDY REMOVE/INSTALL R Hood Washer Nozzle 04 #
6 101639 BDY REMOVE/INSTALL L Hood Washer Nozzle 02 #
7 100084 BDY REPAIR Hood Panel Existing 30"
8 REF REFINISH Hood Cutside c 27

Front Fender '
9 102585 BDY REMOVE/INSTALL R Fender Grille 06 #
10 102586 BDY REMOVE/INSTALL L Fender Grille 0.6 #
11 100186 BDY REPAIR R Fender Panel Existing 3.0'#
12 REF REFINISH R Fender Outside C 17
13 100187 BDY REPAIR L Fender Panel Existing 25°#
14 REF REFINISH L Fender Outside C 17
15 100198 BDY REMOVE/REPLACE R Fender Adhesive Emblem 15223484 1368 0.2
16 100199 BDY REMOVE/REPLACE L Fender Adhesive Emblem 15223484 1368 0.2
—Electrical

17 101978 MCH REMOVE/INSTALL Antenna Base -M INC #
18 102114 MCH REMOVE/REPLACE  Communications Antenna -M 25831346 6216 05 #
19 MCH REFINISH Antenna -M C 05

ESTIMATE RECALL NUMBER: 07/24/2019 14:14:34 19-1148726-01
Mitchell Data Version:  OEM: JUN_18_V0722

MAPP:JUN_198_V0721 Copyright (C) 1894 - 2019 Mitchell Intemational Page 1 of 5§
Software Version: 7.1.236 All Rights Reserved



21

23
24
25

27

30
3
32

33

35
36
37
38
39

11
42
43

45
46

a7
48

49
50

73

74

102120

101579
101582

100816

100817

101672
101673
101670
101671
101685
101686

100822

100823

101674
101675
101693
101694

102897

101018
101704
101705
101706

101708
101710
101709
102908

101066
101068

101720
101721
101083

101084

101142
101143
101755
101756
101757
101758
101761
101762
101233

101812
101768
101289
101407

101777

MCH

BDY
BDY

BDY
REF
BDY
REF
BDY
BDY
BDY
BDY
BDY
BDY

BDY
REF
BDY
REF
BDY
BDY
BDY
BDY

BDY
REF
BDY
BDY
BDY
BDY

GLS
GLS
BDY
BDY

GLS
GLS

REF
REF
BDY
REF
BDY
REF
BDY
BDY
BDY
BDY
BDY
BDY
BDY
BDY
BDY
BDY

BDY
BDY
BDY
REF
BDY

BDY

REMOVE/REPLACE

REPAIR
REPAIR

REPAIR

REFINISH

REPAIR

REFINISH
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL

REPAIR

REFINISH

REPAIR

REFINISH
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL

REPAIR

REFINISH
REMOVE/REPLACE
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL

REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REPAIR

REMOVE/REPLACE
REMOVE/REPLACE

REFINISH
REFINISH

REPAIR

REFINISH

REPAIR

REFINISH

REPAIR

REPAIR
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/INSTALL
REMOVE/REPLACE
REMOVE/INSTALL

REMOVE/INSTALL
REMOVE/INSTALL
REPAIR

REFINISH
REMOVE/REPLACE

REMOVE/INSTALL

Antenna Base -M
_RearSeat
Rear Seat Cushion Cover
Rear Seat Back Cover
Front Door
R Frt Door Repair Panel
R Frt Door Outside
L Frt Door Repair Panel
L Frt Door Qutside
R Frt Otr Door Belt Moulding
L Frt Otr Door Belt Moulding
R Frt Rear View Mirror
L Frt Rear View Mirror
R Frt Otr Door Handle
L Frt Otr Door Handle

Door
R Rear Door Repair Panel
R Rear Door Outside
L Rear Door Repair Panel
L Rear Door Qutside
R Rear Otr Door Belt Moulding
L Rear Otr Door Belt Moulding
R Rear Otr Door Handle
L Rear Otr Door Handle
Roof
Roof Panel
Roof Panel Qutside
Rear Roof Header Panel
Roof Headliner
Frt Overhead Console
Rear Overhead Console
Sunroof
Frt Sunroof Glass Panel
Rear Sunroof Glass Panel
Sunroof Assy
Frt Sunroof Glass Assembly
—Back Window
Back Window Glass
Back Window Adhesive
Side Body
R Quarter Panel Outside
L Quarter Panel Outside
R Roof Rail -S
R Roof Rail
L Roof Rail -8
L Roof Rail
R Otr Quarter Wheelhouse Panel
L Otr Quarter Wheelhouse Panel
R Frt Roof Gamnish Moulding
L Frt Roof Gamish Moulding
R Rear Roof Gamish Moulding
L Rear Roof Gamish Moulding
R Rocker Moulding
L Rocker Moulding
Quarter Package Tray Trim Panel
Rear Seat Assy
_LugaageLid _
Luggage Lid Moulding
Luggage Trim Panel
Luggage Lid Pane!
Luggage Lid Outside
Rear Body
Ctr Rear Body Finish Pane!
—Rearlamps
R Rear Combination Lamp

ESTIMATE RECALL NUMBER: 07/24/2019 14:14:34 19-1148726-01

Mitchell Data Version:

Software Version:

OEM: JUN_19_V0722
MAPP:JUN_19_V0721

7.1.238

Copyright (C) 1994 - 2019 Mitchell Intemational
All Rights Reserved

Date:  07/24/2019 02:15 PM
Estimate ID:  19-1148726-01
Estimate Version: 0
Committed
ProfileiD: SHEB All Part Types
Quote ID: 51757971

ORDER FROM DEALER 5556 INC #

Existing
Existing

20#
1.5°#
Existing 3.0 #

Existing

Existing 3.0°#

BExisting 20°#

Existing

22824497 1533 15

INC

Existing 1.0*

25879314
N.A.

62397 3.0 #

Existing

Existing

o O 00
-
o
I

Existing 7.0
Existing 5.0°

ORDER FROM DEALER 3090.75

04 #

Existing 1.5*
C 18
20875226 8322 03

04 #

Page 2 of 5



Date: 07/24/2019 02:15 PM
Estimate ID:  19-1148726-01
Estimate Version: 0
Committed
Profile ID:  SHEB All Part Types
QuoteID: 51757971
75 © 101778 BDY REMOVE/INSTALL L Rear Combination Lamp 04 #
76 101779 BDY REMOVE/INSTALL R License Lamp 04 #
77 101780 BODY REMOVE/INSTALL L License Lamp 02 #
78 101782 BDY REMOVE/INSTALL High Mount Stop Lamp 02 #
—Rear Bumper
79 101787 BDY REMOVE/INSTALL Rear Bumper Cover 13 #
—Additional Operations
80 REF ADD'L OPR Clear Coat 26
Additional Costs & Materials _
81 ADD'L COST Paint/Materials 800.00 *
82 ADD'L COST Hazardous Waste Disposal 3.00 *
—SpecialiManual Entry
83 900500 BDY* ADD'L LABOR OP GLASS CLEANUP Existing 05"
* - Judgment item
# - Labor Note Applies
C - Included in Clear Coat Calc
All manufacturers requirements regarding seat belt and supplemental
restraint system replacement must be adhered to. If additional parts
or operations are necessary to properly accomplish this, please
contact the estimating claims rep.
Estimate Totals
Addl
Labor Sublet
I. Labor Subtotals Units Rate Amount Amount Totals Il. Part Replacement Summary Amount
Body 743  60.00 0.00 000 445800 T Taxable Parts 1,177.35
Refinish 262  60.00 0.00 0.00 1,67200 T Sales Tax @ 5.500% 64.75
Glass 46  60.00 0.00 0.00 27600 T
Mechanical 1.0  80.00 0.00 0.00 8000 T Total Replacement Parts Amount 1,242.10
Taxable Labor 6,386.00
Labor Tax @ 5500% 351.23
Labor Summary 106.1 6,737.23
\Il.  Additional Costs Amount IV.  Adjustments Amount
Taxable Costs 803.00 Insurance Deductible 1,000.00-
Sales Tax @ 5.500% 44,17
Customer Responsibility 1,000.00-
Total Additional Costs 847.17
Paint Material Method: Rates
Init Rate = 40.00
1. Total Labor: 6,737.23
. Total Replacement Parts: 1,242.10
. Total Additional Costs: 847.17
Gross Total: 8,826.50
. Total Adjustments: 1,000.00-
Net Total: 7,826.50
ESTIMATE RECALL NUMBER: 07/24/2019 14:14:34 19-1148726-01
Mitchell Data Version:  OEM: JUN_19_V0722
MAPP:JUN_19_V0721 Copyright (C) 1994 - 2019 Mitchell Intemational Page 3 of 5

Software Version:

7.1.236

All Rights Reserved



Date: 07/24/2019 02:15 PM
Estimate ID; 19-1148728-01
Estimate Version: 0
Committed
ProfileID: SHEB All Part Types
Quote ID: 51757971

Point(s) of Impact
4 Right Rear Side (P)

Insurance Co: PROGRESSIVE

Inspection Site:  Dick Brantmeier Collision Center (NW)
Address: 3624 Kohler Memorial Dr
(NW-BRILL)
Sheboygan, WI 53081
(920) 458-6111
Inspection Date;  07/24/2019

This is a damage assessment only - Not an authorization to repair-
based on damage visible or certain at the time it was written.

