RECEIVED
MAR 10 2022

CITY OF MANITOWOC CLAIM FORM CITY CLERKS OFFICE
NOTICE OF CIRCUMSTANCES (§893.80(1d)(a) Wis. Stats.)

NAME Paul Hacker reLepHoNE Numser 920-973-1100
RECEIVED
appress 800 Stoney Brook Dr. #50) o

L22-00030

OF CLAIMANT - s =N (D 10 209"
- Mo Yowee I 5530  (City, State, Zip Code) fAR 7 02022
EMAIL (optional): DbhaCk1 1@h0tmai|.00m CITY "!“:-1.“{(’..-:'1‘:1Nr‘,"‘-f

CIRCUMSTANCES OF CLAIM: Describe the circumstances of your claim below and attach additional
sheets if necessary (who, what, where, when and how). For auto/property damages, attach a copy of the police
report, if any; and a diagram of the accident scene including north, south, east or west. For personal injury, indicate
the nature of the injury; if medical attention was given, the name of the physician/immediate care/hospital. List the
names and addresses of any witnesses to the incident/accident. Give details.

Incident/Accident Information:

Dau:02/25/22 Place QuaV St / S gth St
Time APProx. 1:45pm Manitowoc, WI 54220

Circumstances of Claim (Attach additional sheets if necessary):

My vehicle was legally parked on the north side of the road
at the above location. A city of Manitowoc DPW end loader
backed into my parked and unoccupied vehicle causing
damage to the drivers side tail light, drivers side rear quarter

Manitowoc PD responded and handled the incident.
Incident # 22-2365

Witnesses (names and addresses):
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Procedure for filing claims:

I. In most instances, a signed Notice of Circumstances of Claim must be served on the City within 120 days after the happening of
the event  giving rise to the claim or it will be barred by State Statute.

2. A Claim must be filed with the City Clerk, City of Manitowoc, 900 Quay Street, Manitowoe, WI 54220, containing the
claimant’s address and an itemized statement of the relief or damages sought. This is the bottom portion of the form entitled
“Claim Form.” No action will be taken until this portion is completed and submitted to the City.

3. The City Attorney and or CVMIC (the City’s liability insurance carrier) will then determine if your claim should be paid,
compromised or  disallowed. You will be notified by letter should the City determine to pay or compromise your claim. The City
Attorney has the authority to - pay, settle, or disallow claims up to $5,000. Claims exceeding $5,000 will be reviewed by the City’s
Finance Committee, who will present a - final recommendation to the Common Council.

4. This procedure is established by Wisconsin Statutes to provide a mechanism for persons to recover damages in the event a
municipality is  responsible for an incident. This procedure is also designed to protect the municipality and its taxpayers from
having to pay out inappropriate  and/or nuisance claims.

This document does not constitute legal advice and should not be substituted for the advice of private legal counsel, Claimants
have the right to retain an attorney of their choice to assist them with filing a claim solely at their own cost and expense,

Claimants are encouraged to review Wis. Stat. § 893.80 prior to filing a claim.

ok ok ok ok s st sk ok oo ok ook ok ok ko ok ok ko ok o ok o ok ook ok ook sk ok ok ok ok o ok ok ok ok ok o ok ok o ok oo o ok ok ook ok ok o o ok ok ok ok ok ook ook o ok ok ook o ok ok ok ok o ok o ok ok ok ok ok ok o

CLAIM FORM (§893.80(1d)(b) Wis. Stats.)

After filing a Notice of Circumstances of claim with the City of Manitowoc you must also file a claim itemizing
the relief sought (what you want from the City or do not want the City do to). You may file a claim at any time
consistent with the applicable statute of limitations. Provide copies of any bills supporting the amount of the
claim. For claims involving auto/truck/property damage, please attach two estimates. If the relief sought is
non-monetary be as detailed and/or descriptive as possible.

The person signing below makes a claim against the City of Manitowoc arising out of the circumstances above-
described. The claim is for relief in the form of money damages as indicated below, and non-monetary
relief as follows:

Auto/truck $ 5, 107.19 Personal Injury $

Property $ Other (specify) $

Sign and then click Submit Form button below to submit to the City Clerk’s Office.

Signed %/ /VL’W*‘—‘—'

SUBMIT FORM
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Broadway

Benter!

