CLAIMANT CONTACT INFORMATION

Name: “‘Ja\nc\,{& \!qna Phone: L - L% -USIS
Address: _ 2213 . (pgth ST Email. moumnca 00D & Al .com
P Wesy AWS Wi 53219 B 2\
INSTRUCTIONS

Complete this form and sign it, and serve a hard copy upon the West Allis City Clerk. If you
have questions about how to fill out this form, please contact a private attorney who can assist

you.
NOTICE OF CLAIM

[ O (: L'- OP LAY
Date of incident;_C 2 .’ 0S| 202 Time of day: | * 30 b
Location;__ 2200 Biock 'of &th Stveet of \Negt Sids oF Street

Describe the circumstances of your claim here. You may attach additional sheets or exhibits.
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.

My \lewicle wag .\pmkea in Pont of My home . The
Dlowe  AnuckE g eSS Cavne '\—\wrouq\\ The ‘\Tf_(?'\“ and hit
l’%-'\r\ﬁ Y\q\ﬁ wcmn‘\“ Corner ojr V‘r\&,\ Car. 1 wal hot i
mu_ e imc\c at the el iou‘VJwa\\\i'ecx out of my

V\&J\Su afer the aceidenty. The agvweyr O'F -H:\a
D]::w Fruck S"M\&tc‘ ﬁno& ‘>o\ic(; wasS called To make
Hhe \ﬁ/oc»r‘\*r -““—ﬁ-? W AS  pnunst CL’W\(:«QG. o _the

Coy front pumper ' STrafth ond dieptew \wken covneyr
bumpevﬁ‘ B

Check-One:
..... | am seeking damages at this time (complete Claim Amount section below)

D ..... ! am submitting this notice without a claim for damages. This claim is not complete and
ocessed until | submit a claim for damages on a later date.

/WLQW{ Date: OZ!RLF!Z.OZ l

CLAIM AMOUNT
To complete this claim, attach an itemized statement of damages sought. If any damages are
for repair to property, include at least 2 estimates for repairs.

The total amount sought is: $




WEST ALLIS POLICE DEPARTMENT
DRIVER EXCHANGE AND INFORMATION SHEET
To be completed by drivers ONLY
Pursuant to Section 346.67 Wis. Stats.

DATE: 0 /5 )2/ TIME: 1320 [ocamion: 9400 Nt §,&T

TOWING COMPANY:

DRIVER’S NAME: PHONE #:

ADDRESS: CITY/STATE/ZIP:

VEHICLE (MAKE): (MIODEL): YEAR: ‘
LICENSE PLATE #: ACCIDENE ORCALL#:, 21~ 495 f4a

INSURANCE CARRIER/PHONE:

POLICY #:

Completion and exchange of this form is for the purpese of facilitating the exchéilge of information
requirement of Section 346.67 Wis. Stats. It is intended only to assist those involved in a crash and facilitate
the exchange of information between drivers to assist with any insurance claim, personal reimbursement or
civil action .

1 hereby consent to the release of my personal information to

(other driver)
Your Signature

Winei Silie Pl o Dl bep

TT-:‘?G? West Lincoin A
West Allis, Wl 53387
414-302-3080

Recelpt # 341647

LaEshler joresas
Fay Method: Cash
famn

e o
PO Coples - - o

F1.25 ET I

Tkl 5195
Tandenm: £+ 9z

b e

FIESaE fave g rens it



1SLOSVWDS3
21-003940

WISCONSIN MOTOR VEHICLE
CRASH REPORT

WEST ALLIS POLICE DEPARTMENT
11301 WEST LINCOLN AVENUE
WEST ALLIS, WI 53227

(414) 302-8000

Document Number Override Primary Crash Document # Agency Crash Number Investigating Officer/Deputy
INVESTIGATOR R. TUSCHL
€ | Crash Date Crash Time Date Arrived Time Arrived
) | 02/0512021 01:30 PM 02/05/2021 01:40 PM
o Date Notified Time Notified Total Units Total Injured Total Killed
E 02/05/2021 01:30 PM 02 00 00
g i“,On Emergency gf Hit and Run m Lane Closure Ej Work Zone e:: Trailer or Towed 31 ”3 'll?:r':;::‘lg
é [ G;‘:g;th;“t 7] Active School Zone Zcohool s Related Teos
- Crash Type ... Secondary
iv| Reportable DT4000 (STANDARD CRASH) [TjAmended i Crash

Description

Diagram

Reconstruction By

i1 |+ Other car parked

-
0
T
P
v o
(o]
)

Photos By

Additional Information
NONE

wil, a sworn law enforcement officer, agree that | have not added any CJIS data in this report.

UNIT #2 IS LEGALLY PARKED FACING N/B IN THE 2200BLK OF S. 68TH ST ON THE WEST SIDE OF THE STREET. UNIT #1 IS A CITY OF WEST ALLIS SNOW AND
PLOWING THE STREET. UNIT #1 ATTEMPTS TO FIT IN BETWEEN UNIT #2 AND A DIFFERENT MOTOR VEHICLE ON THE EAST SIDE OF THE STREET. AS UNIT #1
GOES IN BETWEEN BOTH VEHICLES THE PLOW STRIKES UNIT #2 ON THE FRONT PASSENGER SIDE CAUSING MINOR DAMAGE.

