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U = E“ 201 Delafield Street dlerkre "";?223_524‘_"3556
- P Waukesha, Wisconsin 53188-3633

Waukesha

December 12, 2025
To: Natalie Driebel, Accounting Clerk, Finance Department
Re: Claim for Property Damage

Submitted by: George Hardy
805 S East Ave
Waukesha, W1 53186

Date Claim Received: December 12, 2025
The enclosed is being sent to you to provide to our insurance or as needed for your review.

Sincerely,

!

Ao Yanir—

Katie Panella

City of Waukesha City Clerk

Ce: Clerk (original) / Finance / Attorney / Public Works

City of Waukesha
201 Delafield Street, Waukesha, Wl 53188
WAUKESHA-WI.GOV
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3VLOMFXHLF WISCONSIN MOTOR VEHICLE ~ WAUKESHA POLICE DEPARTMENT
25-46201 CRASH REPORT WAUKESHA, WI 53188
(262) 524-3802
Document Number Override Primary Crash Document # Agency Crash Number Investigating -Officar/Daputy
OFFICER K. SMIDT
LE. | Crash Data Crash Time Date Arrived Thme Arrived
=l | 1119/2025 02:32 PM 11/19/2025 02:41 PM
XL Date Notified Time Notified Total Units Total Injured Total Killed
E 1119/2025 02:34 PM 02 a0 00
g L__IOn Emergency D Hit and Run D Lane Closure ]:l Wark Zone D Trailer or Towed D ?ﬁi‘;ﬂg
- School Bus Related T:
Government . 493
?’ [ Property [ ] Active School Zone NO
Crash Type Secanda
Reportable DT4000 (STANDARD CRASH) [(]Amended ] Crash |
Description —————r e = e - = ]
Diagram Reconstruction By
Phatas By
Additional Information
NONE
| i
Garsichs Afe @ |
it Z
T R —— _E,_.__._._._...._.
W Wabash Ave =

ARGE R, TYLE

Cl O FRO!

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

IT 1 WAS A CAT BRAND SKID SKEER WIT . OPERATOR WAS PULLING LEAVES FROM THE TREE LAWN
AREA ON THE NORTH SIDE OF THE ROADWAY IN THE 160 BLOCK OF W WABASH AVE. OPERATOR STATED HE DID NOT SEE THAT A VEHICLE HAD TRIED TO
GET PAST BEHIND THE SKID STEER AND HE BACKED INTO IT. OPERATOR OF UNIT 1 STATED HE THOUGHT HE HAD TIME TO GET PAST THE SKID STEER THAT
WAS ALREADY IN THE ROADWAY.

Wiscansin Motor Vehicle Crash
Form DT4000

This report daes not include any CJIS data.

1 of 7

Crash Date
Crash Time

11/19/2025
02:32 PM



WALKESHA POLICE DEPARTMENT
3VLOMFXHLF WISCONSIN MOTOR VEHICLE el g L

25-46201 CRASH REPORT WAUKESHA, W 53188
(262) 524-3802

Location e ——— === e = —————a = e aas . === = ===
ON W WABASH AVE Latitude Longiude
E)alfgIIEFlELD o 42.996100957 -88.228830626
IN THE CITY OF WAUKESHA ;;ﬁ:;‘;"‘f;’;zs il
IN WAUKESHA COUNTY 2 -
Structure Type
NO STRUCTURE
Crash Scene [ == = e e ey =
First Harmiut Event First Harmful Event Location
MOTOR VEH IN TRANSPORT ON ROADWAY
Manner of Colllsion Light Condition
05 - REAR TQ SIDE DAYLIGHT
Road Surface Condition(s) Roadway Factar(s)
OTHER
Environment Factor(s)
NONE NONE
\Weathar Condition{s)
CLOUDY
Animal Typa Relation To Trafficway
TRAFFICWAY - ON ROAD
Crash Classification - Location Crash Classffication - Jurisdiction
PUBLIC PROPERTY NO SPECIAL JURISDICTION
‘Iribal Land Access Control Special Study
NO CONTROL
Within Interchange Area Junction Lacation Intersection ‘-I'ype
NO NON-JUNGTION NOT AN INTERSECTION
Uit S Ui iy
Onit Status Vehicle Operaling As Glasshtcatian Unit Type
IN TRANSIT D CLASS AUTOMOBILE
- ehicle Type Operating As Endarsemants
© | PASSENGER CAR
Total Occs Train/Bus ¥ Recorded Tolal # Citations lesued Total Trallers Total HazMat Types
2 1} 0 0
Insurancs? Direction Of Travel Pre CrashTire Speed Limit Total Lanas
= [NO EASTBOUND Ll Mark 25 2
2 [Most Harmiul Event: Collisian WHR Special Function Emergency Motar Vehlcle Use
[Trafiic Way Traffic Control Traffic Control Inoperalive/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 Numbier Plate Type T Country of [ssuance
BAN14924 AUT - AUTOMOBILE Wi UNITED STATES
- B ‘Vehicle Identification Number Make Year Madel
© o= | 3FAHPOJG1BR284628 FORD 20M FUSION
Colar Body Style Bus Lkse
SiL - SILVER (ALUMINUM) 4D - 4DR
H initial Contact Point Vehicle Damaga T —
= ¢j |08 -LEFT SIDE REAR " =8 i
£ T [Extent Of Damage 08 - LEFT SIDE REAR Lk
W | MiNOR DAMAGE Hasag
Wisconsin Motor Vehicle Crash This report doss nat include any CJIS data. Crash Date  11/19/2025

