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CLAIM FORM AND INFORMATION

Important Information: For the City of West Allis to consider your claim, you must follow
the Wisconsin statutory procedure for filing a claim. Completing this form does not
guarantee compliance with statutory procedure. City employees, including the City

Attorney's Office, cannot give you legal advice or instructions on the statutory procedure.

Any questions regarding claims should be directed to the City Attorney's Office at
414-302-8450.

NOTICE OF CLAIM
Name: D;ﬁ\)ﬁd’\? 1 0770_%’(8% Incident/Accident Information
Address: \/\q 7) S) Qgﬁ\ S* Date: Q“Z] - \%

West NS ) 520\ ime: VM Tam

Phone: 3) l«\ . 9\5 B! 1—-5&05 Place: BQL&EL_SM_

CIRCUMSTANCES OF CLAIM

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

necessary). Some helpful information may be the police report, pictures of the incident or damage, a
diagram of the location, a list of injuries, a list of property damage, names and contact information for

witnesses to the incident, and any other information relevant to the circumstances.
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Signed: Date: \ q ‘q

PR N RN R RN RN RN R RO n NN NBRNNRINNRNNERRRanARInNNN}
CLAIM

NOTE: You are not required to make a claim at this time. As long as you have filed the above Notice

of Claim you may file a claim with the City of West Allis at any time consistent with the applicable
statute of limitations. However, no action will be taken by the City of West Allis to formally accept or

deny your claim until the following information is provided:

The undersigned hereby makes a claim against the Clty of West Allis of arising out of the circumstances
described above. The amount sought is: $ &‘\ (\(\ (Please attach an itemized statement

of damages sought including at least 2 estimates for repairs.)

Signed: Q/@M | Date: ')q \q
Address: L‘(L)(Q) R d/\ OCR ij
LS RIS, W 532







WEST ALLIS POLICE DEPARTMENT

1SLOS5IJNTW WISCONSIN MOTOR VEHICLE 11301 WEST LINCOLN AVENUE
18-039222 CRASH REPORT WEST ALLIS, W) 53227
{414) 302-8000
Location e re———————— .,
ON 1700BLK S 63TH ST Latitude Longitude
354 FTS . 43.01135422 -87.997895342
F W MITCHELL ST : .
X Coondinate Y Coerdinate
(OTHER 1700BLK) 418677.675 4762559
iN THE CITY OF WEST ALLIS Structure Type
IN MILWAUKEE COUNTY OTHER

Crash Scene

M

First Harmful Event

First Harmful Event Location

PARKED MOTOR VEHICLE ON ROADWAY

Manner of Colsion Light Candition

NO COLLISION WIVEHICLE IN TRANSPORT DAYLIGHT

Road Surface Condition{s) Roadway Factor(s)

DRY

Environment Factor{s)

NONE NONE

Weather Condition(s)

CLEAR

Animal Type Relation To Trafficway

TRAFFICWAY - ON ROAD

Crash Classification - Location Crash Classification - Jurisdiction

PUBLIC PROPERTY NQ SPECIAL JURISDICTION

Tribal Land Access Control Special Study
NO CONTROL

Junction Location
NON-JUNCTION

Within Interchange Area
NO

Intersection Typa
NOT AN INTERSECTION

Unit Summary

Unit Status Venhicle Operafing As Classilicaton Unit Type
IN TRANSIT D CLASS TRUCK
-« | Vehicle Type Qperaling As Endorsements
© | STRAIGHT TRUGK (INSERT TRUCK)
Total Occs TrainBus # Injured Totai # Citations Issued Total Trailers Tatal HazMat Types
1 0 ] [+]
Insurance? Direction Of Travel Pra CrashTire Speed Limit Total Lanes
b | YES NORTHBOUND 0 Mark 25 2
Z [Wost Harmiul Event: Collision With Special Function Emergéncy Motor Vehicie Usa
= PARKED MOTOR VEHICLE NO SPECIAL FUNCTION NOT APPLICABLE
[Trafic Way Traffic Controt Traffic Control InoperativelMissing
TWO-WAY, NOT DIVIDED NO CONTROL NO
Surface Type Road Curvature 0ad Grade
BLACKTOP (BITUMINQUS) STRAIGHT LEVEL
Truck Bus or HazMat
TRUCK OR TRUCK COMBINATION > 10,000LBS GVWR/GCWR
Vehicle .. . - e % i y*"“ i ok ‘_%E-z,ﬁf.‘ 5 e
License Plate Number Plate Ty, Country of lssuanc
MUN - MUNICIPAL wi UNITED STATES
. ifirath T Make Year Model
-
@lo W FORD 2013 F450 SUPER
Color Body Styie Bus Use
WHI - WHITE CB - CAB CHASSIS NOT A BUS
Wi [ Initial Contact Poin( Vehicle Damags
E |3 |e-ReAR
g T Exemor Damage NO DAMAGE
Y [no pamaGE
Wisconsin Mator Vehicle Crash This report does not include any CJIS data. Crash Date  09/21/2018
Form DT4000 2 0of 5 Crash Time 11:47 AM