Wisconsin Mator Vehicle Crash
Form DT4000

This report does not include any CJIS data.
1 of 5

Crash Date
Crash Time

02/05/2021
01:30 PM






1SLOSVWDS3

WISCONSIN MOTOR VEHICLE

WEST ALLIS POLICE DEPARTMENT
11301 WEST LINCOLN AVENUE

21-003940 CRASH REPORT WEST ALLIS, WI 53227
(414) 302-8000
Location |
ON 2200BLK S 68TH ST Latitude Longitude
225FTS 43.004143048 -87.998000267
OF W GRANT ST = -
X Coordinate Y Coordinate
(OTHER:22008=15) 418659.8125 4761758
IN THE CITY OF WEST ALLIS Structure Type
IN MILWAUKEE COUNTY OTHER

Crash Scene

First Harmful Event

First Harmful Event Location

PARKED MOTOR VEHRICLE ON ROADWAY
Manner of Collision Light Condition
00 - NO COLLISION W/VEHICLE IN TRANSPORT DAYLIGHT

Road Surface Condition(s)
SNOW

Roadway Factor(s)

Environment Factor(s}

NONE

NONE

Weather Condition(s)
CLEAR

Animal Type

Relation To Trafficway
TRAFFICWAY - ON ROAD

Crash Classification - Location
PUBLIC PROPERTY

Crash Classification - Jurisdiction
NO SPECIAL JURISDICTION

Tribal Land

Access Control Special Study

NO CONTROL

Junction Location
NON-JUNCTION

Within Interchange Area
NO

Intersection Type

NOT AN INTERSECTION

Unit Summary |

Unit Status Vehicle Operating As Classification Unit Type
IN TRANSIT B CLASS TRUCK
- Vehicle Type Qperating As Endorsements
S | SNOW PLOW
Total Occs Train/Bus # Recorded Total # Citations Issued Total Trailers Total HazMat Types
1 0 0 0
Insurance? Direction Of Travel Pre CrashTire Speed Limit Total Lanes
— | YES NORTHBOUND ] Mark 25 2
Z Most Harmful Event: Collision With Special Function Emergency Motor Vehicle Use
= PARKED MOTOR VEHICLE NO SPECIAL FUNCTION NOT APPLICABLE
Traffic Way Traffic Control Traffic Control Inoperative/Missing
ONE-WAY TRAFFIC NO CONTROL NO
Surface Type Road Curvature Road Grade
BLACKTOP (BITUMINOUS) STRAIGHT LEVEL
Truck Bus or HazMat
TRUCK OR TRUCK COMBINATION > 10,000LBS GVWR/GCWR
Vehicle s 2
License Plate Number Plate Type St Country of Issuance
81165 MUN - MUNICIPAL Wi UNITED STATES
- 8 Make Year Model
e o PETERBILT MOTORS CO | 2011 UNKNOWN
Color o Body Style Bus Use
WHI! - WHITE CB - CAB CHASSIS
Ul 1 Initial Contact Point Vehicle Damage
= ‘.3! 11 - LEFT FRONT CORNER
S X [Fxen OfDamage 00 - NO DAMAGE
& | no pAMAGE

Wisconsin Motor Vehicle Crash
Form DT4000

This repart does not include any CJIS data.
2 of 5

02/05/2021
01:30 PM

Crash Date
Crash Time






I']SLOSVWDS3 WISCONSIN MOTOR VEHICLE WEST ALLIS POLICE DEPARTMENT
21.003940 CRASH REPORT N EST ALLIS, Wi 53227
(414) 302-8000

Towed Due To Damage Vehicle Removed By
NOT TOWED OPERATOR
What Driver Was Doing Vehicle Factors
GOING STRAIGHT
Driver Prior Action Other NOT APPLICABLE
Driver Actions
iy { FAILURE TO CONTROL
- il
E g
<
- ¥
Owner Name Owner Address
WEST ALLIS CITY 7525 W GREENFIELD AVE
g g (414) 302-3200 WEST ALLIS, WI 53214 ,US
Sequence Of Events
= Event
o | PARKED MOTOR VEHICLE
o~ Event
[~]
g Event
g Event
- Policy Holder
- Insurance Company Organization/Company
= CITIES-&-VILLAGES-MUTUAL-INS-CO WEST ALLIS CITY
Individual _
Driver Citations Issued Sex
a SCOTT PATRICK KABOSKEY 0 MALE
g Date of Birth Race
= O 09/10/1971
4 _5_ Address Driver License Number
S £ |557S OAK PARK CT K1207957133008
_Z_ MILWAUKEE, WI 53214 , US STATE: WISCONSIN COUNTRY: UNITED STATES
On Duty Crash Safety Equipment
Safety Equipmem* WINTER-HWY-MAINTENANC
01 - FRONT ROW 07 - LEFT
Helmet Use Helmet Compliance
Eye Protection Tint Compliance
- 7 njury Severity Airbag
° s {njUry| No APPARENT INJURY NON DEPLOYED
Ejected Ejection Path Trapped/Extricated
NOT EJECTED NOT EJECTED/NOT APPLICABLE NOT TRAPPED
Medical Transport EMS Agency ldentifier EMS Run #
NOT TRANSPORTED
Hospital Date of Death Time of Death
2 Distracted By Source
Distracted By| NOT APPLICABLE (NOT DISTRACTED)
Distracted By Action
NOT DISTRACTED
Wisconsin Motar Vehicle Crash This report does not include any CJIS data. Crash Date  02/05/2021