If frame or unibody repair is included on this estimate, the amount
shown includes time or allowance for measuring before, during and
after those repairs.

The owner of the vehicle may select the repair facility of his/her
choice.

To ensure proper and prompt payment for additional damage discovered
during the course of repairs, contact Progressive for supplement
handling procedures.

Progressive honors the prevailing labor market rate in your area for
your property. If you choose a shop that charges in excess of the
prevailing labor market rates, you will be responsible for the
difference.

Lifetime guarantee for sheet metal and plastic body parts

The replacement parts written on the estimate are intended to return
your vehicle to its pre-loss condition with proper installation.
After repair, if any sheet metal or plastic body part included in the
estimate fails to return your vehicle to its pre-loss condition
(assuming proper installation), in terms of form, fit, finish,
durability or functionality, Progressive will arrange and pay for the
replacement of the part, to the extent not covered by a
manufacturer's or other warranty. This service will be performed at
no cost to you (including associated repair and rental car costs). To
obtain service under this Guarantee, call Progressive at
1-800-274-4641. This Guarantee applies as long as you own or lease
the vehicle. This Guarantee is not transferable and terminates if you
sell or otherwise transfer your vehicle.

This guarantee does not cover normal wear and tear or damage caused
by improper maintenance, neglect, abuse or subsequent accident. This
guarantee is limited to arranging for the selection of repair parts
that will return your vehicle to its pre-loss condition. Accordingly,
Progressive will not be liable for any indirect, incidental or
consequential damages that result from the installation or use of
these parts.

Part Type Terms and Abbreviations
NEW and OEM or part number displayed - These refer to a new, original
equipment manufacturer part.
ESTIMATE RECALL NUMBER: 07/24/2019 14:14:34 19-1148726-01
Mitchell Data Version:  OEM: JUN_19_V0722

MAPP:JUN_19_V0721 Copyright (C) 1994 - 2019 Mitchell Intemational Page 4 of §
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Date:
Estimate ID:
Estimate Version:
Committed
Profile ID:
Quote ID:
A/M Certified: This refers to a new,
manufacturer replacement part.
A/M: This refers to a new, non-original equipment manufacturer
replacement part.
Recycled: This refers to a used OEM part.

Remanufactured and Recond. and Recore: These refer to recycled OEM

parts that have been rebuilt or refurbished.
OEM Surplus Part: This refers to new OEM parts, that are excess
inventory from the Original Equipment Manufacturer.

Recovered OE - This refers to parts removed from a new vehicle for

various reasons.

Repair shop's authorized representative's signature indicating
agreement on cost to return the vehicle to pre-loss condition
including tow/storage charges:

Shop Signature: Est. completion Date:

Any person who, with intent to defraud or knowing that he/she is

facilitating a fraud against an insurer, submits an application or

07/24/2019 02:15 PM
19-1148726-01
0

SHEB All Part Types
51757971

certified non-original equipment

file a claim containing a false or deceptive statement is guilty of

insurance fraud.

Event Log

File Created: 07/24/2019 11:15:25 AM
Estimate Started: 07/24/2019 11:45:51 AM
Estimate Printed: Estimate not printed
Estimate Committed: 07/24/2019 02:14:34 PM
Estimate Uploaded: 07/24/12019 02:15:05 PM

ESTIMATE RECALL NUMBER: 07/24/2019 14:14:34 19-1148726-01

Mitchell Data Version:  OEM: JUN_19_V0722

MAPP:JUN_19_V0721
7.1.238

Copyright (C) 1994 - 2019 Mitchell Intemational

Software Version: All Rights Reserved

Page 5§ of §



Vehicle Valuation Report ’"-

FPrepared For Progressive Group of Insurance Companies (800) 321-9843

mitchell

Claim Information

Claim Number Policy Number Loss Type Owner

19-1148726-01 COMPREHENSIVE ALFONSO CANSECO 1923 ELM AVE
SHEBOYGAN, WI 563081 +1-920-
3279067

Loss Date Reported Date Valuation Report Date Valuation Report ID Version Numbel

07/20/2019 07/20/2019 07/24/2019 1009180560 2

Vehicle Information

Yeal Make Model Location Mileage

2009 Cadillac CTS 4 Door Sedan 3.6L 6 Cyl Gas A WI 53081 83,360 miles
RWD

Ext Color License VIN litle History
AAS7873, Wisconsin 1G6DF577290105123 No

Valuation Summary

Loss Vehicle Adjustments
Adjustments specific to your vehicle

Base Value = $9,020.48
Condition - $284.64

Prior Damage $0.00
Aftermarket Parts $0.00
Refurbishment $0.00

Market Value = $8,735.84 Settlement Value
Settlement Adjustments 4
Adjustments specific to your policy $7 ) 7 3 5 L] 8
Deductible $1,000.00

Settlement Value = $7,735.84

() Mitchell WorkCenter~

J.D. POWER oS ok e

Reserved

tchell International, Inc. All Rights Re



Loss Vehicle Detail

Loss vehicle: 2009 Cadillac CTS | 4 Door Sedan | 3.6L 6 Cyl

Standard Equipment

Exterior

Glass, solar-ray light-tinted
Mirrors, outside heated power-adjustable, body-color, manual-folding
Tires, P235/55R17 H-rated all-season, blackwall

Wipers, front intermittent with washers

Interior
Antenna, integral front and rear

Armrest, rear center with dual cup holders

Climate control, dual-zone automatic with individual climate settings for driver and right-
front passenger

Cruise control, electronic with set and resume speed
Door locks, power programmable

Fuel gauge, analog

Remote keyless entry

Seat, rear pass-through, center armrest

Steering column, manual rake wheel and telescopic
Steering wheel, leather-wrapped rim

Trunk release, power

Windows, power with front and rear Express-Down, front Express-Up and rear passenger

lockout

Mechanical

Battery, maintenance-free with rundown protection
Drivetrain, rear-wheel drive

Exhaust, stainless-steel

Suspension, 4-Wheel Independent

Safety

(7 Mitchell WorkCenter
Total Loss

Gas ARWD

Headlamps, halogen Tungsten, windshield wiper-activated with Twilight Sentinel and
flash-to-pass feature

Sunroof, delete

Wheels, 17" x 8" (43.2 cm x 20.3 cm) painted aluminum

Armrest, front center
Audio system, AM/FM stereo with single-slot CD player and MP3 playback with
Radio Data System (RDS) and Bose 8-speaker system

Console, floor with floor shifter, integral armrest, storage compartment and cup
holders

Defogger, rear-window electric with front and side window outlets for the driver and
right-front passenger

Floor mats, carpeted front and rear
Mirror, inside rearview auto-dimming with OnStar controls

Seat adjuster, front passenger manual recline

Seats, front bucket includes 8-way power driver seat adjuster and articulating head
restraints

Steering wheel controls, mounted controls for audio, HYAC and cruise
Theft-deterrent system, vehicle, PASS-Key i

Visors, driver and front passenger illuminated vanity mirrors

XM Radio. XM Radio includes 3 trial months of service. XM tums your world on with
commercial-free music channels from Rock to Jazz, Country to Classical, Latin Pop
to Hip Hop, and virtually everything in between, all in amazing digital sound. Tumn on
your favorite Sports with every Major League Baseball game from Opening Day until
the World Series, NHL Hockey, the PGA TOUR and college football and basketball.
Plus XM brings you the biggest names in news and talk, outrageous comedy, award
-winning family programming -- wherever you go from coast to coast. Exclusive live
concerts, Oprah and Friends, Radio Disney, and so much more. Find what turns you
on (Available only in the 48 contiguous United States. Required $12.95 monthly
subscription sold separately after 3 trial months. Visit gm.xmradio.com for more
details.)

Brakes, 4-wheel antilock, 4-wheel disc
Exhaust tip, chrome

Steering, power, rack-and-pinion

Claim # 19-1148726-01 | © 2018 Mitchell International, Inc. All Rights Reserved. | Page 2



Air bags, dual-stage frontal driver, dual-depth frontal passenger with Passenger Sensing

System, driver and right-front passenger side impact and front and rear outboard head

curtain (Head curtain side air bags are designed to help reduce the risk of head and neck
injuries to front and outboard rear seat occupants on the near side of certain side-impact
collisions. Always use safety belts and the correct child restraints for your child’s age and Child seat restraint system
size. Even in vehicles equipped with air bags and the Passenger Sensing System,
children are safer when propery secured in a rear seat. Never place a rear-facing infant

restraint in the front seat of any vehicle equipped with an active frontal air bag. See the
vehicles Owner Manual and child safety seat instructions for more safety information.)

