SUSAN T. ERTMER 415 JACKSON STREET, P.O. BOX 2808
County Clerk OSHKOSH, WISCONSIN 54903-2808

OSHKOSH (920) 236-4890

FOX CITIES (920 727-2880

FAX (920) 303-3025

E-mail: countyclerk@co.winnebago.wi.us

Winnebago County
Office of the County Clerk

The Wave of the Future

NOTICE OF CLAIM

Date: March 9, 2017
To: Doug, Linda and Joan

Re:  Claim received from Philips Oriaran for damage to his vehicle caused by an accident
with a Winnebago County Highway Department snowplow

This claim will be presented to the County Board at their
March 21, 2017 meeting.






Ertmer, Sue

From: ALLEN, KAREN <KARENALLEN3@allstate.com>
Sent: Wednesday, March 08, 2017 2:03 PM

To: Ertmer, Sue

Subject: Accident

Attachments: Accident Report 1.pdf

From: ALLEN, KAREN

Sent: Wednesday, March 08, 2017 1:46 PM
To: sertner@co.winnebago.wi.us

Cc: drtphilips.oriaran@gmail.com

Subject: Accident

Sue,

I am attaching the accident report for an accident that one of your county workers, Jeremy Butzlaff,
had with one of my clients.

My Client Philips Oriaran was stopped at a stop light and the plow hit him on the drivers side.
His vehicle is damaged on the drivers side.

Please get in contact with Mr. Oriaran as soon as possible to talk about taking care of this
incident. He can be reached at 920-809-8161.

Thank you,







2KLOOSNQ73

Wisconsin Motor Vehicle

MENASHA POLICE DEPARTMENT

430 FIRST STREET
/7-5Y 7 Crash Report MENASHA, WI 54952
{920) 967-3500
Document Rumber Override Primary Crash Bocument # Agency Crash Number invesligating Officar/Deputy
17-0587 OFFICER SARA SWENSON
¢ | Crash Date Crash Time Date Amived Time Amived
M= | 02/24/2017 08:40 AM 02/24/2017 08:55 AM
0 Date Notified Time Notified Total Unlts Total injured Total Killed
% 0212412017 08:46 AM 02 00 00
8 L’jOn Emergency ] Hit and Run [ Lane Closure [ Work Zone ] Traller or Towed
9 5 A »
Government n Schoo! Bus Related Tags
ﬁ M Property ! Ar;tlve School Zone No
. Crash Type N S d
v Reportable DT4000 (Standard Crash) [_]Amended L) " Grash
Description =m—m—m—m—e —_ e e - s ssess—)
Diagram N Recanstruciion By
Photos By

Addilional Information
None

A

NOTTD SCALE

Narrative | a swom law enforcement oﬁcer, agree that | have not added any CJIS data in this report.
UNIT 2 WAS STOPPED IN THE SOUTHBOUND/STRAIGHT LANE ON RACINE ST AT NINTH ST WHEN UNIT 1 (PLOW TRUCK) WAS PASSING IN THE LEFT
TURN LANE UNIT 1 DRIVER HAD FORGOTTEN TO LIFT/RAISE THE RIGHT PLOW WING WHICH SIDE SWIPED UNIT 2 ON THE DRIVERS SIDE OF THE

| ENTIRE VEHICLE.
Wisconsin Motor Vehicle Crash This report does net include any CAIS data, Crash Date  02/24/2017
Form DT4000 1 of 7 Crash Time 08:;40 AM