Form DT4000 3 of 5 Crash Time 01:30 PM







: : WEST ALLIS POLICE DEPARTMENT
1SLOSVWDS3 WISCONSIN MOTOR VEHICLE 11501 BVEET LINCEIEN AVENUE
21-003940 CRASH REPORT WEST ALLIS, WI 53227

(414) 302-3000

Non Motoris

Prior Action

4 Striking Unit # Location

Action

UNIT
INDIVIDUAL

Action Other To/From School

A Suspected Alcohol Use Suspected Drug Use
Drig & Alcofm.l NO NO
Alcohal Test Given Alcohol Test Type Alcohol Test Resuits

TEST NOT GIVEN
Drug Test Given Drug Test Type Drug Test Results
TEST NOT GIVEN

Drug Type

01
001

Individual Condition

APPEARED NORMAL

Carrier ' ' o Dkl
Source
Vi Use Vehicle Owner Same as Carrier DRIVER
— o= |Name Address
S O {WESTALLIS CITY 7525 W GREENFIELD AVE
USDOT# 060000 WEST ALLIS, WI 53214 , US
A | GVWR Vehicle Configuration Cargo Body Type
= g MORE THAN 26,000 LB SINGLE UNIT TRUCK (3 OR MORE AXLES) DUMP
% US DOT # Carrier Type Permitted Load
§ 000000 NOT IN COMMERCE/GOVERNMENT NOT APPLICABLE
) WI Permit Number Permitted Vehicle On ... Escort Vehicle Required | ...
;‘_ 1 OS/OW Load g:; Permitted Route M By Permit M Escort Vehicle Present
Measured Height Measured Length Measured Width Measured Weight

Unit Summary .|

Unit Status Vehicle Operating As Classification Unit Type
LEGALLY PARKED D CLASS AUTOMOBILE

o~ Vehicle Type Operating As Endorsements

S | (SPORT) UTILITY VEHICLE
Total Occs Train/Bus # Recorded Total # Citations Issued Total Trailers Tatal HazMat Types
0 0 0 0
Insurance? Direction Of Travel " Pre CrashTire Speed Limit Total Lanes

— | YES NORTHBOUND L] Mark 25 2

= Most Harmful Event: Collision With Special Function Emergency Motor Vehicle Use

= MOTOR VEH IN TRANSPORT NO SPECIAL FUNCTION NOT APPLICABLE
Traffic Way Traffic Control Traffic Control Inoperative/Missing
ONE-WAY TRAFFIC NO CONTROL NO
Surface Type Road Curvature Road Grade
CONCRETE STRAIGHT LEVEL

Wisconsin Mator Vehicle Crash This report does not include any CJIS data. Crash Date  02/05/2021

Form DT4000 4 of 5 Crash Time 01:30 PM






1SLOSVWDS3 WISCONSIN MOTOR VEHICLE

21-003940

CRASH REPORT

WEST ALLIS POLICE DEPARTMENT
11301 WEST LINCOLN AVENUE
WEST ALLIS, WI 563227

(414) 302-8000

Truck Bus or HazMat

NO
Vehicle
Plate Type St Country of Issuance
AUT - AUTOMOBILE Wi UNITED STATES
N~ Make Year Model
e o TOYOTA 2013 HIGHLANDER
Color Body Style Bus Use
GRY - GRAY UT - SPORT UTILITY VEHICLE

| Initial Contact Point
01 - RIGHT FRONT CORNER

Extent Of Damage
MINOR DAMAGE

UNIT
VEHICLE

Vehicle Damage

01 - RIGHT FRONT CORNER

Towed Due To Damage

Vehicle Removed By

PAHOUA YANG
(414) 688-4515

02
0

NOT TOWED OWNER
What Driver Was Doing Vehicle Factors
LEGALLY PARKED
Driver Prior Action Other NOT APPLICABLE
Driver Actions
) | NO CONTRIBUTING ACTION

- -l

=

-
Owner Name Owner Address

2213 S 68TH ST
WEST ALLIS, WI 53219 , US

Sequence Of Bvents

Event

S MOTOR VEH IN TRANSPORT
Event
S
poy Event
e 1
g | Event
- Policy Holder
-4 Insurance Company Individual
2 PROGRESSIVE-CLASSIC-INS-CO PAHOUA YANG

Wisconsin Motor Vehicle Crash
Form DT4000

This report does not include any CJIS data.

5 of 5

Crash Date
Crash Time

02/05/2021
01:30 PM