Received Date: 10/22/2018




1SLO55INTW

WISCONSIN MOTOR VEHICLE

WEST ALLIS POLICE DEPARTMENT
11301 WEST LINCOLN AVENUE

18-039222 CRASH REPORT WEST ALLIS, WI 53227
(414) 302-8000
Document Number Override Primary Crash Document # Agency Crash Number Investigating Officer/Deputy
INVESTIGATOR R. TUSCHL
Crash Daie Crash Time Cate Arrived Time Arrived
E 09/24/2018 11:47 AM 09/21/2018 12:06 PM
Z Daie Notifed Time Notified Total Usits Total injured | Total Killed
=y | 09/21/2018 11:47 AM 02 00 00
[Te]
g Jon Emergency N Hit and Run D Lane Closure M Work Zone M Trailer or Towad - TR: :g::lg
-l S
Government R chool Bus Related Tags
(‘Q ] Praperty 0 Active Schoal 2one NO
- Crash Type - .. Seconda
r!] Reportable 0T4000 (STANDARD CRASH) {_:] Amended u Crash e
Description #
Diagram Reconstnuction By
i i
A =
Photos B
i < - TUSCHL
i
| (/3]
£
(J )
2 (vo] Additional Information
0 5 PHOTOS
e d
L“-.‘t 5 ‘
| g 1
| o irll
i i O
} ~
i -
% |
L -3 ¢ ‘ Ut £2
{ -
i
H e Drawings Not ¥4 4
| £ M Tq peale
ea - )
i i H H - surements &re Anbraximate
~ |
i
'; p—! L
- ;____‘._-\
| ' |

UNIT 32 LEGALL

B
AND WAS PERFORMING A EACKING MANEUVER AND S"RJCK THE FRONT END OF UNIT #2.

Wisconsin Mctor Vehicie Crash
Form DT4000

Received Date: 10/22/2018

This report daes not include any CJIS data.

1 of §

Crash Date  09/21/2018

Crash Time

11:47 AM




1SLO55INTW WISCONSIN MOTOR VEHICLE R A [MENT

11301 WEST LINCOLN AVENUE

18-039222 CRASH REPORT WEST ALLIS, Wl 53227
{414) 302-8000
| Towed Due To Damage Vehicle Removed By
 NOT TOWED OPERATOR
What Criver Was Doing Vehicle Faclors
| BACKING

Driver Priar Action Other

SN S

NOT APPLICABLE

nver Actians
UNSAFE BACKING

o

UNIT
VERIGIE

‘ Driver Distractions
NOT DISTRACTED

B

01
o1

*| Owner Name
| WEST ALLIS CITY OF
’| (414) 302-8888

Sequénce;OHEVSNts S
Event
.| PARKED MOTOR VEHICLE

Owner Address
6300 W MCGEOCH AVE
WEST ALLIS, W1 53218 ,US

Event

Event

' Event

-PolicyHol

‘| lnsurance Company
CITIES-&-VILLAGES-MUTUAL-INS-CO

Gaovernment
WEST ALLIS CITY OF

wabons (ssued = Sax

-y | STEVEN RICHARD WASIELEWSKI 0 MALE
g '} (414) 302-3888 Date of Binh Race
e B [ s
£ : 2 [Address jvar i
= 10 [3853 5 38TH ST
HZ | GREENFIELD, Wi 53221 , US STATE: WISCONSIN COUNTRY: UNITED STATES

n Duly Crash

o .:f;,?‘! =

Safety Equipment

eat Fosition
1-FRONT SEAT-LEFT SIDE (DRIVER/MOTORCY

SHOULDER & LAP BELT

7 Helmet Use

Helmet Compliance

v+ . Eye Protection

-

z

.l
-
[~ %

Tint Compliance

Kirbag

NON DEPLOYED

Ejection Paih Trappedicxuicated

NOT EJECTED NOT EJECTED/NOT APPLICABL NOT TRAPPED
Wisconsin Molor Vehicle Crash THIs report does nat include any CJIS data. Crash Date 09/21/2018
Form DT4000 3 of § Crash Time 11:47 AM

