CLAIM FORM AND INFORMATION

Important Information: For the City of West Allis to consider your claim, you must follow
the Wisconsin statutory procedure for filing a claim. Completing this form does not
guarantee compliance with statutory procedure. City employees, including the City

Attorney's Office, cannot give you legal advice or instructions on the statutory procedure.

Any questions regarding claims should be directed to the City Attorney's Office at

414-302-8450. RECEIVED
NOTICE OF CLAIM FEB 22 .38
CITY OF WEST ALLIS
Ie\ ' , . . , CITY CLERK
Name: ityan L) réese Incident/Accident Information

Address: 3 4§ J W /\/falplé </ Date: 2 / ’8/ 2018
Wesd Albs ;Wi $3314  Time: B, 0C pm
Phone: 7/5 - 89 - 904 Place: Corne s of 92.d 4 L""f)"c”"

CIRCUMSTANCES OF CLAIM

In the space below briefly describe the circumstances of your claim. (Attach additional sheets, if

necessary). 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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Signed: /%,K_ <o — Date: 2 /2«2 /2()!8
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CLAIM

NOTE: You are not required to make a claim at this time. As long as you have filed the above Notice

of Claim you may file a claim with the City of West Allis at any time consistent with the applicable
statute of limitations. However, no action will be taken by the City of West Allis to formally accept or

deny your claim until the following information is provided:

The undersigned hereby makes a claim against the City of West Allis of arising out of the circumstances

described above. The amount sought is: $ 375 .77 (Please attach an itemized statement

of damages sought including at least 2 estimates for repairs.)

Signed: Lﬁ‘" - Date: ~ /22 /207(8
Address: OS2 W/ /ﬁp le <4
Wesd AIHsI Wi {3214
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CUST _.. #: 95222 388208 LINCOLN

* INVOICE* %tam PHlazora
Ez‘g glﬁiiﬁE o CELEBRATING 65 YEARS IN BUSINESS
WEST ALLIS, WI 53214 PAGE 2 A T AUKEOAD - PO, BOX 26319

HOME: CONT:715-891-5904 PHONE: (414) 771-8000
BUS: CELL:715-891-5904 SERVICE ADVISOR: 2995 MARLIN C HOOD ,
= L WAKEMODRL T T NN T TioERSE T WREAGE G0 T TAE
GREY 171 FORD Fusion | [ NENN— —L
x & . PROMISED' 1 PONO. . | T " T pay
19:00 19FEB18 CASH 22FEB18
"""" BEADY: - " [ OPTIONS: DLR:64E527 ENG:2.7 Liter
07:21 19FEB18 [11:22 22FEB1S8
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
C** MOUNT & BALANCE 1 TIRE
MT1 MOUNT & BALANCE 1 TIRE
1206 TIMMERS,LEE M LICH: 653
CF ' 12.00 12.00
1 9003*005289* 235/40R19XL 335.00  335.00 335.00
1 TD TIRE DISPOSAL FEE 2.50 2.50 2.50
1 *1008* VALVE/STEM FOVY1700A 1.95 1.95 1.95
4 *WW10* WHEEL WGT INV49363P032743 1.10 1.10 4.40
PARTS: 343.85 LABOR: 12.00 OTHER: 0.00 TOTAL LINE C: 355.85
****************************************************
EST: 370.00 19FEB18 09:47 SA: 2995

Your next 0Oil Change or Service Appointment
is just a "CLICK" away!

Visit www.uptownmotors.com

. CREDIT CARD
|
| UPTOWN MOTORS, INC.
SERVICE DEPARTMENT HOURS: STATEMENT OF DISCLAIMER |-oo. DESCRIPTION =« [ ="~ "7oTats
The factory warranty constitutes all LABOR AMOUNT 12.00
. ouscays & tho Sas 5" taminorn: i | PARTS AMOUNT 343.85
( Tore/ E00RN): 7 Lincoin | sy e dadainesl [TGas 1 L yee 0.00
Tuesdays - Thursdays & Fridays Iv:/naprlrlzgfv ":a?uc,r'r?egrch::zabili'xphi? = IAMGUI 0.00
7:00AM - 6:00PM Saturday 8:00AM - 4:00PM Seller et or pupcse. | MISC. CHARGES 0.00
authorizesforan\i/t ognsr ﬁ:ﬂﬁﬁn t'g TOTAL CHARGES 355,85
THANK YOU %Zil:}r{:tlon with the sale of ths | LESS INSURANCE 0.00
. Iitem/items. SALESTAX 19.92
MILWAUKEE’S OLDEST LINCOLN DEALER CUSTOMER SIGNATURE PLEASE PAY T TR
CELEBRATING 65 YEARS IN BUSINESS THIS AMOUNT 375,77

Motor vehicle repair trade
administered by the Bureau
Consumer Protection, P,O.

practices are regulated by chapter ATCP 132, Wis. Adm. Code,

of Consumer Protection,
Box 8911, Madison, Wisc

Wisconsin Dept. of Agriculture, Trade and
onsin 53708-8911

CUSTOMER COPY