2KLOOSNQ73

Wisconsin Motor Vehicle

MENASHA POLICE DEPARTMENT

430 FIRST STREET
Crash Report MENASHA, Wi 54952
{920) 967-3500
L_ocat'i_o_n “
ON CTHP Lafitude Longdude
66 FTN 44.215604567 -88.445924025
OF RACINE ST X Coordinate Y Coordnate
el LA 384494.59375 4896836.5
IN WINNEBAGO COUNTY Uintethebnielietes
Structure Type
Crash Scene [ EEEEEEs——————— . = == =
’_F'irsl Harmiul Event First Harmful Event Logation
Motor Veh In Transport On Roadway
Manner of Collision Light Condilion
05-Sideswipa/Same Direction Daylight
Road Surface Condition(s) Roadway Faclor(s)
Snow
Environment Factor(s)
None None
Waeathar Cmdﬁo_n(s)
Snow
Animal Type Relation To Traficway
Trafficway - On Road
Crach Classificalion - L acatinon Cissh Clasaiication - Jurisdicton
Public Property No Spacial Jurisdiction
Tribal Land Accass Control Special Study
No Control
Within Interchange Area Junction Location Interseciion Type
NO Intersection Four-Way Intersection
Unit Summary “
- Unit Status Vahicle Operating As Classification Unit Type
© | In Transit B CLASS Truck
Vehicle Type Operating As Endorsemenis
Snow Plow
Total Occs Train/Bus # Injured Total # Citations Issued Total Trallers Total HazMat Types
01 0 0 0
Insurance? Direction Of Travel B Pre CrashTire Speed Limit Tolal Lanes
YES Southbound L] Mark 25 04
= | Most Harmful Event: Cellision With Special Funcllon Eme en? Motor Vehicle Use
Z | Motor Veh In Transport o Special Function Not Applicable
= Traflic Way Traffic Control Traffic Control inoperalive/Missing
Twao-Way, Not Divided Traffic Signal NO
Surface Type Road Curvature "Road Grade
Concrete Stralght Levet
Truck Bus or HazMal Reporting Threshold
No No
Vehicle
License Piate Number Plate Type St Country of Issugncs
S . 66363 MUN - Municlpal Wi UNITED STATES
Vehicle Identification Number Make Year Model
H 1HTWHADT95.1036724 INTERNATIONAL 2005 INTL
Q Golor Body Style Bus Use
= T ONG-Orange DP - DUMP TRUCK Not A Bus
= E “Inilial Contact Point Vehicie Damage
= 3-Right Side Middle
“Exteni Of Damage No Damage
No Damage
Wisconsin Metar Vehicle Crash This report does not Inciude any CJIS data Crash Date  02/24/2017
Form DY4000 2 o 7 Crash Time  08:40 AM



2KLOOSNQ73 Wisconsin Motor Vehicle MENASHA POLICE DEPARTMENT

430 FIRST STREET
Crash Report MENASHA, Wi 54952
(920) 967-3500
Towed Dye To Damage Vehicle Removed By - g
b Not Towed OPERATOR
What Driver Was Doing Vehicle Faclors
. Going Straight
Driver Prior Action Other Other
E." Driver Actions
5 g Other Contributing Action
-
Driver Distracti
Car'aﬁes’sllnac{rt':nﬂon
Vehicle Owner
! Gavemmaent Address
b4 a WINNEBAGO COUNTY HWY COMMISSION 901 WCOROAD Y
E OSHKOSH, Wi §4903 , US
Sequence Of Events
« Event
© Motor Veh in Transport
o “Event
Event
3
3 “Event
= Policy Holder
4 Insurance Company Govemnment
GOVERNMENT WINNEBAGO COUNTY HIGHWAY COMMISSION
Wiscansin Motor Vehicle Crash This report does not include any CJIS data, Crash Dale  02/24/2017

Form DT4000 3 of 7 Crash Time 08:40 AM




2KLOOSNQ73 Wisconsin Motor Vehicle a1 U
Crash Report MENASHA, WI 54952
(920) 967-3500
individual
Driver Citatlons Issued Sex
d JEREMY S BUTZLAFF 0 Male
(620) 203-8684 Date of 8irth Race
E 01/3111975 WHITE
% Address Driver License Number
283 OAK MANOR DR B3244377503104
£ OSHKOSH, Wi 54904 ,Us State: Wisconsin Country: UNITED STATES
On Duly Crash Safety Equipment
Equipment
Seat Position Shoulder & Lap Belt
- § 1-Front Seat-Left Side (Driver/Motorcycle/Blcycl
o Helmet Use Heimet Compliance
Eye Protection Tint Compliance
p injury Severiy Avoag
njury No Apparent Injury Non Deployed
Ejected Election Path Trapped/Exiricated
= Not Ejected Not Ejectad/Not Applicable Not Trapped
5 |"Medical Transport EMS Agency Identifier EMS Run #
=] E | Not Transported
£ Hoapial Date of Death Time of Death
: _ i Striking Unit # Prior Action Location To/Fram Schaol
Non Motorist = ©
Action
z 8
Action Other
E
§ Drug &
2 Alcohol [ Suspacted Alcohol Use | | Suspected Drug Use )
Alcohol Test Given Alcohol Test Type Alcohol Test Results
Test Not Given
Drug Tesl Given Drug Test Type Drup Tes! Resulls
Tast Not Given
Drug Type
Individual Condition
Appearad Normal
Wisconsn Motor Vehicle Crash This report does not Include any CJIS data Crash Dale  02/24/2017
Form DT4000 4 of 7 Crash Time 08:40 AM




