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CLAIM FORM AND INFORMATION 

RECEfVEO 

OCT 2 2018 

CITY OF WEST ALLIS
CITY CLERK 

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.

NOTICE OF CLAIM 

Name: 

Address: 

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. 

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 oflimitations. 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: $ ________ (Please attach an itemized statement 

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

Signed: Date: 
-------------

Address: 
---------------
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18.036486 Accident/PDO 

09/02/18 20:0818 2009 S 70 St 

CAD Comments 

West Allis Police Department 

Disoosition Uodate 
Unit 227B 

Officer AN2681

Lightning struck a tree and it fell on her car- tree is not smoldering 

414-430-2156

Dispatched: 229

Dispatched: 2278

Dispatched: 703

Tree blocking entire road

MOW notified

Split the entire length of tree from top to bottom, whole thing will have to come down tonight, as it is blocking the entire

roadway

Prime Unit Changed to - 227B 

MOW arrived to put out barracades

Dispatched: 229

PO Niemuth Reports ... 

On 09/02/18 at approx. 2008hrs, I responded to 2009 S 70 St. for a report of a city tree being struck by 

lightning and a branch falling on a vehicle. On scene I observed a large branch had fallen from a city 

tree onto a red van with WI REG 359WTD. The vehicle was unoccupied when this occurred. The RO 

Rosa M. Gallardo, F/H 06/17/77, advised the vehicle is insured by Meemic Insurance Company. While 
on scene I did not observe any major damage to the vehicle but the tree branch was stiff on the vehicle. 

City yards was contacted to respond to take care of the tree. 

Gallardo, Rosa M 

F H 06/17/1977 

2009 S 70TH ST 

WEST ALLIS. WI 53219 
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Date: 
Estimate ID: 

Estimate Version: 

Damage Assessed By: Mario Reyes 
Classification: None 

Deductible: UNKNOWN 

Owner: Rosa Gallardo 

Reyes Customs Autobody LLC 
6607 West Mitchell Street, West Allis, WI 53214 

(414) 687-0375
Email: reyescustomsautobody@gmail.com 

Address: 2009 s 70th st, West Allis, WI 
Telephone: Home Phone: (414) 430-2158

Mitchell Service: 913765 

Description: 2002 Kia Sedona EX 

Preliminary 
Profile ID: 

Body Style: Van Drive Train: 3.5L lnj 6 Cyl 2WD 
VIN: KNDUP131026219273 License: 359WTD WI 

Mileage: 158,973 
OEM/ALT: A Search Code: 81009631 

Options: PASSENGER AIRBAG, POWER DRIVER SEAT, POWER LOCK, POWER WINDOW, POWER STEERING 
REAR WINDOW DEFOGGER, AIR CONDITION, REAR WINDOW WIPER, CRUISE CONTROL 

Entry Labor 
Number Type 

300039 BDY 

301886 BOY

301727 BOY

REF 

301712 BOY 

300717 BOY 

REF 

301016 BDY 

REF 

301987 BDY 
301921 BOY

302023 BDY 

REF 

301180 BDY 

REF 

301190 BDY 

TILT STEERING COLUMN, AM/FM STEREO, DRIVER AIRBAG, HEATED EXTERIOR MIRROR 
REAR (DUAL-ZONE) AC, POWER PASSENGER SEAT, LUGGAGE RACK, FOG LIGHTS 
ALUM/ALLOY WHEELS, LEATHER STEERING WHEEL, CD PLAYER 
POWER ADJUSTABLE EXTERIOR MIRROR, CASSETTE PLAYER, PRIVACY GLASS 
AUTO AIR CONDITION, TRIP COMPUTER, FIRST ROW BUCKET SEAT, SECOND ROW BUCKET SEAT 
THIRD ROW SEAT, REAR HEATING, VENTILATION & AIR CONDITIONING, CLOTH SEAT 
THIRD DOOR, 4 DOORS, DRIVER SEAT WITH POWER LUMBAR SUPPORT, KEYLESS ENTRY SYSTEM 

Line Item Part Type/ 
Operation Description Part Number 

Front Bum(!!r 

REMOVE/INSTALL Frt Bumper Assy 

Front Lam!?! 