Daytime running lamps

OnStar, 1-year of Directions and Connections plan. Includes the innovative easy to use

Turn-by-Turn Navigation services which provide voice-guided directions (where

available). Also includes Automatic Crash Notification, Automatic Notification of Air Bag

Deployment, Stolen Vehicle Location Assistance, a link to all Emergency Services,

Roadside Assistance, Remote Door Unlock, OnStar Vehicle Diagnostics, Hands-Free

Door locks, rear child security

Calling, AccidentAssist, Remote Horn and Lights, Information and Convenience Services, Safety belts, 3-point, driver and right-front passenger
and Driving Directions (OnStar services require vehicle electrical system (including

battery), wireless service and GPS satellite signals to be available and operating for

features to function properly. OnStar acts as a link to existing emergency service
providers. Stolen Vehicle Location Assistance and Remote Door Unlock success varies

with conditions. OnStar Vehicle Diagnostics ava

StabiliTrak, stability enhancement system

Optional Equipment

SUNROOF, POWER ULTRAVIEW DOUBLE-SIZED, TILT-SLIDING

*DIOIPIO = Dealer/Port Installed Options

Loss Vehicle Base Value

Tire pressure monitor system

Loss vehicle: 2009 Cadillac CTS | 4 Door Sedan | 3.6L 6 Cyl Gas A RWD

Comparable Vehicle Information

Search Radius used for this valuation: 75 miles from loss vehicle zip/postal code.
Typical Mileage for this vehicle: 101,000 miles

# Vehicle Description

2009 CADILLAC CTS BASE 4D SDN 6 3.6NORMAL
GAS A 2WD

2009 CADILLAC CTS BASE 4D SDN 6 3.6NORMAL
GAS A 2WD

2009 CADILLAC CTS BASE 4D SDN 6 3.6NORMAL
GAS A 2WD

Loss Vehicle Adjustments

Mileage

141,800
92,881

14,118

Distance From

Location Loss Vehicle
54913 55 miles
54173 66 miles
54968 70 miles

Loss vehicle: 2009 Cadillac CTS | 4 Door Sedan | 3.6L 6 Cyl Gas A RWD

() Mitchell WorkCenter
Total Loss

Price
$6,993.00
List Price

$7,995.00
List Price

$13,995.00
List Price

Base Value:

Adjusted Value

$8,946.81
$7,927.71

$10,186.91

$9,020.48

Claim # 19-1148726-01 | © 2018 Mitchell International, Inc. All Rights Reserved. | Page 3



Condition Adjustments

Condition Adjustment: -$284.64 Overall Condition: 2.86-Good Typical Vehicle Condition:  3.00

Category Condition Comments

Interior

GLASS 3 Good

DOORS/INTERIOR PANELS 3 Good some perm marks, soiling

SEATS 2 Fair signiﬂpant wear, bolster wearing down,extensive
creasing

HEADLINER 2 Fair dmg does not req replacement

DASH/CONSOLE 3 Good

CARPET 3 Good

Exterior

VINYL/CONVERTIBLE TOP Typical

BODY 3 Good

PAINT 3 Good mult small scratches

TRIM 2 Fair some fading on wheels

Mechanical

TRANSMISSION 3 Good

ENGINE 3 Good

Tire 4 Very Good 9,999

Typical Vehicle Condition reflects a condition similar to the same year, make and model. Amount of wear and tear/ damage
consistent with its age.

Comments:

Comparable Vehicles

Loss vehicle: 2009 Cadillac CTS | 4 Door Sedan | 3.6L 6 Cyl Gas A RWD

() Mitchell WorkCenter-
Total Loss Claim # 19-1148726-01 | © 2018 Mitchell International, Inc. All Rights Reserved. | Page 4



2009 CADILLAC CTS BASE 4D SDN 6 3.6 NORMAL GAS A2WD

VIN Stock No Listing Date ZIP/Postal Code

1GB6DF577690130753 T18115A 05/14/2019 54913
Source

Adjustments Loss Vehicle
DEALER WEB LISTING -
BUILDSHEET - CARS.COM Projected Sold Adjustment
BERGSTROM ACURA Mileage 83,360
2910 VICTORY LN Equipment
APPLETON WI 54913 EBONY/EBONY, LEATHER No

SEATING SURFACES

SUNROOF, POWER ULTRAVIEW  Yes
DOUBLE-SIZED, TILT-SLIDING

920-560-2900

Camnarable Vehicle Onticon Dataile
Comparable Vehicle Option Detail

EBONY/EBONY, LEATHER SEATING SURFACES

2009 CADILLAC CTS BASE 4D SDN 6 3.6 NORMAL GAS A2WD

VIN Stock No Listing Date ZIP/Postal Code
1G6DF577390127745 STK127745 05/24/2019 54173
Source
Adjustments Loss Vehicle
DEALER WEB LISTING -
BUILDSHEET - AUTOTRADER.COM Projected Sold Adjustment
SPECIALTY AUTO SALES & SERVICE Mileage 83,360
2468 DEERFIELD AVE E Equipment
SUAMICO Wi 54173 SUNROOF, POWER ULTRAVIEW  Yes

DOUBLE-SIZED, TILT-SLIDING
920-434-9626

() Mitchell WorkCenter

List Price: $6,993.00

Distance from Loss V

55 miles

This Vehicle

141,800

Yes

No

Total Adjustments:
Adjusted Price:

ehicle

Amount

$0.00
$1,792.19

-$55.41

$217.03

$1,953.81
$8,946.81

List Price: $7,995.00

Distance from Loss Vehicle

66 miles

This Vehicle

92,881

No

Total Adjustments:
Adjusted Price:

Amount

-$614.00
$317.64

$229.07

-$67.29
$7,927.71

Total Loss Claim # 19-1148726-01 | © 2018 Mitchell International, Inc. All Rights Reserved. | Page 5



2009 CADILLAC CTS BASE 4D SDN 6 3.6 NORMAL GAS A2WD List Price: $13,995.00

VIN Stock No Listing Date Z|P/Postal Code Distance from Loss Vehicle
1G6DF577490142402 C3662 07/15/2019 54968 70 miles
Source

Adjustments Loss Vehicle This Vehicle Amount
DEALER WEB LISTING -
BUILDSHEET - VAST.COM Projected Sold Adjustment -$1,075.00
GAGNE FORD Mileage 83,360 14,118 -$2,281.95
511 WMAIN ST Equipment
PRINCETON WI 54968 WOOD TRIM PACKAGE No Yes -$109.88

WITH CD/DVD PLAYER, MP3
PLAYBACK AND BOSE 5.1 CABIN
SURROUND SOUND 10-SPEAKER
SYSTEM

Total Adjustments: -$3,808.09
Adjusted Price: $10,186.91
Comparable Vehicle Package Details
WOOD TRIM PACKAGE

\7

Comparable Vehicle Option Delails

SUNROOF, POWER ULTRAVIEW DOUBLE-SIZED, TILT-SLIDING, AUDIO SYSTEM, AM/FM STEREO WITH CD/DVD PLAYER, MP3
PLAYBACK AND BOSE 5.1 CABIN SURROUND SOUND 10-SPEAKER SYSTEM

Sub-Model Comparison
Sub-Model Description Configuration Original MSRP

2009 Cadillac CTS 4 Door Sedan 3.6L 6 Cyl Gas RWD $37,860.00

() Mitchell WorkCenter
Total Loss Claim # 19-1148726-01 | © 2018 Mitchell International, Inc. Al Rights Reserved. | Page 6



Vehicle Valuation Methodology Explanation

WorkCenter Total Loss was designed and built in conjunction with J.D. Powers, experts in data analysis and vehicle pricing and a highly
trusted name among consumers. With years of experience in vehicle pricing, J.D Power is a credible, third-party expert whose name
provides consumer recognition and confidence. WCTL provides a consistent methodology across all vehicles and it includes valid
comparable vehicles that most closely resemble the totaled vehicle and are similar to the vehicles a consumer would find in their own
research.

WorkCenter Total Loss produces accurate and easy-to-understand vehicle valuations via this five step process:
Step 1 - Locate Comparable Vehicles

Locate vehicles that are the closest match to the loss vehicle in the same market area. WorkCenter Total Loss utilizes consumer-based
vehicle sources along with inventory directly from Dealerships. When available WCTL also provides sold vehicle records from sources
such as J.D. Powers.

