SERVICE AND PROCESSING OF CLAIMS

Plaintiff or Claimant: k\/) le Taﬁv\%nr\,

Date: 5\~ \6\

m In-person

D Process Server

O By fax

Received by: 4\@,{ %,mjr’z,

> Hand deliver to: Ann Marie E or Janel (1

> Forwarded to Attorney’s Office by Ann Marie or Jane! [
> Response from Attorney’s Office [

> Common Council Agenda: Yes (1 No [J



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.

NOTICE OF CLAIM

Name: K / { (f)/ 2156 M ) Incident/Accident Information
Address: ffﬁ’f L\/U% /4/&1}/{' K/VﬂDate: 4' /;?/;2“ /7
ch,sfk///'if,, WZ 53727 Time: 5 Jo A M. .
Phone: (4/‘%) 7/f & 7-57 Place: /Va 7[/'0/’» 0’(/ 3 //-ﬁc:: //’) C £e 55

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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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: $ // J 5] i Y. / 7 (Please attach an itemized statement

of damages sought including at least 2 estimates for repairs.)
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Ject A /is U2 £7227




T TRUCK CENTER

2326 W. St. Paul Ave.
Milwaukee, WI. 53214

Phone: 414-344-9500 WI. Watts: 800-537-7183

Fax: 414-344-4323

Repair Estimate

Valid for 30 days from date of estimate

Total:

Name: KYLE JOHNSON Date written: 4/26/19
Address: Written by: LINDSAY
Phone: 414-915-0757 Approved by:
Unit #: Date approved:
Vin # 1995 F-150 RO#:
Part Description Qty. Part Number Price Ea. Total Labor
SPRING MOUNT 1 (R) EOT35A306E $136.00 $136.00 $ 480.00
1 (L) E2TZ5A308 $161.00 $161.00
FRONT SHOCKS 2 A5414 $71.00 $142.00
FRONT COILS 2 2775390 (PAIR) $155.00 $155.00
RF BRAKE LINE 1 $75.00 $§75.00 § 120.00
RF BRAKE LINE BRACKET 1 $75.00 $75.00
FRONT END ALIGNMENT 1 $§ 99.95
Labor discription:
Total Parts:  $744.00
Total Labor:  $699.95
| | Misc:  $60.00
Diagnostics
Subtotal: $1,503.95
Tax @ 5.6% $84.22

$1,688.17



LABOR DESCRIPTION TECH  TOTAL RICHLEN & SON S, INC. E

REPLACE FR SPRING MOUNTS FROM IMPACT DK 475.00 "Depend On Us For All Your Automotive Service Needs" 1 1119838
REPLACE FR SHOCKS AND COTLS m
REPLACE RIGHT FR BRAKE LINE FRCM BRACKET 6808 W. _l_ZOO_IZ AVE. - WESTALLIS wiI 53219 | CN: 000045140
BREAKING AND RUPTURING LINE, (414) 543-0560
FRONT END ALIGNMENT BR 50.00 _Acct No: I Page:10f1 |\ 44252010
LIGHT TRUCK JOHNSON 1995 Ford F-150 Pickup Time:  08:05AM
KYLE Red Odom: 140210
8535 W Hayes Ave V8 5.0 FI 302
West Allis WI 53227 [ Qut: 04-25-2019
VIN:

Time: 05:00 PM
Cdom: 140210

UNIT TOTAL

H: (414) 915-0757 | | Plate: GR7600 (W1)

QTY PART DESCRIPTION PART NUMBER

ALL PARTS ARE NEW

60 YEARS OF SERVICE UNLESS QI HERWISE
I hereby authorize the work o be done along with necessary materials. You and your employees may operate vehicle I hereby authorize the above repair work to be U =Used R-Rebuif W =Wamanly

for purpoeses of testing, inspection, or delivery at my risk. An express mechanic's lien is acknowledged on vehicle to

secure the amount of repairs thereto. You will not be held responsitle for loss / damage to vehicle or articles left in done with necessary materials and hereby grant

! i sl Labor 35.0
vehicle in case offire. theft, accident or any other cause beyond your control. you and your employees permission to operate the abo 5 0
vehicle for the purposes of testing and
Terms: Strictly Cash Unless Arrangements Made. SIGNED: inspection. An express mechanic's lien is Parts 00
YOU ARE ENTITLED TO A PRICE ESTIMATE FOR THE Motor vehicle repair practices are regulated by hereby ac wzoiwa@ma on the vehicle to secure the
mmwﬂmmrmmmﬁw\mwmm_mmﬂ_mwwmammqmm__uwmﬂmﬂom chapter ATCP 132, Wis. Adm. Code, administered amount of repairs thereto. I m:wwvmm acknowledge Sublet 00
EXCEED THE ESTIMATE WITHOUT YOUR PERMISSION, | BY the Bureau of Consumer Protection, Wisconsin that you will not be held Hmm@ODmHUHm Mm.:n any
YOUR SIGNATURE WILL INDICATE YOUR ESTIMATE Wmuﬁ. of >mm.oc_8_d_ Trade ﬂa oo:m::«mﬂ ] loss or damage to the vehicle or articles Supplies 20.00
ELECTION. tecti 0. Bo; 1, Madison, -8911 . . U .
SELECTIO aiection, RO-Gex 801 d 33708-89 left in it due to causes beyond your control. PP
1. 1 request an estimate in writing before you begin repairs. Any warranties on the products sold hereby are those made by the S H@Dma .
manufacturer, The selier hereby expressly disclaims all warranties, Dis vOmN_ .00
either express or implied, including any implisd warranty of
2. Please proceed with repairs, but call me merchantability or fitness for a particular purpose. and neither
befors continuing if the price will exceed $ assumes nor authorizes any other parson to assume for it any
liability in connection with the sale of said products.
Do you want the replaced NO | Cali when the YES Subtotal 555.00
H whe!
3. Ido not want an estmate. parts you are entitled to? m vehicle is ready? Tax w._ Om