Received Date: 10/22/2018
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1SLO55INTW

UNIT

01

01

UNIT

WISCONSIN MOTOR VEHICLE

WEST ALLIS POLICE DEPARTMENT
11301 WEST LINCOLN AVENUE

18-039222 CRASH REPORT WEST ALLIS, WI 53227
(414) 302-8080
Medical Transpoct EMS Agancy Identifier EMS Run #
NOT TRANSPORTED
Hospital Dale of Death Time of Death
. Strking Unit # Prior Acticn Location ToiFram Schoo!
Non Motorist
Aclicn
-
<L
=
=]
2
[
£
Action Other
T Suspected Alcoho! Use Suspected Drug Use
Drug &‘Alcohol NO NO
Alcohol Test Given Alcohoi Test Type Alcohol Test Resulis
TEST NOT GIVEN
Drug Test Glven Drug Test Type Drug Test Resuits
TEST NOT GIVEN
s Drug Type
=1
individual Conditien
APPEARED NORMAL
Carrier 57 TmELL T iR
Source
E’} Use Vehicle Owner Same as Carrier DRIVER
‘,_ Name Address
o | WEST ALLIS CITY OF 6300 W MCGEOCH AVE
USDOT# 0000000 WEST ALLIS, WI 53218 ,US
0N | GVWR Vehicle Contiguratiorn Cargo Body Tyre
a 10,001-26,000 LBS SINGLE-UNIT TRUCK (2-AXLE AND GVWR MORE THA |DUMP .
UsSDOT & Carriar Type Permitted Load
‘_!, 0000000 NOT IN COMMERCE/GOVERNMENT NOT APPLICABLE
= W1 Permit Number Permitted Vehicle On Escort Vehicle Requi
quired
E D RSIEM Load D Permitted Route lD By Permit D Esqon Vehiclo Presant
Measured Height NVeasured Length Measured Width Measured Weight

it S I ry

Unit Statas Vahicle Operating As Classication Urit Type
LEGALLY PARKED D CLASS AUTOMOBILE
. Venicle Tyge Operating As Endorsements
© | PASSENGER CAR
Total Qces Tram/Bus # Injured Total # Clations 1ssued Tota! Trailers Tolal HazMaet Types
0 0 0 [\
Insurance? Direclion Ot Travei Pre CrashTire Speed Limit Total Lanes
— | YES SOUTHBOUND Mark 25 2
Z Most Harmful Event: Collision With Speciai Function Emergensy Motor Vehicle Use
= MOTOR VEH IN TRANSPORT NO SPECIAL FUNCTION -NOT APPLICABLE
| 7 raffic Way Traftic Control Traffic Conirol Inoperativeivitssing
TWO-WAY, NOT OIVIDED NO CONTROL NO
Wisconsin Metor Vehicle Crash This repor! does not include any CJIS data. Crash Date  09/21/2018
Form DT4000

Received Date: 10/22/2018

4 of 5

Crash Time 11:47 AM



S ) WEST ALLIS POLICE DEPARTMENT
1SLOS5INTW WISCONSIN MOTOR VEHICLE oarr ol SLEIOEE AR

18-039222 CRASH REPORT WEST ALLIS, W] 53227
{414) 302-8000
Surface Type Road Curvature Raad Grade
BLACKTOP {BITUMINOUS) STRAIGHT LEVEL

Truck Bus or HazMat

NO
3 . Yo ot p B0 e Gams o - g == T - TR e e T
Y o - dal} 3y ; S 2 s E iz T 4

Licer::s.:FIate Number Plate Type ountry of Issuance
x| | aur-automosiLe wi UNITED STATES
o oy [ Ve igentica er Make Year Wiodel
S 18 GEO 1994 | PRIZM
Color Body Style 8us Use
BGE - BEIGE SD - SEDAN NOT A BUS
AL Thitial Contact Point Vehicle Damage
E EQGJ| 12-FRONT
S |'iE ¢ Extort OfDamage 12-FRONT
| MINOR DAMAGE
:| Towaed Due To Damage Vehkle Removad By
NOT TOWED OWNER CAME AND MOVED IT
.| What Driver Was Doing Vehicle Factors
LEGALLY PARKED
Driver Prior Action Other ' NOT APPLICABLE
‘{ Drver Actions
i .{ NO CONTRIBUTING ACTION
= e
< =
Sig.
>
-«| Driver Distractions
"I NOT DISTRACTED
Owner Name Owner Address
a COURTNEY M GOETSCH 1743 S S8TH ST
| (414) 254-4405 WEST ALLIS, Wl 53214 , US

