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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.

Name:
Address:

NOTICE OF CLAIM

Time of day: ) O

Date of incident:

23 /2y
Location:__ "7 Y Pfcﬁsﬂl fzzc%

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.
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..... | am seeking damages at this time (complete Claim Amount section below)

l:] ..... I'am submitting this notice without a claim for damages. This claim is not complete and
will nat be processed until | submit a claim for damages on a later date.

Sighed:__ & Date: ) // 7// %L,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: $ LWS‘ ‘ (Pl

SITY OF WEST ALLIS
2 FERB"24rH3:55

2




SCHLOSSMANN
Honda

3450 S. 108th Street o Milwaukee, WI 53227
Phone: (414) 328-3500 o Fax: (414) 328-2039
www.hondacity.net

CELL: 414-397-5228

CUSTOMER NO.

4611 W.

ARMINDA FONTANEZ

MILWAUKEE, WI 53214

RESIDENCE PHONE

414-672-5295

ADVISOR
JOE WILLIAMS

LABOR RATE

387043 1319 998

YEAR MAKE / MODEL
21/HONDA/CIVIC/5DR CVT EX
VEHICLE 1D, NG

SHHFK7H6XMU2?2s5 165

F.T.E.NO.

BELOIT

BUSINESS PHONE COMMENTS

LICENSE NO. MILEAGE

0,060 PLATINUM WH [11717

INVOICE DATE [VOICE IO
01/23/24 | HOCQ2670

COLOR T

3Tack N

DELIVERY DATE CELIVENY MILE
08/11/21

SELLING DEALER NG, |

BRODUCTION DATE

R.O. DATE

01/23/24 |

20,060 MO: 20060

LABOR & PAR
J# 1 00HOZ1

PARTS- - ----
JOB # 1
JOB # 1
J0B # 1
JOB # 1

PARTS erere e
JOB # 2

PAGE 1 OF 2

L L T ot
3 LOF ROTATE IMA 28 TECH(S):3432 33.87
CUSTOMER REQUESTS LOF ROTATE JMA 28
REQUIRED MAINTENANCE
PERFORMED A LUBE OIL AND FILTER CHANGE USING A GENUINE HONDA
OIL FILTER(HONDA VEHICLES), ROTATE TIRES AND PERFORM A
27-POINT INSPECTION.
QTY---FP-NUMBER-------wooooo. DESCRIPTION------vuoeom o . UNIT PRICE-
1 PKLUBE HONDA LOF eakdor ek
1 15400-PLM-A02 FILTER, OIL 9.36 9.36
1 H-OIL ENGINE OIL 27.99 27.99
1 94109-14000 WASHER, DRAIN (14 0.58 0.58
JOB # 1 TOTAL PARTS 37.93
JOB # 1 TOTAL LABOR & PARTS 71.80
TIRE REPAIR TECH(S):3432 50.00
CUSTOMER REQUESTS TIRE REPAIR
QTY- - -FP-NUMBER-------nuouo.. DESCRIPTION-----wouvoeon oo UNIT PRICE-
2 42751-CTL-042 TIRE 215/50R17 200.03 400.06
JOB # 2 TOTAL PARTS 400.06
JOB # 2 TOTAL LABOR & PARTS 450.06
MULTI-POINT TECH(S):3432 0.00
CUSTOMER REQUESTS 27 POINT INSPECTION
PERFORMED A 27-POINT VISUAL INSPECTION INCLUDING INTERIOR,
EXTERIOR, UNDER THE HOOD AND UNDER THE VEHICLE INSPECTIONS.
PERFORM BATTERY LOAD TEST, TIRE TREAD DEPTH CHECK AND SET
TIRE PRESSURES TO SPECIFICATION.
QTY---FP-NUMBER--- - -« ... DESCRIPTION----«-ovmomo .. UNIT PRICE-
JOB # 3 TOTAL PARTS 0.00
JOB # 3 TOTAL LABOR & PARTS 0.00
COURTESY WASH TECH(S):3432 0.00
COMPLETE COURTESY CAR WASH
REQUESTED
COMPLETED COURTESY CAR WASH
QTY---FP-NUMBER----«---oo._.._ DESCRIPTION------ucuomo L. UNIT PRICE-
JOB # 4 TOTAL PARTS 0.00
JOB # 4 TOTAL LABOR & PARTS 0.00
ODE-------- DESCRIPTION- ===« -mmweeo CONTROL NO--------_
SS  SHOP SUPPLIES 8.39
NSS NO SHOP SUPPLIES %339
JMA~ JMA COUPON 2670 -28.00
JMAC  JMA COUPON DISCOUNT -43.80
TOTAL - MISC -66.80
CUSTOMER COPY [CONﬂNUEDONNEXTPAGa 01:34pm

