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KATHRYN Z. BLOCK
THOMAS D. MILLER
PETER J. BLOCK
PATRICK J, MCCLAIN.
ANDREA J. FOWLER
JOANNA FRACZEK
HANNAH R. JAEN
MEIGHAN M, ANGER
ALEXANDER R. CARSON

EVAN C, GOYKE
City Attorney

MARY L. SCHANNING
ROBIN A. PEDERSON
NAOMIE. SANDERS
JULIE #, WILSON

Deputy City Attorneys Office of.th . BENJAMIN J. ROOVERS
. . GREGORY P, KRUSE
Mitwaukee City Hall Suite 800 + 200 EastWells Street « Milwaukee, Wisconsin 53202-3551 ALEX T. MUELLER
Telephone: 414,286.2601 » TDD: 414.286.2025 » Fax: 414,286.8550 ALEXANDER D. COSSI

KATHERINE A. HEADLEY

SHEILA THOBANI

STACY J. MILLER

JORDAN M. SCHETTLE

THERESA A. MONTAG

ALEXANDER E. FOUNDOS
May 28, 2025 TRAVIS J. GRESHAM

KYLE W. BAILEY

JOSEPH M. DOBBS

WILLIAM K. HOTCHKISS

CLINT B. MUCHE

TYLER M. HELSEL

Mr. Sau! Clemons - ZACHARY A. HATFIELD

7 . MEGHAN C. MCCABE
7896 West Hampton Avenue, Apt. #1 CYNTHIA HARRIS ORTEGA
Milwaukee, Wi 53218 OLUWASEUN CHRIS IBITOYE

KEVIN P. TODT
. NATHANIEL E. ADAMSON

RE: Communication from SAUL CLEMONS JUSTIN J. DREIKOSEN

C.I File No. 1032-2025-922 Assistant City Attorneys

Dear Mr. Clemons:

This office is in receipt of your notice of claim received on May 5, 2025 in regards to the vehicle
damage which occurred on February 1, 2025. This matter has been assigned internally for
investigation, As part of our investigation we will be requesting, collecting, and reviewing
information from all relevant City departments. We may also request clarification and/or other
additional information from you.

Most claims are fully reviewed within ninety (90) to one hundred and twenty (120) days. Upon
completion of our investigation we will provide written notice to you.

If we determine that the City of Milwaukee was legally culpable and the amount of damages claim
are sufficiently ascertainable and supported by the evidence, a Claims Investigator/Adjuster will

contact you to make settlement arrangements,

If we conclude that the claim is not supported by credible evidence of liability or that the extent of
the damages cannot be ascertained, we will send written notification advising you that we are
recommending denial of your claim and provide additional information concerning the Claims
process and your next steps.

Very truly yours,

Camn NS e me = N

EVAN C. GOYKE
City Attorney

ECG/cdr 1032-2025-922129°7962

MILWAUKEE



DEPARTMENT OF PUBLIC WORKS ~ TOW LOT
3811 WEST LINCOLN AVENUE, MILWAUKEE, WI, 53215

Clt Ph: (414) 286-2700 — Fax: 414 286 5093
‘ y TDD: {414) 286-2025
! Of Email: mketowlot@milwaukee.gov

.Mil ukee

Notice Date:2/3/2025

CLEMONS, SAUL EDWARD
7806 W HAMPTON AVE # 1
MILWAUKEE, WI 53218

TOW NUMBER: 2509003

DATE OF TOW: 02/02/2025

LICENSE NUMBER: X3231L

VEHICLE YEAR AND MAKE: 2025 NISSAN

VIN NUMBER: 3N1AB8BV28Y221097

OFFENSE REFORT FILE NO: 0

REASON FOR TOW: ACCIDENT

TOW ADDRESS: 7216 W Villard Ave, Milwaukee, W1 53218, USA,,, 0

NOTICE OF TOWED VERICLE
The vehicle listed above has been towed and impounded and may be reclaimed at the City of Milwaukee DPW TOW LOT located at 3811 West Lincoln