Step 2 - Adjust Comparable Vehicles

Make adjustments to the prices of the comparable vehicles. The comparable vehicles are identical to the loss vehicle except where
adjustments are itemized. There are several types of comparable vehicle adjustments

+ Projected Sold Adjustment - an adjustment to reflect consumer purchasing behavior (negotiating a different price than the
listed price).

+ Mileage Adjustment - an adjustment for differences in mileage between the comparable vehicle and the loss vehicle.

« Equipment- adjustments for differences in equipment between the comparable vehicle (e.g. equipment packages and
options) and the loss vehicle.

Step 3 - Calculate Base Vehicle Value
The base vehicle value is calculated by averaging the adjusted prices of the comparable vehicles.
Step 4 - Calculate Loss Vehicle Adjustments
There are four types of loss vehicle adjustments:
« Condition Adjustment:
Adjustments to account for the condition of the loss vehicle prior to the loss.
« Prior Damage Adjustment:
Adjustments to account for any prior damage present on the loss vehicle prior to the loss.
« After Market Part Adjustment:
Adjustments to account for any after market parts present on the loss vehicle prior to the loss.
+ Refurbishment Adjustment:
Adjustments to account for any refurbishment performed on the loss vehicle prior to the loss.
Step 5 - Calculate the Market Value

The Market Value is calculated by applying the loss vehicle adjustments to the base value.

() Mitchell WorkCenter- ‘ .
Total Loss Claim # 19-1148726-01 | © 2018 Mitchell International, Inc. All Rights Reserved. | Page 7
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Progressive Group of Insurance Companies

Settlement Summary

Claim Information

Claim Number: 19-1148726-01 Coverage Type of Loss: Comprehensive
Policy Number: Loss Date: 07/20/2019
Owner: CANSECO, ALFONSO Reported Date: 07/20/2019

Valuation Report ID: 1009180560

Vehicle Information

Loss Vehicle: 2008 Cadillac CTS 4 Door Sedan 3.6L 6 Cyl Location: WI 53081
Gas ARWD
VIN: 1G6DF577290105123 Exterior Color:
Mileage: 83,360 miles License Plate: AAS7873, Wisconsin
Title History: No Title History Comments:
Loan Information Payment Information
Lien Holder Payoff: $0.00Lien Holder Payment(s): $0.00
Loan/Lease Payoff Coverage: $0.00Net to Owner: $8,216.31
Settlement
Stated Amount: $0.00
Actual Cash Value: $8,735.84
Base Value: $9,020.48
Title History Adjustment: -$0.00
Refurbishment Adjustments: $0.00
After Market Parts Adjustment: $0.00
Condition Adjustment: -$284 64
Prior Damage Adjustment: -30.00
Market Value: $8,735.84
Settlement Adjustment(Pre-Tax): $0.00
Fees: $0.00
Taxes: $480.47
Company Obtains: $0.00
Net Settlement: $9,216.31
Settlement Adjustment(Post-Tax): $0.00
Deductible: -$1,000.00
Other Adjustments: $0.00
Total Settlement: $8,216.31

Adjuster License #:

Comments:

https://progressive.mymitchell.com/TotalLoss/TLOSettlementWorksheet/ TLASettlement... 11/13/2019






1" 12:17:45p.m.  08-07-2019 117

INFORMATION SERVICES SECTION

SHEBOYGAN POLICE DEPARTMENT
1315 N. 23" Street, Suite 101
SHEBOYGAN, WI 53081
920-459-3337

Date: 08-07-19

FAX: 888-232-8009

RE: OurCase:  C19-14331
(Accident/Public Information)

Court Case:
Your File: Alfonso Canseco

For: 2 Photocopy(ies) ............ $ .05 per page (black)
Photocopy(ies) ......... $ .09 per page (color)
CD e, $.20
DVD.....comerrecerrnennn $.25
Squad DVD ............ $.30
Double Layer DVD ... $ 1.00
Blu Ray disc ............ $1.00

i

Double Layer Blu Ray.$ 2.75

TOTAL AMOUNT DUE_ § .10 Prepared By:pm
Remarks: 7 ’MM‘L_W—C%W—L
DS & . \O —_— w@/vvme\ W

PLEASE URN INVOICE WITH PAYMENT. THANK YOU!
Make checks payable to Sheboygan Police Department,

S:\Police\Templates\INVOICE.docx
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08/07/19 SHEBOYGAN POLICE DEPARTMENT 1243

12:11 Dissemination Table: Page: 1
Release . .

Dissemination Number 78238

When Disseminated 12:06:44 08/07/19
Disseminator HAELFRISCH, P
Agency SPD
Recipient DONNY SCHLOTTMANN
Organization PROGRESSIVE INS
Address
Reason for Inquiry
Dissemination Method MAILED

Infofmation Disseminated
PER PUBLIC POLICY.IN AN EFFORT TO PREVENT IDENTITY THEFT, PERSONALLY
IDENTIFIABLE INFORMATION AS DEFINED IN WI STATUTE 19.62(5) WERE REDACTED

INVOLVEMENTS:
Type Record # Date Description Relationship
IWw C19-14331 08/07/19 DAMAGE PROPERTY MAILED
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12:18:13 p.m. 08-07-2019 317

Zs SHEBOYGAN POLICE DEPARTMENT

Incident C19-14331

Nature: DAMAGE PROPERTY Address: 1923 ELM AVE
Location: N49 SHEBOYGAN WI 53081

Offense Codes: 9362

Received By: WARTKE, How Received: 9 Agency: SPD
ARIANE
Responding Officers: SAMUELS, JOHN
Responsible Officer: SAMUELS, JOHN Disposition: SIT 07/20/19

When Reported: 06:41:13 07/20/19 Occurred Between: 06:41:13 07/20/19 and 06:42:09 07/20/19

Assigned To: Detail: Date Assigned: **/%#/**
Status: Status Date: *#/+¥/+* Due Date: *¥/¥¥/+*

Complainant: 195986

Last: CANSECOPEREZ First: ALFONSO Mid: MANUEL
pos: (D Dr Lic: (D  Address: (S
Race: W Sex: M Phone: (D QO i ks o
Offense Codes
Reported: 9330 DAMAGE/PRIVATE Observed: 9362 DAMAGE NON CRIMINAL
PROPERTY
Additional Offense: 9362 DAMAGE NON CRIMINAL
Circumstances
LT13 HIGHWAY, ROAD OR ALLEY
BMS88 NO BIAS
Responding Officers: Unit :
SAMUELS, JOHN 249
Responsible Officer: SAMUELS, JOHN Agency: SPD
Received By: WARTKE, ARIANE Last Radio Log: 07:42:51 07/20/19 CMPLT
How Received: 9911 LINE Clearance: CLR CLEARED
When Reported: 06:41:13 07/20/19 Disposition: SIT Date: 07/20/19
Judicial Status: Oceurred between: 06:41:13 07/20/19
Misc Entry: and: 06:42:09 07/20/19
Modus Operandi: Description : Method :

Sheboygan Police
Department Record
08/07/19

DO NOT DISCIOSE
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12:18:35p.m.  08-07-2019 417

incident C19-14331 Page 2 of 2
Involvements

Date ' Type Description

Narrative

On Saturday, 07-20-19 at 7:10 a.m., I, Officer Samuels, was dispatched to 1923
Elm Ave. to investigate damage to a vehicle caused by a fallen tree branch.

Upon my arrival I found a large tree branch from a city-owned tree in the south
parkway had broken off and had fallen onto a black Cadillac cTS, WIi: (D

owned by Alonso M. Canseco-Pere

The branch fell during the storm over the previous
night.

I requested DPW respond to remove the branch. I photographed the scene. I
could see the Cadillac suffered a shattered rear window and several dents to the
roof. Therxe could be more damage that is concealed by the branched that are
still on the Cadillac. :

I later imported the photographs into the case. Samuels/249

08,0719



12:18:48p.m.  08-07-2019 517

G 23

P.0. Box $12026 PROGRESIIVE*

Los Angeles, CA 90051

Paget of 1

SHEBOYGAN POLICE DEPARTMENT
ATIN: REPORT C19 14331

1315 N 23RD ST STE 101

SHEBOYGAN, Wi 53081-3180

ADVICE FOR PAYMENT 2779139231

Payee: Payment Date 08/02/2019
SHEBOYGAN POLICE DEPARTMENT M

Total Payment Amount $5.00

Total Number of Involces 1

|1 you have any questions regarding this payment, please call us at 1-800-274-4499.

Detalls
Clalm Number: | Name: Date of Loss:  {involce Number: | Company:
191148726 CANSECO, ALFONSO 07202019 61744034 Astisan and Truckers Casualty Company
Type Desaiption *Coverage fReference Identifler Service Dates JDeductible]Payment Amount]
Bxpense PolicefFire/ncident Report coMp N/A 09 CADILLACCTS NA $0.00 $5.00
105123
Total Payment Amount $5.00

*Full Description of Coverage:
comPp - Comprehensive

Form 7845 {07/16) lssuing Rep: DSCHLOT!



