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Em@/u , A0 |
Date of Incident: Time of Incident:
/2 [31 (2024 ~ 2 00pm

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

NOTICE OF CLAIM

Date of incident: /0/"//?0}‘/ Time of day: A OA /M
Location:_Wes+ gtizs FAEMEES MAARKET  bsdh + NATZosl AV U ¢
WEST FHLLFS W
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 anv cther information relevant to the

circumstances.
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Chegk one:
..... | am seeking damages at this time (complete Claim Amount section below)
D ..... I am submitting this notice without a claim for damages. This claim is not complete and
will not be processed until | submit a ciaim for damages on a later date.

Signed:%_mfv\, W;}MQ}M—' Date: /9‘/5//9‘05*{/

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

The totai amount sought is: $ 3 677; KC)

PRINT






PREMIER AUTO GLASS

Quote # | Q PRE0001442 Date | 12/04/2024

S17 W22645 LINCOLN AVE
WAUKESHA, WI 53186 cust# | KROKOWSKI Himde | BS2
(262) 970-0665 / Fax (262) 458-9490 Po.# Sold By
—l Fed. Tax # Inst'l By
BRIAN KROKOWSKI
Cell: (414) 510-0714
Year 1998 Make CHEVROLET Policy #
Model | EXPRESS oy | VAN 260 By
Lic. # V.LN. Claim # Loss Date | 12/04/2024
Home Bus. Damage/
Phone () G Phone () - Cause
Qty. [ Part Description Block Size List Price Total
1 DWO01265GBNN Windshield (w/brkt)(sir contr) 39 x 73 231.66 180.00 180.00
1 LABOR Labor 3.20 hours 124.00 124.00
1 HAH000448 2.5 Fast-Cure Urethane, Dam, Primer 21.00 21.00 21.00
1 WFS D1265 Moulding (Black) (Reveal) 75.99 25.00 25.00
SPECIAL INSTRUCTIONS Labor 12400
Subtotal 350.00
All material sold on this invoice is guaranteed to be as specified, and is not safety glazed material uniess so marked. Tax 17.50
It is sold with the understanding that this material will not be glazed in a "hazardous location” as defined by the
Consumer Product Safety Commission. All merchandise returned for credit, refund or exchange must be in resaleable
condition, authorized for return, accompanied by this receipt, and may be subject to restocking fee. No returns will be Total 367.50
authorized for special orders or cut flat glass.
Balance 367.50

' REC

EIVED BY

12/4/24 3:32pm by ADMIN Updated 12/4/24 3:32pm by ADMIN

The glass listed has been replaced / repaired with like kind and quality lo my entire satisfaction,
and | authorize my Insurance Company to pay PREMIER AUTO GLASS
directly for the glass and installation charges, or repairs.




NEXTECH GLASS - AUTO
2100 PEWAUKEE RD, UNIT D
WAUKESHA, WI 53188 Quote: 1-8727

(414)409-7263 Date: 12/04/24

Customer:

BRIAN
EAGLE, WI 53119

kskrokowski@gmail.com

CSR Tech
Due on receipt

Year Make Model Style VIN
1998 CHEVROLET EXTENDED VAN 1GBJG31R2W1016111

Qty Part/Description. ; List Price Material

 DWO1265GBN B ' . $17000  $12500

‘Windshield Green TrntlBIue Shade Wndshleld (Solar WIBracket)

100  HAHO000448 ~ $67.50 ~ $3000 %000  $30.00
iAdheswe(Nags) (Fast-Cure UrethaneiDamIaner)(Z 50)

100  WFSD1265 . g7589  $2500  $0.00. 2500

?Mouldmg(Preclsmn) (Reveal)BIack

Job Location:
BRIAN
WAUKESHA COUNTY $17.50 EAGLE, Wi 53119

***OQur New Berlin location has moved to Waukesha. Please note the new address for payment remittance.
2100 Pewaukee Rd, Unit D, Waukesha, Wi 53188***
Thank you for the business, we greatly appreciate it.

Signature

Material = - : _ e Payments | Balance

$225.00 $125.00 ' : $367.50
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