Avenue, Milwaukee, WI, 53215
If this vehicle is not claimed within 15 days from the above NOTICE DATE, it may be sold or destroyed by the City of Milwaukee. (If the 15th day is

a Sunday or a holiday, you have until the ¢lose ¢f the next business day to reclaim your vehicle.) PLEASE ACT PROMPTLY!

hicle reclamation fee is $150.00 plus

You are also responsible for the payment of all towing and storage charges associated with this vehicle. The ve
ehicles), If you fail to pay these fees

$25.00 per-day for storage. Additional tow fees may apply when special resources are required (i.e, Oversized v
your vehicle registration may be suspended.

You may obtain your vehicle at 3811 West Lincoln Avenue, Milwaukee, WI, 53215 any time during regular business bours.

The Tow Lot hours of operation are 8:30 a.m. to 4:30 p.m. Monday through Friday and 9:00 a.m. to 1:00 p.m. Saturday. Tow Lot hours will vary on
the following holidays: New Years Day, Martin Luther King Jr. Day, Good Friday, Memorial Day, Independence Day, Labor Day, Thanksgiving
Day, the day after Thanksgiving, Christmas Eve, Christinas Day and December 31st. Please visit our website

(city. milwaukee.gov/mpw/divisions/administrative/parking/Parking Towing htm) for holiday hours.

TO RECLAIM YOUR VEBICLE, YOU MUST BRING THE FQLLOWING TO THE TOW LOT:

A. Vehicle titte (must be in owner's name).
B. A valid driver’s license (if you are driving the vehicle from the lof). If you do not have a driver’s license, you must have a state-issued picture 1D

and be accompanied by someone with a valid driver's license.

C. Proof of current liability insurance for the vehicle to be retrieved. A valid insurance
and vehicle information (make, model, year and VIN).

D. To retrieve & vehicle on behalf of an owner, you must have the vehicle titke,
someone with a valid driver’s license and have a gioned, nroperly notarized letter or release form from

the vehicle. The notarized letter and release form must identify the vehicle by color, make, model, VIN, license plate number and tow number.

Insurance companies and tow companies must have a notarized letter or signed release form.
E. Cash, cashier's check, money order, VISA or MasterCard are accepted for payment. You are not required to pay for open citations in order

to reclaim your vehicle,
You may reclaim loose or personal property from within the vehicle by presenting proof of ownership and a state-issued picture ID at the tow lot, Personal
property in the vehicle will be returned free of charge during posted business hours, but will be destroyed if your vehicle is unclaimed.
Your vehicle will be deemed abandoned and destroyed or sold if you remove personal property without making arrangements to pay towing and storage fees.

card containing the name of the insurance carrier, insured

a driver's license or state issued photo ID and be accompanied by

If you are no longer the owner of this vehicle, or have any questions about this notice, please contact the City of Milwaukee DPW TOW LOT at (414) 286-
2700 during the business hours listed above,
To dispute the legality of your tow, you may obtain a review by contacting the Parking Citation Review Manager at 414-286-5085.

. DPWTOW-500-Plate Owner = . i "




OFFICE OF THE CITY CLERK

Milwaukee, Wisconsin

To file a claim against the City a claimant must comply with

Section 893.80(1),Wis. Stats., a copy of which is printed at

the bottom of this instruction sheet. Generally the statute

requires the claimant to submit to the City Clerk: -

1. A document stating the circumstances of the claim
which must be signed by the claimant, or his/her agent
or attorney. This document should be filed within 120
days of the event. :
A document stating the address of the claimant and a
statement of the relief sought. If money damages are
sought, a specific sum must be stated.

(The above information may be combined in a single document,)

The following information should also be submitted to allow

the City to promptly act on your claim:

1. Proof of the amount of the claim by means of either
itemized receipts or two itemized estimates,
A phone number where the claimant can be reached
during business hours as well as the claimant’s e-mail
address, if any.
As detailed a description of the incident as possible,
including the date, time and place.