. . . MENASHA POLICE DEPARTMENT
2KLOOSNQ73 Wisconsin Motor Vehicle 430 FIRST STREET

Crash Report MENASHA, Wi 54952
(920) 967-3500

Unit Summary =SS ————— . —— ————  ~—— ——  — — =~

r~ Unit Status Vehicle Operating As Classificalion Unit Type
© | In Transit D CLASS Automoblle
Vehicle Type Operating As Endorsements
Passenger Car
Total Occs Teain/Bus # Injured Total # Citalions Issued Tota! Trallers Tolal HazMat Types
01 0 0 0
Insurance? Direction Of Trave! Pre CrashTire Spead Limit Total Lanes
YES Southbound Mark 25 4
= | Most Harmful Event: Collision With al Function Em enc\( Motor Vehicle Use
2 | Motor Veh In Transport o Special Funetion Not Applicable
=2 Treflic Way Traffic Control Traffic Contral inoperative/Missing
Two-Way, Not Divided No Control NO
Surface Type Road Curvature Road Grade
Concrete Straight Level
Truck Bus or HazMat Reporiing Threshold
No No
Vahicle
| License Plate Number Plate Type St Country of Issuance
S r2ovxe AUT - Automabile wi UNITED STATES
) Vehicie Identification Number Make Year Model
Lu' 4.)GABS4EBXA111574 MERCEDES BEN2 1999 NO DATA FO
Q Calor Body Style Bus Use
BLK - Black 4D - 4DR Not A Bus
2 E “Inilial Contact Point Vehicle Damage
8--L oft Side Rear
“Ed@eni oD 7-Left Rear Corner, 8-Left Side Rear, 8--Left Side Middle, 10-Left Side Front,
amage 11-Left Front Corner
Functional Damage
Towed Due To Damage Vehicle Removed By
P Not Towed OPERATOR
What Driver Was Doing Vehicle Factors
Stop In Traffic
Driver Prior Action Other Not Applicable
H Driver Aclions
E & No Contributing Action
4
>
Driver Disiractions
Not Distracted
Vehicle Owner
B , Individual Address
g TAIYE P ORIARAN 1131 E FLORIDA AVE
§ {920) 731-8315 APPLETON, W1 84911 ,US
Sequence Of Events
o Event
© Motor Veh In Transport
Wisconsin Motor Vehicie Crash Ths repart does not Include any CJIS data, Crash Date  02/24/2017

Form DT4000 5 of 7 Crash Time 08:40 AM



, ; M POLICE DEPARTMENT
2KLOOSNQ73 Wisconsin Motor Vehicle e STREST

Crash Report MENASHA, W1 54952
(920) 967-3500
“Event
8
Event
8
“Event
3
Policy Holder
§ Insurance Company Individual
ALLSTATE TAIYE ORIARAN
Wisconsin Mator Vahicie Crash This report does nat Include any CJIS dala Crash Date  02/24/2017

Form DT4000 8 of 7 Crash Time 08:40 AM




2KLOOSNQ73 Wisconsin Motor Vehicle iy L
Crash Report MENASHA, Wi 64952
(920) 967-3500
Individual
Driver Cilations Issued Sex
TAIYE P ORIARAN 0 Male
g (920) 731-8315 e Roce
E B 01/2011966 BLACK
% & Address Driver License Number
8 1131 E FLORIDA AVE 06658155602002
& APPLETON, W| 54911 ,US State: Wisconsin Country: UNITED STATES
3 ©On Duty Crash Safety Equiprrent
Equipment v Equlpere
Seat Position Shoulder & Lap Belt
o § 1--Front Seat-Left Side (Driver/Motorcycle/Bicycl
Helmet Use Helmel Compliance
Eye Prolection Tirt Compliance
7 Injury m Akﬁ';g
Injury No Apparent Injury Non Deployed
# Ejected Ejection Path Trapped/Extricated
= = ' NotEjected Not Ejected/Not Applicable Not Trapped
S 2 “Wedicai Transpor EMS Agency ldentifier EMS Run #
-9 g Not Transported
& Haspital Oate of Death Time of Death
Non Motorist Striking Unit # Prior Action Location To/From School
Action
o
S8
# " Action Other
= =2
z 3 Drug &
2 Ale ohol [ Suspected Alcohol Use C Suspected Drug Use i
Alcoho! Test Given Alcoho! Test Type Alcohol Test Resulls
Test Not Given
Test Given Test T, Drug Test Resulis
Test Not Given P TesITyRe o Tes et
Drug Type
Individual Condition
Appeared Normal