1"

12:19:03p.m.  08-07-2019

C\q- ezl

PROCEDURE FOR REQUESTING POLICE REPORTS
(Please Print Clearly)

Person/Business making the request: DONNY SCHLOTTMANN
Address: 6300 WILSON MILLS RD

City MAYFIELD State OH Zip 44143
Te[ephone 440-910-2108 Fax Number88&232'8009

| would prefer to: ,
» Pick up the requested information in personl ,
> Have the requested information mailed to the above address

e

» Have the requested information faxed to the number above

Person (full name and date of birth) / Business involved:
ALFOSO CASECO 8/6/1994

Date and time of occurrence; 7/20/2019 12:00 AM
Location of Incident (specific): 1923 ELM AVE, SHEBOYGAN, WI 53081

Incident Report Number (if known): C18-14331

Type of Report (Circle One): Accident Report or Incident Report (theft, vandalism, etc.)

Please allow 5 to 10 working days for your request to be processed

Fees: photocopy(ies) $.05 per page (black)  Squad DVD..........eeeeees $.30
Photocopy(ies) $.09 per page (color) Double Layer DVD......$1.00
CD..vererrere $.20 Blu Ray Disc............... $1.00
DVD.........$.25 Double Layer Blu Ray $2.75

For any costs over $5.00 you will be contacted and required to pre-pay. If locating costs
exceed $50.00, the requestor will pay these additional charges.

INDIVIDUALS REQUESTING REPORTS CONTAINING JUVENILE INFORMATION
MUST COMPLETE THE ENTIRE FORM ON THE FOLLOWING PAGE.

PLEASE SIGN THIS FORM ON THE FOLLOWING PAGE.

617
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Cla- (433)

Juvenile reports may be released to the following persons subject to departmental
policy. To allow us to appropriately review your request, please check all the following
that apply. Documentation will be required prior to the release of information requested.
Juvenile records will not be sent by mail or faxed. A photo ID will be required to pick up
the report.

| am:

Biological Parent

Guardian named by the court (provide documentation)

Legal Custodian given by court order (provide documentation)
Non-marital biclogical father

Juvenile (14 yrs. of age or older) — requesting one’s own report
Victim of the juvenile’s act (for sole purpose of recovering injury,
damage or loss suffered as a result of the juvenile act)

Victim's insurer (when court ordered restitution has not been made

within one year — for the sole purpose of investigating the claim.
provide documentation)

L—od Insurance Company and/or representative Attorney — with a
signed/written release from the Juvenile's parent, guardian or
legal custodian (provide documentation)

if you are a parent: My parental rights (have) (have not) been terminated (circle one).

Signature of Person Requesting the Report Date

OFFICE USE

Form of identification: DL State|ID Other:

Initials of person releasing records:

Request approved: Request Denied: By:

Reason Denied:

Persons denied access to Juvenile records should contact the Clerk of Courts to
Petition the court for access to the report/records.

Open records request denials are subject to review in an act of Mandamus under
section 19.37(1) Wis. Stats., or by application to the District Attorney or Attorney
General.

RETAIN PHOTO COPIES OF ALL OPEN RECORDS REQUESTS.
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R. 0. No. ]Q - 19 - 20. By CITY CLERK. September 16, 2019.

Submitting a claim from Stephen Schnabel for alleged damages to his
vehicle when a City owned truck backed into it.

m@é{@(\@ , CTTY CLERR
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CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1. Notice of death, injury to persons or to property must be filed not later than 120 days
after the occurrence.

2. Attach and sign additional supportive sheetsa, if naecesgsary.
3. This notice form must be signed and filed with the Office of the City Clerk.

4. TWO ESTIMATES MUST BE ATTACHED (F YOU ARE CLAIMING DAMAGE TO A VEHICLE. ]

1. Name of Claimant: STEPHEN S CHVABEL
2. Home address of Claimant: 97;)? /V'o?ém 57/ f)‘/é'?’yfﬂﬂ/ WL 3303
3. Home phone number: 920- Y10 - JA3)

4. Business address and phone number of Claimant:

5. When did damage or injury occur? (date, time of day) 0%-137/ ? /a) 3/ Pm

6. Where did damage or injury occur? (give full description)
Pagkwe (o7 1315 W B3ROST [reice DEPT

7. How did damage or injury ocecur? (give full description)
VERILE WAS PRRKS? 10 PREEIE LT, CITY EmPosEr  Bicker /Ty
QuneED C3¢ TRUEK Vo VEWAE  CAusige  DAmAbE 10 jFgaii”
Bumper..

8. If the basis of liability is alleged to be an act or omission of a City officer or
enployee, complete the following:

(a) Mame of such officer or employca, if known: VENC’ YN

(b) Claimant’s statement of the basis of such liability: _&EMAPLOYEEF DI woT
084epVE_VEhuE Wil BReEw & Lo

9. If the basis of liability is alleged to be a dangerous condition of public property,
coanplete the following:

(a) Public property alleged to be dangerous: Aj / A
{

(b) Claimant’s statement of basis for such liability: M /A
{




4

J‘a.

time. (If there were no injuries, state “NO INJURIES”).

.-20. Give a description of the injury, property damage or loss, so far as is known at this

VO _Darupl FS y’) f

11. Name and address of any other person injured: 1Y ’lﬂ
12. Damage astimate: (You are not bound by the amounts provided here.)
Auto: $ /& /5 3%
Property: S
Personal injury: $
other: (Specify bolow $ :
TOTAL $ J i £

FOR ALL ACCIDENT NOTICES,

Damaged vehicle (if applicable)

Make: _(CHEYRILET Model: S JLUEEND ¢ Year: 20 /A | Mileaga: _ 3| ?, 37

Names and addresses of witnesses, doctors and hospitals:

KENPRA  ZIPPELER |35 NV-93p0 3T~ SHIACY 6V (JL 5368/

NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES,
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE :

1 /L

COMPLETE THE FOLLOWING DIAGRAM IN DETAIL, BE SURE TO INCLUDE
INDICATING WHICH IS CITY VEHICLE

If diagrams below do not £it the situation, attach proper diagram and sign.

T

7 /NN /S

FOR OTHER ACCIDENTS

— (=

g &=

CURB

—7 /{/l R

SIGNATURE OF CLAIMANT ) 4/(

A

pate 07704/9

Accipenr LEforr ATTRCHED




2 @ .

,‘_;@;'r;‘ RECEIVED q ‘G\’\o\ recervep sy YMUEC
CLAIM NO. | A - \ol

CLAIM
Claimant’s Name: STEPHELN _ SCHWABEL Auto s_ )y =
Claimant’s Address: __ 2129 NI ST Property $
SHE by W 53083 Personal Injury s
Claimant’'s Phone No. 90~ YJ0 - 925/ Other (Specify below) $

rorar. s /4 /935

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or

Injury. The claim is for relief in the form of money damages in the total
amount of § /()7 3Y .

SIGNED ﬁﬂ DATE: Z70%/9

ADDRESS: 2739 M HTH 5T
SHEBH G WE 33083
MAIL TO: CLERK'S OFFICE

828 CENTER AVE £#100
SHEBOYGAN WI 53081




G7LOBNZLVQ Wisconsin Motor Vehicle RSECER DL e s
C19-16189 Crash Report SHEBOYGAN, WI 53081
(920) 459-3333
Document Number Override Primary Crash Document # Agency Crash Number Investigating Officer/Deputy
SERGEANT SCOTT REINEKE

O Crash Date Crash Time Date Arrived Time Arrived

08/13/2019 12:31 PM 08/13/2019 2
> 12:32 PM
Rll Dale Notified Time Notified Total Units Total Injured Total Killed
=z 08/13/2019 12:31 PM 02 00 00
g E]On Emergency D Hit and Run [:| Lane Closure D Work Zone C] Trailer or Towed
- School Bus Related Tags
(PB ] Gg\rrgrpner:lt;nl L‘J Active School Zone NO =

) Crash Type Secondar
M Reportable PRIVATE PROPERTY/PARKING LOT uAmended |__J Crash |

LOocation s e e e s e il e enali o i i o i

ON N 23RD ST Latitude Longilude LaVLongSource Access Control
713FT S 43.75919798 | -87.7371314 TLT/ILT
OF SUPERIOR AVE X Coordinale Y Coordinate On Roadway Link ID# On Roadway Link Offset
SLEHE EITS BE SIERSE R 440662.5625 |4845392 5074339 713
IN SHEBOYGAN COUNTY iz
| Tribal Land Structure Type
Override |__J NO STRUCTURE

Crash Scene

First Harmful Event
MOTOR VEH IN TRANSPORT

First Harmful Event Location

IN PARKING LANE OR ZONE

Manner of Collision
02--FRONT TO REAR

Light Condition

Road Surface Condition(s)

