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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

EGE\}@Eﬂney'S Office, cannot give you legal advice or instructions on the statutory procedure.
R Any questions regarding claims should be directed to the City Attorney's Office at

A - 6 2018 414-302-8450.
S
oY O CLerK NOTICE OF CLAIM
Name: Tz.‘m 4 lq 1?0 55¢ [ Incident/Accident Information
Address:  ](g[le V\)ngé"hl.{)f 7 Date: 5—/ -9
wlwayies 1 5320¢ Time: _ § (5

Phone: _i,'}l‘/ 5/37 -6 S50 Place: m] uﬂ!ﬁﬂb Mmﬁ Nnew [{)4

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: /'—7, Date: 4 -3 -/ 7
|||||||rii|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

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

N 0
described above. The amount sou htis: § 7() D - Please attach an itemized statement
g

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

Signed:%m Date: 5 ~F 7

Address: /@ I{p 105?4~5/'7M




May 3, 2019

To Whom It May Concern:

On Wednesday, May 1, 2019 approximately 8:15pm my husband and I was driving north on Wildwood
and Montana on 104" when my car Jjerked and we heard a popping sound, immediately the air pressure
light on the dash came on and stopped and both of us got out of the car to see the passenger side front and
back tires were deflated. We called AAA and paid for a tow home, and had my car towed (Mercedes E
350) Thursday morning May 2, to the dealership. We would like this claim taken seriously because this
entire incident cost me over $700.00 with the tows, and Uber to and from work, also missing and hour of
work to meet the tow driver on May 2 in which I had another Uber charge. We are asking for
reimbursement for the tires and the tow please. Enclosed are the receipts from our expenses. Thank you
for your time and consideration.

T
auntila Russell%.q '

Frederick’J ackson



' ' . @

CUSTOMER #: 109944 89103

Mercedes-Benz PORSCHE
UNIT# 31233 srnvorcgs  MERCEDES-BENZ OF ELMBROOK
TAUNTILA RUSSELL Porscae WAUKESHA
1616 N 59TH ST 2230 E. Moreland Blvd. - Waukesha, WI 53186
MILWAUKEE, WI 53208-2146 PAGE 1 Phone: 262-821-5000

www._tawaukesha.com

HOME : CONT:414-839-1050
BUS: 7 CELL 414-839- 1050 SERVICE ADVISOR 3344 ANDREW PUTTERMAN
COLOR . [ YEAR . MAKE/MODEL VIN LICENSE - MILEAGE INf OUT TAG
BLACK 14 | MERCEDES E350W4 WDDHFSJB4EA776171 5877ZRT 53947/53947 [T2773
DEL'DATE | PROD. DATE| WARR. EXP. PROMISED 22 PO NO. ' PAYMENT "INV, DATE
17APR17‘ D _ 17:00 02MAY19 150.00| CASH 02MAY19
i R.Q. OPENED: . DATE OFFERED BACK OPTIONS: SOLD-STK:31233 DLR:20133 1)MB CPO

WI3735513 ENDS 5.8.2018

14:25 02MAY19 |17:00 02MAY19

LINE QOPCODE TECH TYPE HOURS LIST NET TOTAL
A GUEST STATES THAT BOTH PASSENGER SIDE TIRES WENT FLAT PLEASE ADVISE
MBT2 Mount & balance 2 tires
3339 CMB 1.55 77.00 77.00
2 0-8-40-0765 CONTINENTAL 245/40R18 SKU,
0350443, 280.00 280.00 560.00
PARTS : 560.00 LABOR: 77.00 OTHER: 0.00 TOTAL LINE A: 637.00

53947 rEPLACED TWO TIRES AND ROTATED TO FRONT.
Khkhhkhhkhdhkhhkkkrhhdkhhkhhh ok d bk kb hkhhh ko hhkkdk ko ok ke k% %k ok %

WASTE HANDLING/SUPPLIES/I.T. AND SOFTWARE FEES 7.
** We greatly appreciate your business &
value your service experience. If there is
anything we could do differently to provide
a TRULY EXCEPTIONAL experience to you, please
let us know. We want you to be LIKELY TO
RECOMMEND us to your family & friends.
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“Mator vehicle repair practices are| STATEMENT OF DISCLAIMER ‘DESCRIPTION TOTALS
SERVICE HOURS lated by chapter ATCP 132, : y ]
7:30am - 5:30pm Monday-Friday Wis. Adm. th;:de.p administered by Ifheﬂ::mvs;‘;r‘évniri;asmxiﬁ?ng;?;;s ?2 LABOR AMOUNT 77.00
the Bureau of Consumer Protection, | o :
SALES HOURS Wisconsin Dept. of  Agriculture, | (i 5350 of this fiemitems. The | PARTS AMOUNT 560.00
9:00am - 8:00pm Mon - Thurs ;'Sdeﬁ 3”391?"?\;“3?9’ Fv'v'%tec"c"ﬁr warranties  either express or | GAS, OIL, LUBE 0.00
9:00am - 6:00pm Friday Jr08Rg1q 1 | acison Wisconsin| implied, including any _implied
53708-8911. warranty of merchantability or SUBLET AMOUNT 0.00
WE OFFER: Sl et gasimds "o | MISC. CHARGES 7.70
authorizes any other person to
1. DAILY SERVICE RENTALS AT LOW, LOW RATES. sssume for It any labilty in | TOTAL CHARGES 2t R0
2. COMPLETE BODY AND PAINTING FACILITY. omioe With the sale of this | | ss |NSURANCE 0.00
3. 24 HOUR TOWING SERVICE - 262-821-5000, AFTER 5:30PM SALES TAX 32.89
- 262-542-8697. CUSTOMER SIGNATURE LE i
4. ALL SERVICE WORK, PARTS AND LABOR GUARANTEED FOR PLEASE PAY mopd §
12,000 MILES OR 12 MONTHS THIS AMOUNT 677.59