All information should be submitted to:
City Clerk
ATTN: CLAIMS
200 E. Wells St., Room 205
Milwaulcee, WI 53202-3567

ADDITIONAL INFORMATION

Before you can file a lawsuit against the City of Milwaukee
for reimbursement, State law requires that you first follow the
claim procedures established by the City Clerk.

Filing a claim against the City does not automatically
guarantee reimbursement from the City. However, the City
examines each claim on an individual basis in determining
if reimbursement is legally required.

i\ INSTRUCTIONS FOR FILING A CLAIM
Qres” AGAINST THE CITY OF MILWAUKEE

In order to obtain reimbursement for a claim against the
City, you must prove that the City or its employees acted
unlawfully or negligently.

Only the City Attorney or the Common Council and the
Mayor can authorize payment of a ¢laim against the City.
Any other representations made by City employees are not
legally binding on the City.

893.80 Claims against governmental bodies or officers, agents or
employees; notice of injury; limitation of damages and suits. (1)
Except &3 provided in subs. (1g), (1m), (1p) and (8), no action
may be brought or maintained against any volunteer fire company
organized under ch. 213, political corporation, governmental
subdivision or agency thereof nor against any officer, official,
agent or employee of the corporation, subdivision or agency for
acts done in their official capacity or in the course of their agency
or employment upon a claim or cause of action unless:

‘(a) Within 120 days afier the happening of the event giving rise to
the claim, written notice of the clrcumstances of the claim signed
by the party, agent or attorney is served on the volunteer fire
company, political corporation, governmental subdivision or
agency and on the officer, official, agent or employes under

5. 801.11. Failure to give the requisite notice shall not bar action
on the claim If the fire company, corporation, subdivision or
agency had actual notice of the claim and the claimant shows to
the satisfaction of the court that the delay or failure to give the
requisite notice has not been prejudicial to the defendant fire
company, corporation, subdivision or agency or to the defendant
officer, official, agent or employee; and

{b) A claim containing the address of the claimant and an
itemized statement of the relief sought is presented to the
appropriate clerk or person who performs the duties of a clerk
or secretary for the defendant fire company, corporation,
subdivision or agency and the claim is disallowed.
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CRASH REPORTS
Grash reports can be requested by contacting LexisNexis
ot the Wisconsin Department of Transportation (DOT)
py using the below methods (to request a crash repont
you must know the dale and a driver's license number
for one of the parties involved; or the report pumber; of
the WisDOT docunient form number):

1. LexisNexis
. Online: https:/policerepornts. exisnexis.co
. Support line: (866) 2152771

2. Wisconsin Department of Transportation

. Online: http:/www.wisconsindmv.gov

. Phone: {608) 266-8753

OTHER DRIVER’S INFORMATION:

ADDRESS: _.

PHONE NUMBER:

INSURANCE COMPANY:

¢ : N . .
e A e e e gt e

IE YOUR VEHICLE WAS TOWED BY OUR
DEPARTMENT CONTRACTOR, IT 1S AT THE
CITY OF MILWAUKEE TOW LOT
3811 WEST LINCOLN AVENUE

TELEPHONE (414) 286-2700

YOUR TOW NUMBER:

TOW LOT HOURS: MONDAY — FRIDAY
SATURDAY

7 a.m, - & po.
7:30 a.m, - 3 pm.

[ SV VS S

Report Your Crash

When does the law require a crash report?
s Injury of a person;
« Damage of $1,000 or more to any
one person’s vehicle or property;
.—or— -
« Damage of $200 or more to state o
other government-owned property other than a vehicle.
55Ny, if you received a fetter from the Wisconsin Department
i % of Transportation stating you were involved ina
‘&,%’

,,,,j reportable crash and requesting you to complete
a report, you must complete a crash report.