REMOVE/INSTALL L Front Combination Lamp 
FrQDt Fender 

REPAIR L Fender Panel Existing 
REFINISH L Fender Outside 

REMOVE/INSTALL L Fender Mudguard 

R�ker/Plllars/Floor 

REPAIR L Otr W/Shield Side Pillar -S Existing 
REFINISH L Hinge Pillar 

Front Door 

REPAIR L Frt Door Shell Existing 
REFINISH L Frt Door Outside 

REMOVE/INSTALL L Frt Otr Door Belt Moulding 

REMOVE/INSTALL L Frt Door Mirror 

REMOVE/REPLACE L Frt Door Power Mirror Assy ** QUAL REPL PART 
REFINISH L Frt Door Mirror 

Side Door 

REPAIR L Side Door Shell Existing 
REFINISH L Side Door Outside 

REMOVE/INSTALL L Side Door Adhesive Moulding Existing 

ESTIMATE RECALL NUMBER: 09/24/2018 11:36:54 156 
Mitchell Data Version: OEM: SEP _18_V 

MAPP:SEP _18_V Copyright (C) 1994 - 2018 Mitchell International 
Software Version: 7.1.231 All Rights Reserved 

9/24/2018 11 :48 AM 
156 
0 

DOORRATE 

Dollar Labor 
Amount Units 

1.6 # 

INC# 

2.0• 
C 1.9 

0.3 

3.0* 
C 1.0 

5.o•

C 1.7 

0.5 # 

INC 

181.00 INC 

C 0.7 

3.o• 

C 1.7 

0.2 r 
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Date: 9/24/2018 11 :48 AM 
Estimate ID: 156 

Estimate Version: 0 
Preliminary 

Profile ID: DOORRATE 
Roof 

17 301450 BOY REPAIR Roof Panel Existing 
18 REF REFINISH Roof Panel Outside 
19 301936 BOY REMOVE/INSTALL R Roof Side Moulding 
20 301937 BOY REMOVE/INSTALL L Roof Side Moulding 
21 301466 BOY REMOVE/INSTALL Roof Rack Assembly Existing 

Sunroof 
22 301512 BOY REMOVE/INSTALL Sunroof Glass Weatherstrip Existing 

�e!!Cial/Manual En� 
23 900500 REF* REMOVE/REPLACE Pinstrlping New 

Add!!!onal O!!trations 
24 REF ADD'L OPR Clear Coat 

Additional Costs & Materials 
25 ADD'L COST Paint/Materials 
26 ADD'L COST Hazardous Waste Disposal 

* - Judgment Item
# - Labor Note Applies
** QUAL REPL PART - Quality Replacement Parts
C - Included in Clear Coat Cale
r - CEG R&R Time Used For This Labor Operation

KEYSTONE-INS QUALITY PRT 
5085 WREN DR, 
APPLETON 
WI 54915 
(800) 422-1995 (920) 731-3030

12 •• Kl1320117 181.00 

Estimate Totals 

I. Labor Subtotals 
Body 
Refinish 

Labor Summary 

Ill. Additional Costs 
Taxable Costs 

Units Rate 

19.6 56.00 
13.2 56.00 

Taxable Labor 
Labor Tax 

32.8 

Sales Tax 

Total Additional Costs 

Paint Material Method: Rates 

Add'I 
Labor 

Amount 
0.00 
0.00 

Sublet 
Amount 

0.00 
0.00 

@ 5.600 % 

5.600% 

Totals 
1,097.60 T 

739.20 T 

1,836.80 
102.86 

1,939.66 

Amount 
401.00 

22.46 

423.46 

II. Part Replacement Summary 
Taxable Parts

Sales Tax @ 

Total Replacement Parts Amount 

IV. Adjustments
Customer Responsibility 

lnit Rate = 30.00 , lnit Max Hours = 99.9, Addi Rate= 0.00 

ESTIMATE RECALL NUMBER: 09/24/2018 11 :36:54 156 
Mitchell Data Version: OEM: SEP_ 18_ V 

MAPP:SEP_18_V 
Software Version: 7.1.231 

Copyright (C) 1994 - 2018 Mitchell International 
All Rights Reserved 

C 

50.00 * 

396.00 
5.00 

5.600% 

3.0* 
3.3 
0.3 
0.3 

r 

0.4 r 

0.5* 

2.4 

Amount 
231.00 

12.94 

243.94 

Amount 
0.00 
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I. 
II. 

Ill. 

IV. 

This is a preliminary estimate. 

Date: 
Estimate 10: 

Estimate Version: 

Total Labor: 

Preliminary 
Profile ID: 

Total Replacement Parts: 
Total Additional Costs: 

Gross Total: 

Total Adjustments: 
Net Total: 

Additional changes to the estimate may be required for the actual repair. 

Insurance Co: Memil 
Telephone: (800) 231-5770 ext 31381 

ESTIMATE RECALL NUMBER: 09/2412018 11:36:54 156 
Mitchell Data Version: OEM: SEP_18_V 

Software Version: 
MAPP:SEP_18_V 

7.1.231 
Copyright (C) 1994 - 2018 Mitchell International 

All Rights Reserved 

9/2412018 11 :48 AM 
156 
0 

DOORRATE 

1,939.66 
243.94 
423.46 

2,607.06 

0.00 
2,607.06 
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