BROADWAY AUTOMOTIVE -
MANITOWOC INC

4000 Grand Ave., Manitowoc, WI 54220
Phone: (920) 686-5954

Preliminary Estimate

Workfile 1D:
PartsShare: 6G4jXj

cb8badbe

Customer: Hacker, Paul Job Number:
Written By: Dan Schise

Insured: Hacker, Paul Policy #: Claim #:

Type of Loss: Date of Loss: Days to Repair:

Point of Impact: 06 Rear

Owner: Inspection Location: Insurance Company:

Hacker, Paul BROADWAY AUTOMOTIVE - MANITOWOC

INC

800 stoney brook dr. 4000 Grand Ave.

manitowoc, WI 54220 Manitowoc, WI 54220

(920) 973-1100 Cell Repair Facility

(920) 686-5954 Business
VEHICLE

2018 GMC Canyon SLE Crew Cab 140.5" WB 4WD 4D LONG 6-3.6L Gasoline Direct Inj=ction grey

VIN: 1GTG6CEN311302669 Interior Color: Mileage In: 44,590 Vehicle Qut:

License: M57658 Exterior Color: grey Mileage Out:

State: WI Production Date: Condition: Excellent Job #:
TRANSMISSION CONVENIENCE Sterzo Positraction
Automatic Transmission Air Conditioning Search/Seek SEATS
4 Wheel Drive Tilt Wheel Auxiliary Audio Connection Cloth Seats
POWER Cruise Control Satellite Radio Reclining/Lounge Seats

Power Steering
Power Brakes
Power Windows
Power Locks
Power Mirrors
Heated Mirrors
Power Driver Seat
DECOR

Dual Mirrors
Console/Storage
Overhead Console

3/7/2022 11:01:12 AM

Rear Defogger
Keyless Entry
Alarm

Message Center
Steering Wheel Touch Controls
Telescopic Wheel
Climate Caontrol
Backup Camera
RADIO

AM Radio

FM Radio

SAFETY

Drivzrs Side Air Bag
Passenger Air Bag
Anti-LLock Brakes (4)

4 Wneel Disc Brakes
Traction Control
Statility Control

Frort Side Impact Air Bags
Head/Curtain Air Bags
Comr munications System
Hanis Free Device

441472

WHEELS
Aluminum/Alloy Wheels
PAINT

Clear Coat Paint
OTHER

Fog Lamps

TRUCK

Rear Step Bumper
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Preliminary Estimate

Customer: Hacker, Paul

2018 GMC Canyon SLE Crew Cab 140.5" WB 4WD 4D LONG 6-3.6L Gasoline Direct Injection grey

Job Number:

Line Oper Description Part Number Qty Extended Labor Paint
Price $
1 PICK UP BOX
2 Rep! LT Side panel Canyon 23392548 1 1,037.38 8.5 4.1
3 Add for Clear Coat 1.6
4 * R&I Box assy Canyon 4.0
] Repl LT Upper molding 52030176 1 185.65 Ind.
6 Repl LT Decal Canyon "4X4" 22813983 1 41.55 0.3
7 Repl Tail gate w/o power asst 23283670 1 629.95 1.2 3.0
8 Overlap Major Adj. Panel -0.4
9 Add for Clear Coat 0.5
10 R&I RT Support cable 0.1
11 R&l LT Support cable 0.1
12 R&I Handle Incl.
13 R&I Access panel 0.2
14 R&I RT Striker 0.1
15 R&I LT Striker 0.1
16 R&I Upper molding 0.3
17 Repl Nameplate "CANYON" 22900425 1 48.00 0.2
18 Rep! Nameplate "SLE" 23256180 1 36.21 0.1
19 Repl Nameplate "V6" 23349280 1 30.21 0.2
20 Repl Emblem GMC 23122158 1 98.16 0.1
21 R&I Fuel door Canyon Incl.
22 R&I LT Wheelhouse liner Incl.
23  REAR LAMPS
24 Rep! LT Tail lamp assy Canycn 84916709 1 259.95 Indl.
25 REAR BUMPER '
26 R&I R&I bumper assy 1.0
27  MISCELLANEOUS OPERATIONS
28 # Subl Hazardous waste removal 1 500 T
29 # Repl Cover Car 1 7250 T 0.2
30 # R& Tunnel Cover 1.0
31 # Rpr PRE / POST SCAN 10 M
32 # Rental Vehicle 7 days@ $35.00 a 1 245.00
day
SUBTOTALS 2,624.56 18.7 8.8
3/7/2022 11:01:12 AM 441472 Page 2
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Customer: Hacker, Paul

Preliminary Estimate
Job Number:
2018 GMC Canyon SLE Crew Cab 140.5" WB 4WD 4D LONG 6-3.6L Gasoline Direct Injection grey

