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CLAIMANT CONTACT INFORMATION

t fi;//e-Name:
Address:

Phone:
Email:

/,1 - 25 e36

INSTRUCTIONS
Complete this form, print and sign it, and serve a hard copy upon the West Allis City Clerk. lf
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 A,c lo Ao21- Time of day: AII J",
Location 06 t/J t,r

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.

oO{t-
Check one:

trn will not be until lsu claim for damages on a later date.

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

Signed Date: ToZZ
CLAIM AMOUNT

To complete this claim, attach an itemized statemenl of damages sought. lf any damages are
for repair to property, include at least 2 estimates for repairs.

The total amount sought is: $
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Job No.421833 J.R. PlumbingrLLC Job No. 4 218 3 3
FJO Date: / Ia Time: Job Date

R/O Line:
16817 W. Greenfield Ave., New Berlin, WI 53151

(262) 432-4444
MP 226982

Bill to

City

A.M. PM.E.TA.
RJO

Name

Tel 414 ;262 -

lel 414 - 262 -

/. 2

r't ilr I

Address iDL I Technician A
^\i/rlf -.r (Lr

,lt..l A,r Call CustomerWith Yes
lnfo Before Leaving Job.

No
City

Nature of Work { !r- It
PO.# O DellYered To Shop

O Delivered To Owner
Time Ret. Ret. OT # ltem I''ATERIAL USEDEmer8ency Cal[ Yes / No

Mon. (l) ''1.;1 ,'I r-,r.,\ \n( \^/i 'tt i (
ll-i
ii(,'-4,\'. ( t.t,t 

^ 
t\,,-

Tues '.2\ r.?5 I &",,,t C \ n,l \ a*t lin. c)lr€n.-\( ) \./\r t

'.)(v I r.\L ) lr*tn,nit tr f,, \r.,hr,. \ \ \ rlI ADInt
Thurs. 1)rrir lLr ), r,r/ | i aol ,"r ( r.,),) fr,r1 rst \ ),,ri r)a,/
Fri. a ( c)uv ,u r'r n I |r.,rcr'[r- ]. l, n e 1^r, ( 0f(Lr{ L, li
Sat. \ u,| r,,rn I c\ rl 'rir,,\ iz. (,'"trt( v < \ ,;,;\'- i
Sun.

I

Total Hours

Routh Plumbint Complete: Ye! / No Notcs )f rc./ ( \( (\./t f-1Ad
(-\ Marerial #

\(tir i ttt,rttt. / tcr)/,lt r i Material #

Flnlsh Plumblnt Complete: Yes / No ( ,\- Labor rc' ILIZ qv
Re-Writo J# | (vuot\ \F(( I( Snakint-.-- Hrt l"'5,

Cuttomor E-mall!job Completed: Yes/No. TV Plpe lnspec / Locatton- t 
"' ^ ntHrs c.

Time Outl Close Out #:To Re-Write J# Th€rmal lmr8inB Scannsr Hrs

From Re -Write J*A lf Permit ls DeclinedP€rmit Requlred: Y€s / No Grease Trap work Hrs

Smole TestinS HrsReturnTrlp Scheduled For: Any Fees And/Or Flnes To ge Paid gy Customer

Hrs
-1

I1l
Hot Water ,efter Hrs

Steam Jetter / CleaninS Hrs

Service Charge f-L,,, 1uun tri

Sub Total

Dlscount l6rilo i"i ': I

SubTot l 2 t9),, ffit,
Sal€sTax / Ncw lnrEll

?El--,F.,6TOTAL

C TO tXg CUSTOMERS: Servlce mon ar6 rsquired lo hav6 work slip signed. This is done in ordar to protect you, th6 workmen
and oursolves, and to enabls us to giv6 you absolute satistaclory service. You are respsctfully requ€sted to examine mat€rial and
labor statement before workmen leave the job, and if you find ev€Mhing satlsfactory, okay this ticket. lf servlce is unsatlsfactory
in any way, please phon6 our otflce immediately.

- The undersigned indivldual acknowledgos that he/she has read and understands the Torms & Conditions on the revers€ sid€

Any dispute in billing amount must be addressed wlthin 30 days of invoico date.

Confidential lnformation Signed
-/

MC^4SA
By

coD
Oh, one db.ount ofli per iob Senior Discount or coupon - whidt vct it gF',,te(.

csc #
Name:

Exp.

ACCress _

I

Re-Writ€ ,# :

Time ln:

Plumbing Permit

L I_Ir r-T-
ffi

I

l-- tr



Bill To

TOM & PEGGY MILLER
I I I06 W. MADISON STREET
WEST ALLIS, WI 53214

JOE DE BELAK@ PLUMBING &
HEATINGCOMPA]\IY INC.

W143 N935E IIENRY STARK ROAD
MENOMONEE FALLS, WI 53051

(262)2sr-2630

INVOICE
DATE tNvotcE #

9t912022 t29886

Ship To

I I I06 W. MADISON STREET
WEST ALLIS, WI 53214

Due Date

9^9t2022

Subtotat $5, r 95.00

Sales Tax (0.0%) $0.00

Total $5, r95.00

Payments/Credits $0.00

Balance Due $5,195.00

I - II2O/O INTEREST PER MONTH
WILL BE CHARGED ON A}[Y

T]NPAID BALAIICE - THIS
INVOICE CONSIDERED

CORRECT IF NOT NOTIFIED IN
lODAYS. A 3% CONVENIENCE
FEE WILL BE ADDED TO ALL

CREDIT CARD PAYMENTS.

Description Amount

SPOT REPAIR SANIT RY SEWER

(3) MEN @ (5) HOURS EACH @ $140.00 PER HOUR = $2,100.00
(2) MEN @ (3) HOURS EACH @ $140.00 PER HOUR = $840.00
(r0) YARDS SLURRY @ $140.00 PER LOAD = $r,400.00
PERMIT. $I8O.OO
MINr EXCAVATOR (5) HOURS @ $95.00 PER HOUR = S475,00
SERVTCE TRUCK (8) HOURS @ S25.00 PER HOUR = $200.00

5,r95.00

P.O. No.