Copyright 2014 CDK Global, LLC  SERVICE INVOICE TYPE 2 - 5!2C - IMAGING

CUSTOMER COPY
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E y a Date & Time . |{AAA . Alistate Uhaut Fost Office  |Invoice #
Grube’s Towing cad- 19 Rk 372039
Key Location PD Geico Daves -
PO BOX 608 Left Y N
. . Reason for Tow Name/Account .
Thiensville, WI 53092 e s e
—— f et ;
7o - . Call#/PO# _
(262) 242-9971 i ¢ 7Y G- ¢ e 19
VING DDA S T iy T
Year ,; /" Make/Model Color Enroute .
/ 8T o e
Odom ) State |Loaded / 7/ |
(R i —F
Breakdown -~ ) g Spec. Equip: Neelded
fii & / R P Laany m5 y i g auip Undercarriage Damage Radio BN
Destinationr ;- oyl o~ i- City YN CYIN
¥ e £7 LS ot Sl b e Sl
Spare Tire requirements: Do not drive on spare tire more than 50 miles at max of Impound release requirements: Proof of ownership with title, registration or insurance
50 mph. Retorque wheel in 25 miles. & current driver’s license. Cash or credit card only.
DESCRIPTION OF WORK / COMMENTS SERVICE CHARGES
Towing
N paey, P ’_! % 5" & g™
Mileage ::, N A
Terms & Conditions:  In consideration of the towing and other services (“Services”) to be provided by Grube's Towing and Repair (“Grube’s”) the
undersigned acknowledges and agrees to the following: | represent that | am the owner of the vehicle as to which the Services shall be performed,
or have obtained permission from such owner (or any other owners, as applicable) to exépute this agreement on their behalf. | understand that
Grube’s will not be responsible for any loss or damage to the vehicle to the extent due to causes beyond the control of Grube's, including but not
limited to fire, theft, damage due to lockouts or damage due to winchouts, nor shall Grube’s be responsible for any damages to the extent arising from
Grube’s performance of the Services in a non-negligent manner. In addition to and without limiting the foregoing, I understand that Grube’s will not be Storage
responsible for any damages caused by or due 1o any alteration of the vehicle from manufacturer’s standards, such as by accessorigs that have been 9 —
instafled in or on the vehigle. I understand that in some situations, towing and/or movement of a vehicle cannot be performed without damaging the [T i
vehicle, such as when a vehicle is extricated from an accident scene or winched out or loading vehicles onto a standard flatbed where OEM fie down PN
points make it impossible to load without bumper touching chains or scraping the flatbed. Nor shall Grube’s be responsible for attaching to OEM tie  {Total i o
down points where the flatbed cable would scratch,break, or rub lower burnpers, air dans, plastic shrouds, efc. |, on behalf of myself as well as any
other owner of the vehicle, as applicable, knowingly and freely assume any risk of any risk of any damages or losses, both known and unknown, P ayment Method:
which may arise in such situations, and Grube’s will have no responsibility for the same. | understand that Grube’s will have no responsibility for )
damages or loses in any tow to the extent such losses or damages would necessarity occur as a result of performance of industry-standard iowing
techniques. Upon the completion of a tow, Grube’s will position the vehicle as reasonably determined by Grube’s representative. | understand that if | |Credit Card
require additional movement or manipulation of a vehicle, Grube’s STANDARD PROCEDURE is to place vehicle/equipment within a public street or Auth #
alley, § will be responsible for, and will assume any risk of, any damages or losses arising from driving on a non-paved surface, any additional Cash
movement or manipulation; Grube’s will have no responsibility for any such damagess or losses. |, for myself and any other owner of the vehicle, as
applicable, hereby release and hold harmless Grube's its affiliates, officers, members, agents, employees, representatives, and sponsoring agencies
from and against any and all claims, injuries, liabilities or damages to the extent Grube’s is not responsible for the same under the terms above. )
Account Check#
I agree to terms and-conditions by signing below-as-the-ewner Qralithorized-representative: Driver:
Iy T < e ~ [