DRY

Environment Faclor(s)

NONE

Roadway Faclor(s)

NONE, NOT APPLICABLE

Weather Condition(s)

CLOUDY

Animal Type

Relation To Trafficway

NON TRAFFICWAY - PARKING LOT

Crash Classification - Location
PRIVATE PROPERTY

| PRIVATE PROPERTY

Crash Classification - Jurisdiction

Tribal Land

Access Control
PARTIAL CONTROL

Special Study

Unit Summary

Unit Status Vehicle Operaling As Classification Unit Type
IN TRANSIT D CLASS TRUCK
Vehicle Type i Operating As Endorsements
S | UTILITY TRUCK/PICKUP TRUCK
Total Oces Train/Bus # Recorded Total # Citations Issued Total Trailers Tolal HazMat Types
1 0 0 0
e Insurance? Direction Of Travel Pre CrashTire Speed Limit Total Lanes
> YES EASTBOUND D Mark N/A 0
2 | Most Harmful Event: Collision With Special Function Emergency Motor Vehicle Use
MOTOR VEH IN TRANSPORT POLICE NOT APPLICABLE
Traffic Way Traffic Control Traffic Control Inoperative/Missing
PARKING LOT OR PRIVATE PROPE NO CONTROL NO
Surface Type Road Curvature Road Grade
BLACKTOP (BITUMINOUS) STRAIGHT LEVEL
« | Truck Bus or HazMat
< |NO
S?}l?\JER (n:nanons Issued [j U:gd[)rz::( ;::g’;z‘;'[‘)gr\rf
Wisconsin Molor Vehicle Crash Crash Date  08/13/2019
Form DT4000 LA Crash Time  12:31 PM



. . . SHEBOYGAN POLICE DEPARTMENT
G7LOBNZLVQ Wisconsin Motor Vehicle 345 N 23REET

C19-16189 Crash Report SHEBOYGAN, WI 53081
(920) 459-3333

Last Name First Name Middle Initial Sulfix
:": YANG YENG NIA
' || Street Address Slreel Address 2 PO Box
| 11611 N 27TH PLACE
_“’ City State Zip Code Country of Residence
- E'gj‘ SHEBOYGAN wi 53081 UNITED STATES
E _0_" DCB Sex Race Hair Eyes Height Weight Phone Number
=3 aj 12/31/1972 M A BLACK BROWN 502 127 (920) 946-5989 EXT.
‘%£ Driver's License Number State License Jursidiclion Country of Issuance
11—’7 Y5209607247108 wi STATE UNITED STATES
I ' License Type License Stalus DL Expire Year
| || NON-CDL DRIVER'S LICENSE VALID LICENSE 2023
| i | On Duty Accident Safely Equipment
i | POLICE
| Seat Posifion SHOULDER & LAP BELT
1--FRONT SEAT-LEFT SIDE (DRIVER/MOTORC
; Helmet Use Helmet Compliance
| J| Eye Protection Tint Compliance
il !
] : | [T L] Injury Severity Airbag
;_'] : ' { | NO APPARENT INJURY NON DEPLOYED
<L | Ejected Ejection Path it Trapped/Extricated
= Ig‘ | NOT EJECTED NOT EJECTED/NOT APPLIC NOT TRAPPED
% !"'2'” MedicalTransport EMS Agency Identifier EMS Run #
O | NOT TRANSPORTED
i;:’ Hospital Date of Death Time of Death
;P { “1| Striking Unit # Laocation™ ’ To/FromSchool
‘};- f Action
il
71| Distracted By Action
| NOT DISTRACTED
|| Distracted By Source Action Other
NOT APPLICABLE (NOT DISTRACTED)
! ‘ s L Individual Condition
Drug & Alcoh | nppearep NORMAL
Suspected Alcchol Use Suspecled Drug Use
| NO Y4 NO
= | Alcohol Test Given L Alcohol Test Type Alcohol Test Resulls
S S| TEST NOT GIVEN '
11| Drug Test Given'. : Drug Test Type Drug Test Resulls
< | TEST NOT GIVEN
Drug Type
|
|
}
|
|| | License Plate Number Plate Type St Country of Issuance
| | E6798 OFF - MUNICIPAL OFFICI | wI UNITED STATES
|| Vehicle Identification Number Year Make
| | 1GCHTBEA8H1257114 2020 CHEVROLET
. [Model Body Style Color
" | coLorapo PK - PICKUP BLK - BLACK
‘ ‘ /| Initial Contact Point
- | 6-REAR
Wisconsin Motor Viehicle Crash Crash Date 08/13/2019

Form DT4000 2:0f B Crash Time 12:31PM




SHEBOYGAN POLICE DEPARTMENT

Driver Aclions

G7LOBNZLVQ Wisconsin Motor Vehicle 1315 N 23RD ST
C19-16189 Crash Report SHEBOYGAN, WI 53081
(920) 459-3333
Vehicle Damage
— .',_d Extent Of Damage 6--REAR
© 2 | MINOR DAMAGE
i Towed Due To Damage Vehicle Faclors
| |NnoT TOWED
|l [ Vehicle Removed By NOT APPLICABLE
. | | OPERATOR
I i What Driver Was Doing Driver Prior Action Other Bus Use
: | | BACKING NOT A BUS
|
|

UNIT

UNSAFE BACKING

VEHICLE

D Vehicle Owner Same As Operator

| | Organization Type
| GOVERNMENT

Company Name
CITY OF SHEBOYGAN

D Use Operator Address

Last Name

First Name

Middle Suffix

Date of Birth

Street Address
828 CENTER AVE

Street Address2

PO Box

s ciy
| sHEBOYGAN

St Zip Code
wi 53081

Country of Residence

| UNITED STATES

; Telephone Number
|| (920) 549-3333 EXT.

4| Event
| MOTOR VEH IN TRANSPORT

L Event

i
o
& | PARKED MOTOR VEHICLE

Event

| Event

Insurance Company
| SELF INSURED

Policy Holder
Same As Owner

D Policy Holder Same As Driver

. Organizalion Type
GOVERNMENT

Last Name

First Name

Policy Holder Company
CITY OF SHEBOYGAN

Unit Summary

02

UNIT

02

Unil Status Vehicle Operating As Classification Unit Type

LEGALLY PARKED D CLASS TRUCK

Vehicle Typo {2 3 Operaling As Endorsements
UTILITY TRUCK/PICKUP TRUCK

Tolal Oces Train/Bus # Recorded Total # Citations Issued Total Trailers Total HazMat Types
0 F 0 0 0

Insurance? Direction Cf Travel Pre CrashTire Speed Limit Total Lanes

YES WESTBOUND D Mark N/A 2

Most Harmf.ul Event: Collision With
MOTOR VEH IN TRANSPORT

Special Function

Emergency Motor Vehicle Use

Traffic Way Traffic Control Traffic Control Inoperative/Missing
PARKING LOT OR PRIVATE PROPE NO CONTROL NO

Surface Type Road Curvature Road Grade

BLACKTOP (BITUMINOUS) STRAIGHT LEVEL

Truck Bus or HazMat
NO

T

License Plate Number Plate Type St Country of Issuance
KC8927 LTK - LIGHT TRUCK wi UNITED STATES
Wisconsin Molor Vehicle Crash 160 Crash Date  08/13/2019
¢ Crash Time  12:31PM

Form DT4000




G7LOBNZLVQ
C19-16189

Wisconsin Motor Vehicle

Crash Report

SHEBOYGAN POLICE DEPARTMENT
1315 N 23RD ST

SHEBOYGAN, WI 53081

(920) 459-3333

" ['Vehicle Tdentification Number
JGCPKSE7XCG189878

Year
2012

Make
CHEVROLET

Model
SILVERADO

Body Style
PK - PICKUP

Color
GRY - GRAY

Initial Contact Point
12--FRONT

Vehicle Damage

Xk

Extent Of Damage
MINOR DAMAGE

02
02

12--FRONT

Towed Due To Damage
NOT TOWED

Vehicle Faclors

[/ [ Vehicle Removed By
'| OPERATOR

NOT APPLICABLE

" | [What Driver Was Doing
LEGALLY PARKED

Driver Prior Action Other

Bus Use
NOT A BUS

| Driver Actions
| NO CONTRIBUTING ACTION

UNIT
'VEHICLE

|:| Vehicle Owner Same As Operator

D Use Operator Address

Organization Type
| INDIVIDUAL

Company Name

| Last Name
SCHNABEL

First Name

STEPHEN H:..

Middle

Suffix

Date of Birth
04/24/1978

| Street Address
| 2739 N 26TH ST

Street Address2

PO Box

Hillcny St
SHEBOYGAN wi

Zip Code
53083

Country of Residence
UNITED STATES

| | Telephone Number
, (920) 410-0231 EXT.