STORAGE IS CHARGED BETWEEN $10
AND $15 PER DAY ON MOTOR VEHICLES
LESS THAN 20.000 LBS AND $25 PER DAY
ON MOTOR VEHICLES OVER 20.000 LBS.

WARRANTY INFORMATION

The parts checked “warra nty"on the face side
hereof are covered by a manufacturer's
warranty, copies of which are available
through the selling dealer. There are no other
warranties applicable to the parts or service
furnished in this repair. The dealer is not a
party to any such manutacturer's warranty.

THE DEALER HERERY EXPRESSLY
DISCLAIMS ALL WARRANTIES. EITHER
EXPRESS OR IMPLIED, INCLUDING ANY
IMPLIED WARRANTIES OF MERCHANT-
ABILITY OR FITNESS FOR A PARTICULAR
PURPOSE, AND NEITHER ASSUMES NOR
AUTHORIZES ANY OTHER PERSON TO
ASSUME FOR IT ANY LIABILITY IN
CONNECTION WITH THE SALE OF THESE
PARTS AND/OR SERVICE, BUYER SHALL
NOT BE ENTITLED TO RECOVER FROM
THE SELLING DEALER ANY CONSE-
QUENTIAL DAMAGES. DAMAGES TO
PROPERTY, DAMAGES FOR LOSS OF
USE, LOSS OF TIME. LOSS OF PROFITS,
OR INCOME, OR ANY OTHER INCIDENTAL
DAMAGES.

I authorize the retrieval of on-board data as
needed to facilitate vehicle repair. as well as
sharing of that data with the manufacturer for
diagnostic and research purposes.

The Reynolds and Renolds Company ERAINTINVE

SF671387 O (10/20)



