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Division ol Business Management
Damage Claims
PO Box 7915
Madison, Wl 53707-7915

Telephone
Email

1-800-422-8024
DOTDamageClaims@dot.wi.gov

CITY OF WEST ALLIS
7525 W GREENFIELD AVE
WEST ALLIS WI 53214

DOT Claim No. - Note this number on all
payments and correspondence.

I08109
TOTAL DUE

$1,3s1.92

Payable within 30 days of invoice date
Ldake all checks or money orders payable to
Wisconsin Depadment of Transportation.
Use the enclosed envelope and mailto:

WIDOT Damage Claims
PO Box 7915
Madison, Wl 53707-7915

PLEASE SEE REVEHSE SIDE FOR PAYMENT OPTIONS

lnvoice Date

t2/ 0a./2022
INS CO

207 DOT Claim No.

108109

Accident Date

10t08t2022

County

MILWAUKEE

Highway No.

STH 181

Location of Accident

S 84TH ST

INVOICE FOR DAMAGES
1137 7/2020 P2510A65

Property Damaged: TRAFFTC STGNAL

The following are repair cosls due to damages caused ln the accident described. Retain this invoice tor
your records. see reverse side tor lntormation and instructions.

LABOR $860.26
EOUTPMENT $70.18
MATERIAL $421.48

YOUR INSURANCE CARRIER
HAS BEEN BILLED

TOTAL DUE:

lnsurance Carrier

$1,351.92

Owner

CITiES & VILLAGES MUTUAL
4OO N. EXECUTIVE DR., STE
BR00KFIELD l,i I 53005

CITY OF I,IEST ALLIS
75?5 W GREENFIELD AVE
WEST ALL IS WI 532Iq

SERGIO D SANTA CRUZ I'4EDINA
I1301 W LINCOLN AVE
I^JEST ALLIS WI 53227

Driver



INVOICE FOR DAMAGES
INFORMATION AND INSTRUCTIONS

Wisconsin Department of Transportation
f537 07 n020

This invoice is for costs incurred by the Wisconsin Department of Transportation as a result of an accident. The charges
are for repairs lo our damaged property and may include charges for traffic control to divert traffic from the accident scene
and/or the clean up of an accident site.

This invoice is being sent to the lnsurance Carrier, Driver, and Owner. lf any of the information listed is incomplete or
incorrect, contad the Damage Claims offlce immediately.

From the Madison area, call: 608-266-1366
From anywhere else, call toll free: 1-800-422-8024
By email: DOTDamageClaims@dot.wi.gov

You, as the owner and/or driver, must contacl your insurance carrier regarding this claim to ensure ihat coverage is
provided.

lf there is no, or insulficient, liability insurance to cover this loss, it is the responsibility of the driver and/or owner to pay
this claim, orthe amount not covered by insurance, within 30 days.

Payment Options: lf you have ansurance and your insurance company is listed on this invoice for damages, they
also received a copy and should resolve damages on your behalf. lf they are not listed, please contact your
ansurance company and provide them with a copy of thig invoice so they may indemnify the State of Wisconsin
for damage to state property.

lf you do not have insurance, you may pay the invoice in full or you may contact our office and we will work with
you to set up an installment agreement. The installment agreement will allow you to make monthly payments for
the damage to state property. The state does not charge interest for this payment arrangement.

The Wisconsin Department of Transportation contracts with each Counly Highway Department to make repairs. The
charges shown on the invoice are the actual repair costs we have paid to the County. A "miscellaneous" charge, if
applicable, is a direct expense for the cost of records and reports charged to us by the County. lt is not a charge for
overhead or administrative costs by the Wisconsin Department of Transportation.

Failure to pay this claim within 30 days may result in the suspension of your driveis license and/or vehicle registration. lt
may also result in court action, recovery of treble damages per Wis. Stat. 86.02, referral to a collection agency or referral
to the Department of Revenue (DOR) for collection, pursuant to Sec 71 .93(1)(a)1, Wis. Stats. lf this debt is referred to
DOR or a collection agency, additional fees may be incurred.

Occasionally, claims arise from acts of vandalism or olher non-molor vehicle incidents. ln those cases, we cannot
suspend licenses or registration. We will, however, proceed with aclion to collect our costs.

Collection action may include one or all of the following:
. lnterception of your Wisconsin and/or other state and federal tax refunds

Attachment of wages or other compensation being paid to you

Garnishment, seizure or levy against your property, including bank accounts and lRAs.

Filing a delinquent tax warrant with the Clerk of Courts in the county in which you reside and/or
own property. This warrant will act as judgment and lien on any real and personal property that
you own.

You have a right to appeal this action. An appeal must be submifted in writing, must state specific grounds for objection
and must be postmarked within 30 days afterthe date ofthis notice. Mail to: Division of Business Management, Damage
Claims, PO Box 7915, Madison, Wl 53707-7915, or email us at DoTDamageclaims@dot.wi.gov. Please include your
claim number on any correspondence.

Reporting of the debt to credit bureaus.