ESTIMATE TOTALS
Category Basis Rate Cost $
Parts 2,612.06
Body Labor 17.7hrs @ $ 65.00 /hr 1,150.50
Paint Labor 88hrs @ $ 65.00 /hr 572.00
Mechanica! Labor 1.0hrs @ $ 120.93 /hr 120.93
Paint Supplies 88hrs @ $ 45.00 /hr 396.00
Miscellaneous 12.50
Subtotal 4,863.99
Sales Tax $486399 @ 5.0C00 % 243.20
Grand Total 5,107.19
Deductible 0.00
CUSTOMER PAY 0.00
INSURANCE PAY 5,107.19

MyPriceLink Estimate ID / Quote ID:
930135952486047744 / 101874876

MOTOR VEHICLE REPAIR PRACTICES ARE REGULATED BY CHAPTER ATCP 132, WIS. ADM. CODE, ADMINISTERED
BY THE BUREAU OF CONSUMER PROTECTION,-WISCONSIN DEPT. OF AGRICULTURE, TRADE AND CONSUMER
PROTECTION, P.O. BOX 8911, MADISON, WISCONSIN 53708-8911.

3/7/2022 11:01:12 AM

441472
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Preliminary Estimate

Customer: Hacker, Paul Job Number:
2018 GMC Canyon SLE Crew Cab 140.5" WB 4WD 4D LONG 6-3.6L Gasoline Direct Injection grey

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party sources of data. Unless
otherwise noted, (a) all items are derived from the Guide DR1GD15, CCC Data Date 03/01/2022, and potentially
other third party sources of data; and (b) the parts presented are OEM-parts. OEM parts are manufactured by or for
the vehicle's Original Equipment Manufacturer (OEM) according to OEM's specifications for U.S. distribution. OEM
parts are available at OE/Vehicle dealerships or the specified supplier. OPT OEM (Optional OEM) or ALT OEM
(Alternative OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM
vehicle dealerships with discounted pricing.  Asterisk (*) or Double Asterisk (**) indicates that the parts and/or
labor data provided by third party sources of data mey have been modified or may have come from an alternate data
source. Tilde sign (~) items indicate MOTOR Not-Included Labor operations. The symbol (<>) indicates the refinish
operation WILL NOT be performed as a separate procedure from the other panels in the estimate. Non-Original
Equipment Manufacturer aftermarket parts are described as Non OEM, A/M or NAGS. Used parts are described as
LKQ, RCY, or USED. Reconditioned parts are described as Recond. Recored parts are described as Recore. NAGS
Part Numbers and Benchmark Prices are provided by National Auto Glass Specifications. Labor operation times listed
on the line with the NAGS information are MOTOR suggested labor operation times. NAGS labor operation times are
not included. Pound sign (#) items indicate manual entries.

Some 2022 vehicles contain minor changes from the previous year. For those vehicles, prior to receiving updated
data from the vehicle manufacturer, labor and parts data from the previous year may be used. The CCC ONE
estimator has a list of applicable vehicles. Parts numbers and prices should be confirmed with the local dealership.

The following is a list of additional abbreviations or symbols thet may be used to describe work to be done or parts to
be repaired or replaced:

SYMBOLS FOLLOWING PART PRICE:
m=MOTOR Mechanical component. s=MOTOR Structural component. T=Miscellaneous Taxed charge category.

X=Miscellaneous Non-Taxed charge category.

SYMBOLS FOLLOWING LABOR:
D=Diagnostic labor category. E=Electrical labor category. F=Frame labor category. G=Glass labor category.
M=Mechanical labor category. S=Structural labor category. (numbers) 1 through 4=User Defined Labor Categories.

OTHER SYMBOLS AND ABBREVIATIONS:

Adj.=Adjacent. Algn.=Align. ALU=Aluminum. A/M=Aftermarket part. Blnd=Blend. BOR=Boron steel.
CAPA=Certified Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel.
HYD=Hydroformed Steel. Incl.=Included. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non
Adjacent. NSF=NSF International Certified Part. O/H=Overhaul. Qty=Quantity. Refn=Refinish. Repl=Replace.
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwiched Steel.
Sect=Section. Subl=Sublet. UHS=Ultra High Strength Steel. N=Note(s) associated with the estimate line.

CCC ONE Estimating - A product of CCC Intelligent Services Inc.