SCHLOSSMANN

3450 S. 108th Street « Milwaukee, W 53227
Phone: (414) 328-3500 » Fax: (414) 328-2039
www.hondacity.net

CELL: 414-397-5228
NO ADVISOR TAG NO. INVOICE DATE INVOICE NO
S 387043 JOE WILLTAMS 1319|998 01/23/24 | HOCQ2670
LABOR RATE LICENSE NO. 20. 060 lgOI_L%TINUM WH *:SLTRC;:TQ/ -
4
ARMINDA FONTANEZ YEAR / MAKE / MODEL DELIVERY DATE B G = —
4611 W. BELOIT 21/HONDA/CIVIC/5DR CVT EX 08/11/21 18
MILWAUKEE, WI 53214 VEHICLE 1.D. NO. SELLING DEALER NO | PRODUCTION DATE ]
SHHFK7H6XMU225165
FT.E NO. P 0. NO. R O.DATE D
01/23/24 |
DENCE PHONE BUSINESS PHONE COMMENTS
" A14-675-5295 MI: 20,060 MO: 20060
oL TATE - - oo e e oo T STORAGE IS CHARGED BETWEEN $10
CUSTOMER HEREBY ACKNOWLEDGES RECEIVING AND $15 PER DAY ON MOTOR VEHICLES
ORIGINAL ESTIMATE OF  $130.87 (+TAX) LESS THAN 20,000 LBS. AND §25 PER DAY
COMMENTSi== ¢ o im0 i 10 & B S ook o S0 5o oo+ e s
JMA B8436188 ON MOTOR VEHICLES OVER 20.000 LBS.
RECOQQE[IDE(ERNSSO??NE/ DECLINED SERVICES WARRANTY INFORMATION
The parts checked “warranty” on the face side
A o e o e e e hereof are covered by a manufacturer’s
warranty, copies of which are available
************************************************ TOTAL LABOR 83.87 through the 5e||ing dealer. There are no other
b ® TOTAL PARTS.... 437.99 | warranties applicable to the parts or service
* [ ] CASH [ ] CHECK K No. [ 1 * TOTAL SUBLET... 0.00 |furnished in this repair. The dealer is not a
* * TOTAL G.0.G.... 0.00 |party to any such manufacturer's warranty,
* [ ] VISA [ ] MASTERCARD [ ] DISCOVER = TOTAL MISC CHG. 8.39
* ¥ TOTAL MISC DISC "75.19 |THE DEALER HEREBY EXPRESSLY
* [ ] AMER XPRESS [ ] OTHER [ ] CHARGE : TOTAL TAX...... 26.55 DISCLAIMS ALL WARRANTIES, EITHER
b S AR e TR R 6B
************************************************ TOTAL INVOICE $ 481_ 61 @(;LTESSWC;FAF?XE%E‘; l(r)\JFCLI\LjE:I{NCGHAAr\,;I‘IY.
THANK YOU FOR YOUR BUSTNESS!! 1 ABILITY OR FITNESS FOR A PARTICULAR
YOU MAY RECEIVE A SURVEY ABOUT YOUR SERVICE VISIT. iLLJJTRIE(E))HSIEZEASNaI\TE’TOI—;'E{F?ESSEEF'\{ASEOSNN?S
PLEASE TAKE THE TIME TO COMPLETE IT FOR US AS WE STRIVE TO ASSUME FOR IT ANY LIABILITY IN
PROVIDE EXCELLENT SERVICE. IF WE HAVEN'T DONE SO,
PLEASE CONTACT CHRIS TOVAR OR JEFF SHURKOFF AT 414-328-3500. CONNECTION WITH THE SALE OF THESE
PARTS AND/OR SERVICE. BUYER SHALL
NOT BE ENTITLED TO RECOVER FROM
THE SELLING DEALER ANY CONSE-
CUSTOMER SIGNATURE QUENTIAL DAMAGES, DAMAGES TO
PROPERTY, DAMAGES FOR LOSS OF
USE, LOSS OF TIME, LOSS OF PROFITS,
OR INCOME, OR ANY OTHER INCIDENTAL
DAMAGES.
I authorize the retrieval of on-board data as
needed to facilitate vehicle repair. as well as
sharing of that data with the manufacturer for
diagnostic and research purposes.
PAGE 2 OF 2 CUSTOMER COPY [ END OF INVOICE ] 01:34pm

The Reynolds and Reynolds Company ERAINTINVE
SF671387 O (10/20)



1/23/24, 2:14 PM NMI Payment Gateway

Transaction Successful

@msaction Receipt B
Merchaiit: SCHLOSSMAN HONDA CITY -
(GREENFIELD, WI)
Date/Time: 01/23/2024 2:14:35 PM CST
Transaction ID: 9143787946
Transaction Type: Card Authorization
Entry Method: Keyed
Amount: $181.61
Credit Card Information
CC Type: Visa
CC Number: FAdokkkxkxxx8Q5Q
Auth. Code: 03072C
Processor: TSYS - EMV
Billing Information Shipping Information
arminda fontanez us
us

https ://secure,nmi.com/merchants/receipt.php’?tid=b1 9bbb37bac03be21 5d2a60dO3f68a60&transaction_id=9 143787946&view_type=recei pt&merchan...
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1/23/24, 2:14 PM

Trahsaction Receipt

NMI Payment Gateway

Transaction Successful

Merchant:

Date/Time:
Transaction ID:
Transaction Type:

SCHLOSSMAN HONDA CITY -
(GREENFIELD, WI)

01/23/2024 2:14:35 PM CST
9143787946
Card Authorization

Entry Method: Keyed
Amount: $181.61
Credit Card Information

CC Type: Visa
CC Number: e RS T
Auth. Code: 03072C
Processor: TSYS - EMV

Billing Information Shipping Information
arminda fontanez us

us

https://secure.nmi.com/merchants/receipt.php?tid=b19bbb37bacOSbe215d2a60dO3f68a60&transaction_id=9143787946&view_type=receipt&merchan. ..
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