How to report a crash:
1. Go to: wisconsindot.govjcrashreporting [l @hee
Wy

2. You need your driver license number, vehicle
identification number (VIN) or social security
number, and insurance information.

3. Follow the website instructions to complete your crash report.

To purchase a crash report, go [o: https:/fapp.wi.gov/crashreports

R I DRSSP
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DEPARTMENT OF PUBLIC WORKS —~ TOW LOT
3811 West Lincoln Avenue
Milwaukee,WI, 53215
TDD: (414) 286-2700

Payment Receipt

RECORD iD: 2509003

Receipt # R96346

VAN

"Ca_ashier:
'Released To Tow Company

‘Payment Date:

SPACE: M 45

Awarner
ALLSTATE ROADSIDE ASST:
21412025 12:07 PM:

VEHICLE INFORMATION

Make: NISS Year: 2025 Model: Sentra

License: X3231L State:

VIN # 3N1AB8BV2SY221097 Color: WHITE

FEE AMOUNT
Storage Fee - Passenger Car $25.00
Tow Fee $150.00
Grand Total $175.00
PAYMENT INFORMATION

Cash $200.00
Paid Amount $175.00
Change $25.00
Due $0.00

S Q™

CUSTOMER SIGNATURE
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, BELL AMBULANCE ,

{264-2355)

“IF IT DOESN'T SAY BELIL ON THE SIDE,
YOU'VE JUST BEEN TAKEN FOR A RIDEN”

Wisconsin Toll-Free Number: *

1-800-545-BELL

(645.2355)




ASSOCIATION
700 KANSASEN- - e

PO BOX 8901

L

000517

SAUL CLEMONS
7806 W HAMPTON AVE APT 1
MILWAUKEE WI 53218-4604

»

Levy lnformation

Notice date: August 9, 2024

WISCONSIN DEPARTMENT OF REVENUE
MADISON, WISCONSIN 53708-8801

Levy Funds Recelved

Contact Information:

2135 RIMROCK RCAD PO BOX 8801
MADISON, WISCONSIN  53708-8901
ph: 608-264-0345 fax: 608-221-6639
email: SDC@wisconsin.gov

website: revenue.wi.gov

Lefter ID L.0234536240

IR

Wisconsin tax number: 1021703740

Why did | receive this notice?

Amount received: $1,050.87

This notice is a rece;pt for funds the Wisconsin Department of Revenue recelved in response to the Ievy it placed on your
property to pay your past-due debt. Property includes your bank accounts(s), wages and other income.

This levyis a one~tlme Iegal sefzure on property to pay an amount due as authorized by sec. 71.91(6), Wis. Stats.

RCO CENTRALIZED MA!L MAIL CODE
LA4-7200

JPMORGAN CHASE BANK, N.A.
JPMORGAN CHASE BANK, NATIONAL

MONROE LA 71203-4774

Who should | contact If i have questlons’?

Compllance Bureau
608-264-0345
SDC@wisconsin.gov




DEPARTMENT OF PUBLIC WORKS - TOW LOT

2811 WEST LINCOLN AVENUE, MILWAUKEE, WI, 53215
Ph: {414) 286-2700 - Fax: 414'286 5093

TDD: (414) 286-2025

Email: mketowlot@milwaukee.gov

Notice Date:2/3/2025

CLEMONS, SAUL EDWARD
7806 W HAMPTON AVE # 1
MILWAUKEE, W1 53218

TOW NUMBER: 2509003

DATE OF TOW: 02/02/2025

LICENSE NUMBER: X3231L

VEHICLE YEAR AND MAKE: 2025 NISSAN

VIN NUMBER: 3N1AB8BV2SY221097

OFFENSE REPORT FILE NO: 0 B N ' o
REASON FOR TOW: ACCIDENT

TOW ADDRESS: 7216 W Villard Ave, Milwaukee, W1 53218, USA,,, 0

NOTICE OF TOWED VEHICLE

The vehicle listed above has been towed and impounded and may be reclaimed at the City of Milwaukee DPW TOW LOT located at 3811 West Lincoln