:| Event

T
;g’{ MOTOR VEH IN TRANSPORT

~ Event
& | PARKED MOTOR VEHICLE

e
o Event

.| Event

1. | Insurance Company
AMERICAN-FAMILY-INS-CO

Policy Holder
Same As Owner

D Policy Holder Same As Driver

Last Name

SCHNABEL

Organization Type
‘6| INDIVIDUAL

First Name

STEPHEN

Policy Holder Company

Diagram

Wisconsin Motor Vehicle Crash
Form DT4000

40f 6

Reconsltruction By

Photos By
OFFICER SPENCER WILSON

Additional Information

Crash Date
Crash Time

08/13/2019
12:31 PM



: : : SHEBOYGAN POLICE DEPARTMENT
G7LOBNZLVQ Wisconsin Motor Vehicle 345 N GERO ST

C19-16189 Crash Report SHEBOYGAN, W1 53081
(920) 459-3333

Grem
e,

UNIT #2 WAS PARKED IN THE DRlVEWAYIl,pT OF 1315 N. 23RD STREET. UNIT #2 WAS PARKING IN THE SAME DRIVEWAY/LOT AND BACKED INTO UNIT
#2. & @

Signature

gree that | have not added any CJIS data in this report.

1, a sworn law enforceril__er'ii officer,

Law Enforcement Ag"e'f;i_cy

Agency Space
; 2
Officer Rank piﬁc_eif]é;lsi Name Officer First Name Officer Middle Name Suffix
SGT | REINEKE SCOTT
DoT Ollicer_,lD' i, R DNR Officer ID Officer Badge Number
234 ] 234
Officer EMail-
Local Agency Number Law Enforcement Agency Jurisdiction Law Enforcement Agency type
5961 SHEBOYGAN CITY POLICE
Law Enforcement Agency Name TAS Agency Name
SHEBOYGAN POLICE DEPARTMENT SHEBOYGAN POLICE DEPARTMENT
Law Enforcement Agency Street Address Law Enforcement Agency Street Address2
1315 N 23RD ST
Law Enforcement Agency City LEA State Law Enforcement Agency Zip Code
SHEBOYGAN Wi 53081

Wisconsin Motor Vehicle Crash e Crash Date  08/13/2019
Form DT4000 Crash Time 12:31PM



A

>

SHEBOYGAN POLICE DEPARTMENT

G7LOBNZLVQ Wisconsin Motor Vehicle 1315 N 23RD ST
C19-16189 Crash Report SHEBOYGAN, Wi 53081
(920) 459-3333
Law Enforcement Agency Phone Number ORI Number BFUNC Agency TraCS Agency Number
(920) 459-3333 EXT. WI0600200 5961 427
Smnt” A
P 7R
7

Wisconsin Motor Vehicle Crash
Form DT4000

6of 6

Crash Date  08/13/2019
Crash Time 12:31PM




SHEBOYGAN COLLISION CENTER
CHEVROLET - BUICK - GMC - CADILLAC INC
3400 SOUTH BUSINESS DRIVE — SHEBOYGAN, WI 53081

OFFICE: 920-459-6855 FAX: 920-459-6286 TOLL FREE: 888-459-6855
FED 1.D.# 83-0747810 EMAIL: COLLISIONCENTER@SHEBOYGANAUTO.COM

[ *++ PRELIMINARY ESTIMATE *** |
08/22/2019 10:54 AM
i Owner l
Owner: STEVE SCHNABEL
Address: 2739 NORTH 26TH. STREET Cell: (920)410-0231
City State Zip: Sheboygan, Wi 53083 FAX:
Inspection
Inspection Date: 08/22/2019 10:55 AM Inspection Type:
Primary Impact: Front Secondary Impact:
Appraiser Name: CIiff Netzer Appraiser License #:
Address: 3400 South Business Drive Work/Day: (920)459-6855x348
Work/Day: (888)459-6855x348
City State Zip: Sheboygan, WI 53081 FAX: (920)459-6286
! Repairer
Repairer: Sheboygan Chev/Buick/GMC/Cad Contact:
Address: 3400 SOUTH BUSINESS DRIVE Work/Day: (920)459-6855
Work/Day: (888)459-6855
City State Zip: SHEBOYGAN, WI 53081 FAX: (920)459-6286
Email: collisioncenter@sheboyganauto.com
Target Complete Date/Time: Days To Repair: 3
[ Vehicle ]
OEM Part Price Quote ID; ****
2012 Chevrolet Silverado K1500 LT 4 DR Crew Cab Short Bed
8cyl Gasoline 5.3 FLEX
4 Speed Automatic
Lic.Plate: KC8927 Lic State: WI
Lic Expire: VIN: 3GCPKSE7XCG189878
Prod Date: Mileage: 59,143
Veh Insp# : Mileage Type: Actual
Condition: Code: U7825E
Ext. Color: BLUE Int. Color:
Ext. Refinish: Two-Stage Int. Refinish: Two-Stage
Options
4-Wheel Drive AM/FM CD Player Air Conditioning
Alarm System Anti-Lock Brakes Auto Headlamp Control
Auto Locking Hubs (4WD) Center Console Chrome Steel Wheels
Chrome Step Bumper Cruise Control Daytime Running Lights
Dual Airbags Electronic Transfer Case Emergency S.0.S. System
Floor Mats Full Size Spare Tire Halogen Headlights

08/22/2019 11:03 AM

Page 10f3



2012 Chevrolet Silverado K1500 LT 4 DR Crew Cab Short Bed

Claim#: 08/22/2019 10:54 AM
Head Airbags Heated Power Mirrors Heavy Duty Battery
Heavy Duty Suspension llluminated Visor Mirror Intermittent Wipers
Keyless Entry System Leather Steering Wheel Lighted Entry System
MP3 Decoder Overhead Console Power Brakes
Power Door Locks Power Steering Power Windows
Privacy Glass Side Airbags Split Folding Rear Seat
Split Front Bench Seat Stability Cntrl Suspensn Tachometer
Theft Deterrent System Tilt Steering Wheel Tinted Glass
Tire Pressure Monitor Tow Hooks Traction Control System
Velour/Cloth Seats
Damages
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
Eront Bumper
1 E 24 46 Bumper,Front 15941850 GM Part $395.00 35 SM
2 E 30 46 Extn,Front Bumper Otr LT 22737638 GM Part $83.92 0.1 SM
3 E 31 46 Extn,Front Bumper Otr RT 22737639 GM Part $86.02 0.1 SM
4 | 152 Defl,Front Bumper Repair 20 SM
5§ L 152 Defi,Front Bumper Refinish 1.4 RF
1.4 Surface
6 E 155 46 Brace,Front Bumper LT 22861858 GM Part $20.55 0.1 SM
7 E 156 46 Brace,Front Bumper RT 22861859 GM Part $20.55 0.1 SM
8 RI 89 Panel,Frt Bmpr License R & | Assembly 0.2 SM
9 | 1 Brkt,Front Bumper MtgLT  Repair 0.5* SM
10 | 12 Brkt,Front Bumper Mtg RT  Repair 0.5* SM
11 E 269 46 Brkt,Front Bumper Mtg LT 15802624 GM Part $107.40 INC SM
12 E 270 46 Brkt,Front Bumper Mtg RT 159802625 GM Part $107.40 INC SM
12 Items
MC Message
46 PRINTABLE ALTERNATE PARTS COMPARE

Estimate Total & Entries

Gross Parts $820.84
Paint & Materials 1.4 Hours @ $40.00 $56.00
Parts & Material Total
Tax on Parts & Material @ 5.500%
Labor Rate Replace RepairHrs Total Hrs

Hrs
Sheet Metal (SM) $60.00 4.1 3.0 71 $426.00
Mech/Elec (ME) $120.00
Frame (FR) $75.00
Refinish (RF) $60.00 14 14 $84.00
Labor Total 8.5 Hours
Tax on Labor @ 5.500% $28.05
Gross Total
Net Total

Alternate Parts Y/07/00/00/07/07 CUM 07/00/00/07/07 Zip Code: 53081 Default
OEM Part Prices DT 08/22/2019 10:54 AM EstimatelD 593831545165324288 QuotelD ****

$876.84
$48.23

$510.00

$1,463.12
$1,463.12

08/22/2019 11:03 AM

Page 20f 3



2012 Chevrolet Silverado K1500 LT 4 DR Crew Cab Short Bed

Claim#: 08/22/2019 10:54 AM

Recycled Parts NOT REQUESTED
Rate Name Default

Audatex Estimating 8.0.643 ES 08/22/2019 11:03 AM REL 8.0.643 DT 04/01/2019 DB 08/01/2019
© 2019 Audatex North America, Inc.

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR
VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY
THE MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE
MANUFACTURER OF YOUR MOTOR VEHICLE.