Fonm DT40C0 B lof Crash Time 02:32 PM



3VLOMFXHLF WISCONSIN MOTOR VEHICLE WATKESI AL E ERARTIIER T
25-46201 CRASH REPORT WAUKESHA, W1 53188
(262) 524-3802
Towed Due To Damage Vehicle Remaved By
NOT TOWED OPERATOR
What Driver Was Daing Vehicle. Factors
GOING STRAIGHT
Driver Prior Action Other NOT APFLICABLE
Driver Actions
i | FAILED TO YIELD RIGHT-OF-WAY
[ -
= 0
= Be
2
-
Owner Name Qwner Address
ABIGAIL R HILL 805 S EAST AVE
= o |(282) 470817 WAUKESHA, WI 53186 , US
Sequence Of Events
— | Event
o | WORK ZONE/MAINTENANCE EQUIPMENT
e | Event
=
P Event
(=]
o Evant
=
Individual
DRIVER Citations issuad Sex
o GEORGE M HARDY 0 MALE
g 1) 40500 Dats of Birh Race
- A 07/2511969 WHITE
2 E Address Driver License Number
S & |805S EAST AVE HE303136926503
= WAUKESHA, WI 53186 ., US STATE: WISCONSIN COUNTRY: UNITED STATES
F On Duty Crash Safety Equipment
Safety Equipmeni|
Row Seat Position SHOULDER & LAP BELT
01 - FRONT ROW 07 -LEFT
Helmet LUise Helmet Campliance
Eye Pratection Tint Compliance
= 5 : Tjury Severty Aibag
Qs Injury NO APPARENT INJURY NON DEPLOYED
Ejected Ejedtion Path Trapped/Extricated
NOT EJECTED NOT EJECTED/NOT APPLICABLE NOT TRAPPED
Medical Transport EMS Agency |dentifier EMS Run #
NOT TRANSPORTED
Hospital Date of Death Time of Death
Distracted By Source
Distracted By| NOT APPLICABLE (NOT DISTRACTED)
Distracted By Actian
NOT DISTRACTED
Striking Unit # Location
Non Motorist
Wisconsin Motar Vehicle Crash This repart dees not include any CJIS data. Crash Date  11/18/2025
Form DT4000 3 of 7 Crash Time  02:32 PM




WAUKESHA POLICE DEPARTMENT
3VLOMFXHLF WISCONSIN MOTOR VEHICLE T OREa B, I ST AT
25-46201 CRASH REPORT WAUKESHA, WI 53188

(262) 524-3802
Priar Action
Action

UNIT
INDIVIDUAL

Action Other

To/From School

Suspacted Alcohol Use

Suspected Drug Use

Drug & Aleohol NO NO
Alcohal Test Given Alcahal Test Type Alcohol Test Resuits
TEST NOT GIVEN
Dinrg Test Given Drug Test Type Drug Test Results
TEST NOT GIVEN
« = [DrugType
s 8
Individual Condition
APPEARED NORMAL
Individual
PASSENGER Gitations lssued Sax
i JADE L HARDY a FEMALE
g (262) 424-3366 Date of Birth Race
- 0 09/16/2021 WHITE
2 = [Address Driver License Nurmber
= O |805 S EAST AVE
= | WAUKESHA, W1 53186 , US
. On Duty Crash Safety Equipment
Safety Equipment
Row Sealt Position CHILD RESTRAINT SYSTEM - FORWARD FACING
02 - SECOND ROW 09 - RIGHT
Helmet Lise Helmet Compliance
Eye Protection Tint Compliance
- g Rury Seventy Aroag
© s Injury NO APPARENT INJURY NON DEPLOYED
Ejected Ejection Path Trapped/Extricated
NOT EJECTED NOT EJECTED/NOT APPLICABLE NOT TRAPPED
Medical Transport EMS Agency Identifier EMS Run #
NOT TRANSPORTED
Hospital Date of Death Time of Death
Distracted By Source
Distracfed By
Distracted By Action
Siriking Unit # Location
Non Motoris
Friar Actien
Wiscansin Motor Vehicle Grash This repart does hot Include any CJIS data, Crash Date  11/19/2025
Form DT4000 4 of 7 Crash Time 02:32 PM