This vehicle received without face to face customer contact.

THIS PRICE FOR THE AUTHORIZED REPAIRS WILL NOT
BE EXCEEDED IF THE MOTOR VEHICLE IS DELIVERED TOTAL 586.08

TO THE SHOP WITHIN 5 DAYS SHOP REPRESENTATIVE SIGNATURE




]
n

Service is our best part

Store 8537 6804 W National Ave West Allis, W| 53214 Phone: (414) 256-8719
Questions or feedback? Contact the Commercial Customer Support Team

at 1-877-280-5965 or email us at service@advanceautoparts.com ]
JHC Automotive P.O. #: kyle Invoice/Trans: 8537911575039
5618 S. 14th Street Date: 4/25/19 Time: 10:35:17AM
) Register: 7 Delivery: No
M , W1 5322 .
nx%%%rmm A/W<§w”.wqmmq Store/Unit#: Salesperson: Jake
Account ID: 1872663748 Internet Order #:
= e
Product Line Part # Description SKU Warranty Qty List Cost Extended |
1895 FORD F-150,5.0L VB 302CID -CC S Er \ -
D Monroe 37095 SENSA-TRAC TRUCK SHK 1 19710542  LIMITED LIFETIME REPLACEMENT 2 68.91 32.97 65.94
Location: Store H03907 ETA: 10:40 AM Qty: 2 TO Store: S08537
D MQOOG CC820 COIL SPRING SET 1 EA MOC 20973526  LIMITED LIFETIME REPLACEMENT 1 169.48 80.46 80.46
Location: Store S05034 ETA: THU 7:38 AM Qty: 1 TO Store; S08537
MERCHANDISE SUBTOTAL 146.40
T1 Tax @ 5.6000% 8.20
TOTAL INVOICE 154.60
Tender Type MasterCard 1908 052652 154.60
CHANGE 0.00

A

D2N6Z1HHLVIMQJ1BNY

Customer's signature below certifies that the tax free purchase items qualify for resale or oth

including interest and penalties if applicable. All cores need to be in the original box and in re

Bl “ W i
! r’\,h_”/ ﬂ _qu F.\H.

er permitted tax or fee exemption. Customer will pay all taxes and government fees on taxable purchases,
buildable condition to receive full core credit. Invoice required as proof of purchase for all returns.

OR
1

- ~ Sl

1O
of 1 Customer Copy



400009010

f{
NAPA Auto Parts - New Berlin Time: 17:31 Inv01ce Number 5243-396473
1901 South Moorland Road

29942

HQ RETAIL COUPON

SIGN-UP TO GET NAPA NEWS AND
MILWAUKEE, WI 99999-0000

924-0405 NOE {Shock Absorber Mount - Front 1.0 :

224-0405 {NOE IShock Absorber-Mount - Front « « b . 1,00 174 .42 62.3900 62.39 I
' {0ty: 1 from: SP - STEVENS POINT, WI {

VBCKT12 NCB !ENCORE 5GAL BL BUCKET 1.00f 7.38; 2.9900 2.99 i

fou earned a $5 Reward & 43 901nts. Spend $57.00 more to get your hext $5 Reward Set up your gnline
3

iccount to get $5 more. Goito NAPARewards com.

!

a0 oeowaas (NI
New Berlin, WI 53151-2321
(262) 782-8800 Page: 1/1 e
f o Employee: 13 , DANIEL o v k Y
5 Sales Rep: 21 , Dennie
L Accounting Day: 24 » QOCR
4000090103964735

H 1
o; 197.92! 78.3900 78.39 |7

1 | |

Deiivery: A
Attention:
Tax Exemption:
PO#:
Terms:

. ot

Customer Slgnature
- GO0DS RETURNED MUST BE ACCOMPANIED BY THiS INVOICE
1 agree ro pay total amount
according to ¢ard issuer aqreement

Rem:t payment to: §959
Conllection Center Sr
Chicago, Il 60691

CUSTCMER COPY

R o e o £ S

Subtotal 143.77
WAUKESHA COUNTY 5.1000% 733

1908 03086z
JOHNSON/KYLE
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