Op Codes

* = User-Entered Value A = Labor Matches System Assigned Rates E = Replace OEM

NG = Replace NAGS EC = Replace Economy OE = Replace PXN OE Srpls

UE = Replace OE Surplus ET = Partial Replace Labor EP = Replace PXN

EU = Replace Recycled TE = Partial Replace Price PM= Replace PXN Reman/Reblt
UM= Replace Reman/Rebuilt L = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone SB = Sublet Repair

N = Additional Labor BR = Blend Refinish | = Repair

IT = Partial Repair CG= Chipguard RI = R & | Assembly

P = Check AA = Appearance Allowance RP = Related Prior Damage

Au da tex Audatex's prior written consent.

a Solers company

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

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

Lo
© 2019 Audatex North America, Inc. SoLer Q
S

08/22/2019 11:03 AM
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JOE VAN HORN CHEVROLET
3008 EASTERN AVE, PO BOX 238
PLYMOUTH, W1 53073
OFFICE: 920-893-6361
FAX: 920-893-0953

| ~~ PRELIMINARY ESTIMATE "

09/04/2019 11:28 AM

[ Owner

Owner: STEVE SCHNABEL

Address: 2739 N 26TH Cell: (920)410-0231
City State Zip: Sheboygan, Wi 53083 FAX:
I Control Information ]
Loss Date/Time: 08/13/2019 12:31 PM Loss Type:
[ Inspection I
Inspection Date: 09/04/2019 11:25 AM Inspection Type:
Inspection Location:c\gm.;g RN COLLISION Contact: RANDY SCHWALLER
Address: 3008 EASTERN AVENUE Work/Day: (920)893-1726x
P.O. BOX 298 Work/Day: (920)893-6361x
City State Zip: Plymouth, Wl 53073 FAX: (920)893-0953x
Email: bodyshop@vanhomchev.com
Primary Impact: Front Secondary Impact:
Driveable: Yes Rental Assisted:
Company: C\l/E/:\lNI'SIg RN COLLISION Appraiser License # :
Contact: RANDY SCHWALLER
Address: 3008 EASTERN AVENUE Work/Day: (920)893-6361x242
P.0O. BOX 238 Home/Evening:
City State Zip: Plymouth, Wi 53073 FAX: (920)893-0953
Email: bodyshop@vanhornchev.com
Repairer
Repairer: C\éANNTgRO RN COLLISION Contact:
Address: 3008 EASTERN AVENUE Work/Day: (920)893-6361x242
P.O. BOX 238 Work/Day:
City State Zip: Plymouth, Wi 63073 FAX: (920)893-0953
Email: bodyshop@vanhomchev.com
License #: Regulation ID: TAX ID # 39-1052356
Target Complete Date/Time: Days To Repair: 4
Vehicle

OEM Part Price Quote ID: ****

2012 Chevrolet Silverado K1500 LT 4 DR Crew Cab Short Bed
8cyl Gasoline 5.3 FLEX
6-Speed Automatic

09/04/2019 11:32 AM
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Sl

: 2012 Chewolet Silverado K1500 LT 4 DR Crew Cab Short Bed

Claim#:

09/04/2019 11:28 AM

Lic.Plate

: KC8927

Lic Expire:

Prod Date

1 12/2011

Veh Inspi# :
Condition:

Ext. Color

Ext. Refinish
Ext. Paint Code

: MAGNA STEEL MET

: Two-Stage
1 706S,GHA

Options - AudaViIN Information Received

Lic State: Wi
VIN: 3GCPKSE7XCG189878
Mileage: 59,300
Mileage Type: Actual
Code: U7825E
Int. C°'°"Trim or
Int. Refinish: Two-Stage

Int. Trim Code: 18C

Ebony w/Premium Cloth Seat

18 Inch Alloy Wheels 4-Wheel Drive AM/FM CD Player
Air Conditioning Alarm System Anti-Lock Brakes
Auto Headlamp Control Auto Locking Hubs (4WD) Automatic Dimming Mirror
Bodyside Moldings Bucket Seats Camper/Towing Package
Center Console Chrome Step Bumper Cruise Control
Daytime Running Lights Dual Airbags Dual Power Seats
Dual Zone Auto A/C Electronic Transfer Case Emergency S.0.S. System
Floor Mats Fog Lights Full Size Spare Tire
Halogen Headlights Head Airbags Heated Power Mirrors
Heavy Duty Battery Heavy Duty Cooling Heavy Duty Suspension
HMluminated Visor Mirror Intermittent Wipers Keyless Entry System
Leather Steering Wheel Lighted Entry System Locking Differential
MP3 Decoder OnStar System Overhead Console
Power Adjustable Pedals Power Brakes Power Door Locks
Power Steering Power Windows Privacy Glass
Rear View Camera Rear Window Defroster Remote Starter
Reverse Sensing System Side Airbags Skid Plates
Split Folding Rear Seat Stability Cntrl Suspensn Strg Wheel Radio Control
Tachometer Theft Deterrent System Tilt Steering Wheel
Tinted Glass Tire Pressure Monitor Tow Hooks
Traction Control System Trailer Hitch Velour/Cloth Seats
Wireless Phone Connect XM Satellite Radio
AudaVIN options are listed in bold-italic fonts
Damages
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
Eront Bumper
1 E 24 Bumper,Front 15941850 GM Part $395.00 INC SM
2 N 8 Front Bumper Overhaul Additional Labor 4.7 SM
3 1 166 Defl,Front Bumper Repair 1.5* SM
4 L 166 13 Defl,Front Bumper Refinish 23 RF
1.4 Surface
0.6 Two-stage setup
0.3 Two-stage
5 Rl 166 Defl,Front Bumper R & | Assembly INC SM
6 RI 89 Panel,Frt Bmpr License R & | Assembly 02 SM
7 E 11 Brkt,Front Bumper Mtg LT 15791866 GM Part $93.80 0.7 SM
8 E 12 Brkt,Front Bumper Mtg RT 15791866 GM Part $93.80 0.7 SM
9 E 269 Brkt,Front Bumper Mtg LT 15802624 GM Part $107.40 INC SM
10 E 270 Brkt,Front Bumper Mtg RT 15802625 GM Part $107.40 INC SM
11 EC Haz Waste Replace Economy $8.00" SM
12 EC Flex Additive Replace Economy $6.00* SM
12 items
09/04/2019 11:32 AM Page 20f4



€

.
' 2012 Chovilet Silverado K1500 LT 4 DR Crew Cab Short Bed
Claim#: 09/04/2019 11:28 AM

MC Message

13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE

Estimate Total & Entries

Gross Parts $797.40
Other Parts $14.00
Paint & Materials 2.3 Hours @ $42.00 $96.60
Parts & Material Total $808.00
Tax on Parts & Material @ 5.500% $49.94

Labor Rate  Replace RepairHrs Total Hrs
Hrs

Sheet Metal (SM) $62.00 16 6.2 7.8 $483.60
Mech/Elec (ME) $115.00
Frame (FR) $85.00
Refinish (RF) $62.00 2.3 2.3 $142.60

Labor Total 10.1 Hours $626.20
Tax on Labor @ 5.500% $34.44

Gross Total $1,618.58
Net Total $1,618.58

Alternate Parts Y/00/00/00/00/00 CUM 00/00/C0/C0/00 Zip Code: 53073 Default
OEM Part Prices DT 09/04/2019 11:28 AM EstimatelD 598551164111298560 QuotelD ****
Rate Name Default

Audatex Estimating 8.0.642 Update 5 ES 09/04/2019 11:32 AM REL 8.0.642 Update 5 DT 08/01/2019 DB 09/01/2019
© 2019 Audatex North America, Inc.

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

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR
VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY
THE MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE
MANUFACTURER OF YOUR MOTOR VEHICLE.

Op Codes

* = User-Entered Value A = Labor Matches System Assigned Rates E = Replace OEM

NG = Replace NAGS EC = Replace Economy OE = Replace PXN OE Srpls

UE = Replace OE Surplus ET = Partial Replace Labor EP = Replace PXN

EU = Replace Recycled TE = Partial Replace Price PM= Replace PXN Reman/Reblt
UM= Replace Reman/Rebuilt L = Refinish PC = Replace PXN Reconditioned
UC = Replace Reconditioned TT = Two-Tone SB = Sublet Repair

N = Additional Labor BR = Blend Refinish | = Repair

IT = Partial Repair CG= Chipguard Rl = R & | Assembly

P = Check AA = Appearance Allowance RP = Related Prior Damage

09/04/2019 11:32 AM Page 30f4



55

R. O. No. é%f> = 18 «~ 20. By CITY CLERK. Octcber 7, 2018.

Submitting a claim from Jane E. Stewart for alleged damages to her
vehicle when it was hit by a street cleaner.

: CITY CLERK
oA ()

Aonid<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>