3VLOMFXHLF WISCONSIN MOTOR VEHICLE WAUKESHA POLICE DEPARTMENT
25-46201 CRASH REPORT i
(262) 524-3802
Acticn
%
=
z S
(=)
2

Action Other

TolFrom Schoof

Drug & Alcohol

Suspected Alcohol Use
NO

Suspecled Drug Use
NO

Alcohal Test Given
TEST NOT GIVEN

Alcohol Test Type

Alcohol Test Results

Drug Test Given
TEST NOT GIVEN

Drug Test Type

Drug Test Results

Drug Type

01
ooz

Individual Condition

APPEARED NORMAL

Unit Summary o ————————————————————————————

Unit Status Vehicle Operaling As Classhcalion Unit Type
IN TRANSIT O CLASS EQUIPMENT
o | Vehicte Type Operaling As Endorsements
© | OTHER WORKING MACHINE
Total Qces Train/Bus # Recorded Tolal # Cltations lssued Total Trailers Tolal HazMat Types
1 Q 0 0
Insurance? Direction Of Travel Pre CrashTire Speed Limit Total Lanes
= |NO SOUTHBOUND Mark 25 2
2 Maost Harmful Event: Collision With Special Function Emergency Mator Vehicle Use
= MOTOR VEH IN TRANSPORT NO SPECIAL FUNCTION NOT APPLICABLE
[Traffic Way Traffic Control Traffic Gontrol noperative/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 Counlry of Issuance
o Vahicle [dentification Number Make Year WMadel
S B
Calor Body Style Bus Use
W | Initial Contact Point Vehicle Damage
= |16 -VEHICLE NOT AT SCENE L '_" ‘f__‘.'ll
S T [ExertOfDamags 00 - NO DAMAGE L
é NO DAMAGE T
Towed Due To Damage Vehicle Removed By
NOT TOWED OPERATOR
What Driver Was Daing
BACKING
Wisconsin Motor Vehicle Crash This repart does not Include any CJIS data. CrashDate  11/19/2025
Form DT4000 5 of 7 Crash Time 02:32 PM



3VLOMFXHLF WISCONSIN MOTOR VEHICLE WAUKESHA POLIGE DERARTIENT
25-46201 CRASH REPORT WAUKESHA, WI 53188
(262) 524-3802
Vehicle Factors
Driver Prior Action Other NOT APPLICABLE
Driver Actions
w | LOOKED BUT DID NOT SEE
e st
= O
= o
= L
=
Owner Mame Owner Address
FABICK RENTALS 2445 PEWAUKEE RD
N o 1 (262) 513-6666 WAUKESHA, W 53188 , US
Sequence OFf Events
o | Event
@ | MOTOR VEH IN TRANSPORT
o Event
o
= Event
o
w Event
=]
Individual
"DRIVER Citations Issued Sex
4 DARRIN R WEARING [} MALE
g (ab2) 20t Date of Birth Race
- O 07/2711987 WHITE
= E Address Driver License Number
3 O |W39953904 FOX HILL DR W6521768726701
= | DOUSMAN, Wi 53118 , US STATE: WISCONSIN COUNTRY: UNITED STATES
On Duty Crash Safety Equipment
Safely Equipment
Row Seat Position RESTRAINT USE UNKNOWN
01 - FRONT ROW 07 - LEFT
Helmet Use Helmeat Compliance
Eve Protection Tint Compliance
o~ E Tnjury Sevarily AlThag
° & Injuryl no APPARENT INJURY NOT APPLICABLE
Ejected Ejection Path Trapped/Extricatad
NOT EJECTED NOT EJECTED/NOT APPLICABLE NOT TRAPPED
Medical Transport EMS Agency |dentifier EMS Run #
NOT TRANSPORTED
Hospital Date of Death Time ef Death
3 Distracted By Source
Distracted By
Distracted By Action
.| Striking Unit # Lacation
Non Mntorr54
Prior Action
Wisconsin Motor Vehicle Crash This repaort does not include any CJIS data, Crash Date  11/19/2025
Form DT4000 6 of 7 Crash Tima 02:32 PM




3VLOMFXHLF WISCONSIN MOTOR VEHICLE WALRESHAROL e DERARTRENT
1901 DELAFIELD STREET
25-46201 CRASH REPORT \1NAUKESHA, WI 53188
(262) 524-3802

Action

UNIT
INDIVIDUAL

Action Other

TolFrom Schoal

Drug & Alcohol

Huspected Alcohol Use

NO

Suspected Drug Use

NO

Alcohol Test Given
TEST NOT GIVEN

Alcahol Test Type

Alcohol Test Results

Drug Test Given
TEST NOT GIVEN

Drug Test Typa

Drug Test Results

Drug Type

02
003

individual Condition

APPEARED NORMAL

Wiseonsin Motor Vehicle Crash
Farm DT4000

This repart does net Include any CJIS data.

Dl = &

Crash Date

1119/2025

Crash Time 02:32 PM




Estlmate Report
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