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CLAIMANT CONTACT INFORMATION

Name: / Z;omqr Jé quy M,’//gk Phone: /4 '2587 ?é‘zé
Address: ///0¢ (A liseq ST Email: 7 -bm lle- @ sbcglofaf ne]
West Alls Wz 53279 -
INSTRUCTIONS

Complete this form, print 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: Aus 10 2027 ~ Time of day: All 04‘73/
Location:_[[[06 W. MaAd/seu ST (esT /]//.r, w= 7

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)

D ..... | am submitting this notice without a claim for damages. This claim is not complete and
ig

will not be pregessed until | j%aim for damages on a later date.
nedj‘——? E % Date: SSP /{, ZoZ2

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: $ _Z 2377 =
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Job No. 421833

J.R. Plumbing, LLC

R/O Date: 7173 Time: . ob Date 7 2
) 16817 W. Greenfield Ave., New Berlin, WI 53151 J =
R/O Line: (262) 432-4444 ETA. AM. PM.
R/O By: ' 2 oy i -
i NP AR00RS Tel414.262-25% - (24
Name 44 & ¢ [ Bill to Tel 414 - 262 -
L EY / .l - ctan: [ Jan (4l ;
Address | (D (,1 .‘ R 1 Hildrmsd Technician: |1/ o ! {
City _\/ [k [‘ \WE City Call CustomerVYith Yes No
# N e - Info Before Leaving Job.
Nature of Work: {{ \ A R (i C b=y ey
= AR -~ lpo# / U Delivered To Shop
J Delivered To Owner |
Emergency Call: Yes / No| Time Reg. # ltem MATERIAL USED Amount
Mon. l ) banpife & r .4./“& Lone N/ : v\ : 'l{h;h 't"""‘"\[ ] ’i”i/lﬁ A
0 l ( ca\ Tues. 21: ﬂ!i v IM’* A Coy.p N } (e '\ \1 JALS ()[f)i' A
i \ A v \ e & \ § i S \
L a4 l (t\\ Wed. : 2 ‘1 L ‘\“l.'(.‘ Nt & \—5/' 1:\[ Nt WAk / \A/ U Nole ‘f\&;
v R 3 | i 3 ]
Thurs. l’_“:._’ i‘:<_/‘]( {\.1: L\ LO..Jl N Tl / (’L/. \\ t"'r,’%- (J'ﬁ' / (. !'& N
fit . Comew AN c\" ocaled lne Lot | zt a
Sat Dt XAR. Q¢ 7y’ )wk 2y (el ¥ ¢ h '."t e 8
Sun. / J
Total Hours
LS - : -
Rough Plumbing Complete: Notes .,.’r. f N i A1)\ Vien ¢\ ST AN & Material #
Re-Write J# : Aty 7 r oAb i e f\ a0 “\ ﬂaterlal# ;o
Finish Plumbing Complete: ,f:.’\,’ / VoA ...\- _ " Labor Ci" C" /L} Z =
Re-Write J# : %‘ (/ \Y 24 (Al e i, \\ i (’_.} [ \ )/(  Snaking s ") Hrs \*7\\' I'\) .
Job Completed: Customer E-mail: TV Pipe lnspeclLoeauon S VST R 2 o ':'{; A
To Re-Write J# : Time In: I Time Out: ] Close Qut #: Thermal Imaging Scannerﬂ Hrs
From Re - Write J#: Permit Required: Yes / No If Permit Is Declined Grease Trap Work Hrs
Return Trip Scheduled For: Any Fees And/Or Fines To Be Paid By Customer: Sign Smoke Testing Hrs
. X =1 |/ E
_‘ TO THE CUSTOMERS: Service men are required to have work slip signed. This is done in order to protect you, the workmen Hﬁm—m;jb oy oo B
and ourselves, and to enable us to give you absolute satisfactory service. You are respectfully requested to examine material and Hot Water Jetter Hrs
labor statement before workmen leave the job, and if you find everything satisfactory, okay this ticket. If sarvlce is unsatisfactory, Steam Jetter / Cleaning Hrs
. in any way, please phone our office immediately. 5 = =7 D
) - " Service Charge D oent i e
— The undersigned individual acknowledges that he/she has read and understands the Terms & Conditions on the reverse side. R -
7 i i
— Any dispute in billing amount must be addressed within 30 days of invoice date. - ) ‘ / LTe e
: 7 A T Y . < Sub Total .
Confidential Information - Signed __~ . —— 90T |
MC/VISA By Sub Total 2 047, )
CSC # coD SalesTax / New Install
Only one discount offer per job, Senior Discount or coupon — whichever is greater. '
Name: TotaL 2(A2. 5D -




JOE DE BELAK® PLUMBING &
HEATING COMPANY INC.

W143 N9358 HENRY STARK ROAD
MENOMONEE FALLS, WI 53051

(262)251-2630

Bill To

TOM & PEGGY MILLER
11106 W. MADISON STREET
WEST ALLIS, WI 53214

INVOICE

DATE

INVOICE #

9/9/2022

129886

Ship To

11106 W. MADISON STREET
WEST ALLIS, WI 53214

P.O. No.

Due Date

9/19/2022

Description

Amount

SPOT REPAIR SANITARY SEWER

(3) MEN @ (5) HOURS EACH @ $140.00 PER HOUR = $2,100.00
(2) MEN @ (3) HOURS EACH @ $140.00 PER HOUR = $840.00
(10) YARDS SLURRY @ $140.00 PER LOAD = $1,400.00
PERMIT - $180.00

MINI EXCAVATOR (5) HOURS @ $95.00 PER HOUR = $475.00
SERVICE TRUCK (8) HOURS @ $25.00 PER HOUR = $200.00

5,195.00

1-1/2% INTEREST PER MONTH
WILL BE CHARGED ON ANY
UNPAID BALANCE - THIS
INVOICE CONSIDERED
CORRECT IF NOT NOTIFIED IN
10 DAYS. A 3% CONVENIENCE
FEE WILL BE ADDED TO ALL
CREDIT CARD PAYMENTS.

Subtotal

$5,195.00

Sales Tax (0.0%)

$0.00

Total

$5,195.00

Payments/Credits

$0.00

Balance Due

$5,195.00