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR
CRASH ESTIMATING GUIDE:

BAR=Bureau of Automotive Repair. EPA=Environmental Protection Agency. NHTSA= National Highway
Transportation and Safety Administration. PDR=Paintless Dent Repair. VIN=Vehicle Identification Number.

3/7/2022 11:01:12 AM 441472 Page 4



3TLOHJNO17
2022-00002365

WISCONSIN MOTOR VEHICLE
CRASH REPORT

MANITOWOC POLICE DEPARTMENT
910 JAY STREET
MANITOWOC, WI 54220

(920) 686-6500

Document Number Ovemide

Primary Crash Document #

Agency Crash Number

Investigating Officer/Deputy

—
A L
2

-

pary

%)

( 800 Block of Quay Street )

3TLOHJNO17 PATROLMAN C. SCHMIDT

~ Crash Date Crash Time Date Amved Time Amved
« | 02/25/2022 02:01 PM 0212512022 02:01 PM
g Date Notified Time Notified Total Units Total Injured Total Killed
= 02/25/2022 02:01 PM 02 00 00
ac Re

— — — o o porting
3 _,On Emergency ] Hit and Run ] Lane Closure ] Work Zone =] Trailer or Towed Threshold
== Government 2 School Bus Related Tags
| Property | Active School Zone NO

Re Crash Type

¥ Reportable DT4000 (STANDARD CRASH) [_1Amended | seé(r)::; 2

Description
Diagram Reconstruction By
B
Drawing not lo scale & Photos By

Additional Information
NONE

iv! 1, a sworn law enforcement officer, agree that | have not added any CJIS data in this report.

UNOCCUPIED

UNIT 1 WAS REMOVING HEAVY SNOW FROM THE DOVWINTOWN AREA. AS UNIT 1 WAS BACKING, UNIT 1 STRUCK UNIT 2 WHICH WAS LEGALLY PARKED AND

Wisconsin Motor Vehicle Crash
Form DT4000

This report does not include any CJIS data

1 of &

Crash Date
Crash Time

02/25/2022
02:01 PM



3TLOHJNO17 WISCONSIN MOTOR VEHICLE ~ MANITOWOC POLICE DEPARTMENT

2022-00002365 CRASH REPORT MAngwSQ,Yﬁ.T 5R4E2§.£
(920) 686-6500
Location T e T A A ey L Y e S L L o e L T e e Y T ol (T PV Y e S Wt Ty
ON QUAY ST Latitude Longitude
MOFTE 44091172524 -87.658705759
&FT?'lngfYTOF MANITOWOG X Coordinate Y Coordinate
IN MANITOWOC COUNTY 447269.75 4862210
Structure Type
NO STRUCTURE
Crash Scene oo L D e SRR VR S VT ) B TR Al e L 4 L S S TN AT G R I S A N S T iy S e i
First Harmful Event First Harmful Event Location
MOTOR VEH IN TRANSPORT ON ROADWAY
Manner of Collision Light Condition
04 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 NO SPECIAL JURISDICTION
Tnbal Land Access Control Special Study
NO CONTROL
Within Interchange Area Junction Location Intersection Type
NO NON-JUNCTION NOT AN INTERSECTION
Unit Summa ry e N T T e e e T e v ST L R e e e e
Unit Status Vehicle Operating As Classification Unit Type
IN TRANSIT B CLASS TRUCK
— | Vencle Type Operating As Endorsements
O | AGCMV (AG COMMERCIAL MOTOR VEHICLE)
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 WESTBOUND (N Mark 25 2
Z [Most Harmful Event: Collision With Special Function Emergency Motor Vehicle Use
2 MOTOR VEH IN TRANSPORT NO SPECIAL FUNCTION NOT APPLICABLE
Traffic Way Traffic Control Tratffic Control Inoperative/Missing
TWO-WAY, NOT DIVIDED NO CONTROL NO
Surface Type Road Curvature Road Grade
CONCRETE STRAIGHT LEVEL
Truck Bus or HazMat
NO
Vehicle
License Plate Number Plate Type St Country of Issuance
- = Vehicle Identification Number Make Year Model
© o© |VCEL110HJ0S631389 VOLVO 2017 FRONT END
Color Body Style Bus Use
YEL - YELLOW LD - LOADER
1 | initial Contact Point Vehicle Damage
= o |07
% E Extent Of Damage 06,07,08
W | MINOR DAMAGE
\Wisconsin Motor Vehicle Crash This report does not include any CJIS data Crash Date  02/25/2022

Form DT4000 2 of 5 Crash Time 02:01 PM