Witness m—m————rr——-——m—sss—aeeeoesa—eeem————

Individual
g ANTHONY L KISSINGER
{820) 809-1299
E 0

Address
428 NICOLET BLVD
MENASHA, WI 54952 ,US

Date of Birth
08/05/1981

3 0
Wisconsin Motor Vehicle Crash This reporl does not include any CAS data Crash Date  02/24/2017
Form DT4000 7 of 7

Crash Time 08:40 AM




[0-SO Date:_2-2{-] 1 Page# ( of _/

(ﬁ __ Complaint#: ___ |7~ 0S¥7

%’ '~ STATEMENT FORM ol Basha * PO Do

Last Name: First Name: M.L DOB:
G[J}'ZJAJ‘T’ jet‘e## S j - 3)’7\T
Street Address: \ City: State: Zip:
&6’3 O-ﬁ‘/ﬁ m«-or Df' C%S)\}fa SL\ Wr |Ss4904
Home Phone: Cel) Phone: Work Phone:
é;zo) 203 -ELLH (?20\ A32-1745
[ did not give anyone permission to cause me pain, injury, or bodily harm, Initials:

1 did not give anyone permission to enter my property or land, any building or dwelling controlled or owned | Initials:
by me, damage any of my property or take, carry away, or retain possession of my movable property.

j—— Came ag:;: Q’m’t \(9" 94-,-':0 ‘un:l’\'\ bm‘k bvirg § doe
when: T pas omiy uQ bo e e cocdtn ; Q@c{\t F—
4-\.)_ 74\ St T nsfé oy .’5ﬂ‘ bury )C!ev'J‘ noJ' ~—
r i@br et . 68 LT wey e -Hn—u\! the _ader se.f__i.tm‘

h? 'r:j\\\- \}ww\u‘l <ide «_&J;{wc! ) H&U Black SLV

SIGNATURE @/f\’ Date_A-N- /7 Time_7; J0) @ P.M.

OFFICER___ /. %@t/b{ Date 2-24-47 _ Time_9:30 _£M) pM.
A A




| ’l‘/P‘ . / 0_<0 Date: ZIZ"/'/ 7 Page # ( of }
VU e Complaint#: __ [7— 05§71

Last Name: First Name: M.L. DOB:
Ki.SSIQacr' Anthony L £-5- 1981
Street Address: v " City: State: Zip:
428 Niwlet Riud MenoSha L) SYqg2
Home Phone: Cell Phone: Work Phone:
T20 _$01 )299 20 (B pizliid
1 did not give anyone permission to cause me pain, injury, or bodily harm. Initials;
I did not give anyone permission to enter my property or land, any building or dwelling controlled or owned | Initials:
by me, damage any of my property or take, carry away, or retain possession of my movable property.

T as _duecdly Sebio/ the Meccedes SuV af a sep T Jovprd
ny_s)de m;rror"/ and potited a cly pho ja the lef +orn leme. His plow
G 500k ﬂw (Wre f/ﬂ_l..uw a8 he ﬂ;}%ﬂmarlmd/- As je /a?‘ (oser 'I'"?-;;a‘f
a_t#le  perupss 50 T slortel  fo pull off 4o dhe n'{r/#. The ;D’ol...s did and
'ﬂuH U}P. his s{d plow, He pmissed me [.g«iJr arod oo pach. The Mmecl's 10 f Pt
ol pae rf;JA"} Howe & e he wpoas (o ng Tm Sure. 5o +he giole Piﬂw it the
s de oF the ﬂ"qu.erlf’S- The .&"—"W rfo(r"t'l <‘§ap ol J\NM He juent do won A

_blﬁu_anL}aLgM wobwnd  of ’ﬂms;:kra Coed Dpion. T ﬂ-ﬂ\;{m'g é_winess

SIGNATURE Date_ & 79- /7 Time_g07 __ £ND PM.
OFFICER UMAA Date_ %~ 24-|7  Time_ 930 _(AM M.
7 | ' \







