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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.

NOTICE OF CLAIM

Date of incident: o ~ ) % obedls Timeofday:_ O |0 P
Location_ | Y60 5 S @Nh.

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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Check one:
..... | am seeking damages at this time (complete Claim Amount section below)
I:l ..... | am submitting this notice without a claim for damages. This claim is not complete and

will not be processed until | submit a claim for damages on a later date.

Signed: ﬁﬂ@’t(ﬂ /7@1[&1\ WOC(%Q. — Date: __ 2\ 2 2

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

The total amount sought is: $ 56 5 Qd’/ g¢: m"f":‘:"- 3434117
SIT 153 - .




Schlossmann’s Honda City
3450 S. 108th Street » Milwaukee, WI 53227
C’.ty Phone: (414) 328-3500 » Fax: (414) 328-3531
- Parts Direct: (414) 328-3535
www.hondacity.net CELL: 414-795-6141
| SOLD BY | INVOICE DATE |  INVOICE NO.

SCHLOSSMANN
Honda

CUST NO. TAX EXEMPT NUMBER CUST. P. 0. NO. | SHIP VIA

364780 160DYSSEY  WILLCALL CASH CARLOS FERRER 02/21/22 HOR
B8 S

I T SARAMTZ0113@GMAIL .COM H T

F O SARAHI MARTINEZ » ° D

1960 S 58TH ST
MILWAUKEE, WI 53219-1536

SHIP QTY |B.0.QTY| PART NUMBER / DESCRIPTION | BN | LIST | NET |  AmOUNT NO RETURN ON ELECTRICAL
1 0|76200-TK8-A51Z)  MIR, R. DR *R561P[SPORD 440.99 440.99 440,90 ERoF ER0E R GO e

RETURNABLE. Cores must be
OEM, UNDAMAGED, & in original
package. All damaged goods must
be reported in 24hrs & returmed
in 48hrs.
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ALL CLAIMS AND RETURNED GOODS MUST BE ACCOMPANIED BY THIS INVOICE. NO RETURNS SUEBTOTAL 440.99
ON ELECTRICAL OR SPECIAL ORDER PARTS. NO RETURNS AFTER 30 DAYS. 10% RE-STOCK RESTOCK CHARGE 0.00
CHARGE ON ALL RETURNED PARTS, TAK e
THE SELLER HEREBY EXPRESSLY DISCLAIMS ALL WARRANTIES, EITHER EXPRESS OR IMPLIED, : 3 /
INCLUDING ALL IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR THE PARTICULAR gmmm s
PURPOSE, AND THE SELLER NEITHER ASSUMES NOR AUTHORIZES ANY OTHER PERSON TO FREIGHT 0.00
ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH THE SALE OF THESE PARTS. PAY THIS AMOUNT 465.24
** PRICE QUOTE **
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WEST ALLIS POLICE DEPARTMENT
NON-REPORTABLE CRASH DRIVER EXCHANGE

Date: L/IY 27 Time: ZZ/Z ﬂ, Location: )9/60 f‘;’ CaILI #: ZZ-’OO S_Z’-g/

Driver’s,Na:lie: ‘%ﬁ\i’?}(v\ MAA V’k (aVe Z Phone #: (//L{ i 79 S’ é/("//
Addras s XG0 5 BT City/State/Zip: L2S) & lrs 53249 .
Vehicle (Make): (Model): Oé “jbﬁ(’. A4 (Year): (9( ) \ ‘O :

License Plate #:

Insurance Carrier/Phone:

Policy #:

Completion and exchange of this form is for the purpose of facilitating the exchange of information requirement
of Section 346.67 Wis. Stats. It is intended only to assist those involved in a crash and facilitate the exchange of
information between drivers to assist with any insurance claim, personal reimbursement or civil action.
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