: Event
MOTOR VEH IN TRANSPORT

.| Evemt

- f
Z indlividual
=2 | PROGRESSIVE-CLASSIC-INS-CO ~ COURTNEY GOETSCH
Wisconsin Motor Vehicle Crash This report dees nat include any CJIS data. Crash Date  09/21/2018
Form DT4000 5 of 5 Crash Time 11:47 AM

Received Date: 10/22/2018






WESTWAY AUTO BODY, INC.
1412 SO 62ND ST.
WEST ALLIS, WI 53214

PH. 414 259 1119 FX. 414 259 8081
FED. TAX 1.D. 39-1255918

“** PRELIMINARY ESTIMATE ***

—

01/09/2019 04:34 PM

Owner
Owner: COURTNEY MARIE GOETSCH
Address: 1743 SOUTH 68TH STREET Cell: -
City State Zip: West Allis, Wi 53214 FAX:
Email:
Inspection
Inspection Date: 01/09/2019 04:36 PM Inspection Type:
Appraiser Name: GINA MALONEY Appraiser License #:
Repairer
Repairer: WESTWAYAUTOBODYINC Contact: MICHAEL MALONEY
Address: 1412 SOUTH 62ND ST. Work/Day: (414)259-1119
City State Zip: WEST ALLIS, WI 53214 FAX: (414)259-8081
Email: westwayautobody@sbcglobai.net
Target Complete Date/Time: Days To Repair: 6
Vehicle
OEM Part Price Quote ID: ****
1994 Geo Prizm STD 4 DR Sedan
4cyl Gasoline 1.6
3 Speed Automatic
Lic.Plate: [ Lic State: Wi
Lic Expire: VIN:
Prod Date: Mileage: "1.50,00U
Veh Insp# : Mileage Type: Actual
Condition: Good Code: U1623A
Ext. Color: TAN Int. Color:
Ext. Refinish: Two-Stage = Int. Refinish: Two-Stage
Options
Center Console Dual Airbags Power Brakes
Steel Wheels Tinted Glass Velour/Cloth Seats
Damages
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R

01/09/2019 04:38 PM

Page 1 of 3






1994 Geo Prizm STD 4 DR Sedan

Claim#: 01/09/2019 04:34 PM
Fr r
1 N 6 Front Bumper Assy R&I Additional Labor 1.7 SM
2 | 6 Cover,Front Bumper Repair 2.0* SM
3L 6 13 Cover,Front Bumper Refinish 3.6 RF
2.5 Surface
0.6 Two-stage setup
0.5 Two-stage
4 EP 28 Grille Assembly Replace PXN $40.00 INC SM
5 E 38 02 Emblem,Grilie 94852387 GM Part $20.48 0.2 SM
6 Rl 65 Lens,Indicator Lamp LT R & | Assembly 0.3 SM
7 RI 66 Lens,Indicator Lamp RT R & I Assembly 0.3 SM
8 E 63 02 Lens,Side Marker LT 94855222 GM Part $25.53 0.2 SM
i
9 EP 83 Pansel,Hood Replace PXN $403.00 1.3 SM
10 L 83 Panel,Hood Refinish 5.0 RF
3.0 Surface
1.2 Edge
0.8 Two-stage
11 BR 103 Fender,Front LT Blend Refinish 1.2 RF
0.8 Blend
0.4 Two-stage
12 BR 104 Fender,Front RT Blend Refinish 1.2 RF
0.8 Blend
0.4 Two-stage
13 L COLOR, SAND & BUFF Refinish 1.0* RF
14 N HAZARD. WSTE. REM. Additional Labor $5.00* SM
15 N COVER CAR EXTERIOR  Additional Labor $4.80* 0.2* SM
15 Iltems
MC Message
02 PART NO. DISCONTINUED, CALL DEALER FOR EXACT PART NO.
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE
Estimate Total & Entries
Gross Parts $46.01
Other Parts $452.80
Paint & Materials 12.0 Hours @ $38.00 $456.00
Parts & Material Total $954.81
Tax on Parts & Material @ 5.600% $53.47
Labor Rate Replace Repair Hrs Total Hrs
Hrs
Sheet Metal (SM) $58.00 23 39 6.2 $359.60
Mech/Elec (ME) $95.00
Frame (FR) $67.00
Refinish (RF) $58.00 12.0 12.0 $696.00
Labor Total 18.2 Hours $1,055.60
Tax on Labor @ 5.600% $59.11
Gross Total $2,122.99
Net Total $2,122.99 SN

01/08/2019 04:38 PM
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