Avenue, Milwaukee, WI, 53215
If this vehicle is not claimed within 15 days from the above NOTICE DATE, it may be sold or destroyed by the City of Milwaukee, (If the 15th day is
a Sunday or a holiday, you have until the close of the next business day to reclaim your vehicle.) PLEASE ACT PROMPTLY! ‘

ated with this vehicle. The vehicle reclamation fee is $150.00 plus

You are also responsible for the payment of all towing and storage charges associ
are required (i.e, Oversized vehicles). If you fail to pay these fees

$25.00 per-day for storage. Additional tow fees may apply when special resources
your vehicle registration may be suspended,

You may obtain your vehicle at 3811 West Lincoln Avenue, Milwaukee, WL 53215 any time during regular business hours.

The Tow Lot hours of operation are 8:30 a.m. to 4:30 p.m. Monday through Friday and 9:00 a.m. to 1:00 p.m. Saturday. Tow Lot hours will vary on
the following holidays: New Years Day, Martin Luther King Jr. Day, Good Friday, Memorial Day, Independence Day, Labor Day, T hanksgiving
Day, the day after Thanksgiving, Chrisimas Eve, Christmas Day and December 31st. Please visit our website
(city.milwaukec.gov/mpw/divisions/administrative/parking/ParkingTowing.htm) for holiday hours.

TO RECLAIM YOUR VEHICLE, YOU MUST BRING THE FOLLOWING TO THE TOW LOT: -
A. Vehicle title (must be in owner's name).
B, A valid driver's license (if you are driving the vehicle from the lot). If you do not have a driver's license, you must have a state-issued picture 1D
and be accompanied by someone with a valid driver's license.
wratice carrier, insured

C. Proof of current liability insurance for the vehicle to be retrieved. A valid insurance card containing the name of the ins

and vehicle information (make, model, year and VIN).

D. 'To retrieve a vehicle on behalf of an owner, you must have the vehicle title, a driver's license or state issued photo ID and be accompanied by
_ someonewith 2 valid driver’s license and have a signed, properly notarized.letter or release form from thevehicle owner autherizing you to pick up-

the vehicle. The notarized letter and release form must identify the vehicle by color, make, model, VIN, license plate number and tow number.

Insurance companies and tow companies must have a notarized letter or signed release form.
E. Cash, cashier’s check, money order, VISA or MasterCard are accepted for payment. You are not reguired to pay

to reclaim your vehicle,
ose or personal property from within the vehicle by presenting proof of ownership and a state-issued picture ID at the tow lot, Personal
arge during posted business hours, but will be destroyed if your vehicle is unclaimed.

| property without making arrangements to pay towing and storage fees.

for open citations in order

You may reclaim lo
property in the vehicle will be returned free of ch
Your vehicle will be deemed abandoned and destroyed or sold if you remove persona

If you are no longer the owner of this vehicle, or have any questions about this notice, please contact the City of Milwaukee DPW TOW LOT at (414) 286~

2700 during the business hours listed above.

To dispute the legality of your tow, you may obtain a review by contacting the Parking Citation Review Manager at 414-236-5085,
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DEPARTMENT OF PUBLIC WORKS — TOW LOT
3811 West Linceln Avenue ’
Milwaukee,WI, 53215
TDD: (414) 286-2700

Milwauke :
Ml ukee Payment Receipt
RECORD ID: 2509003 SPACE: M 45
_Releaéed To Tow Corﬁpany ALLSTATE ROADSIDE ASST
‘Payment Date: ' 2/4/2025 12:07 PM
VEHICLE INFORMATION
License: '_X3231L State: Make: NISS Year: 2025 Model: Sentra
VIN # 3N1AB8BV25Y221097 . Color: WHITE
FEE AMOUNT
Storage Fee - Passenger Car $25.00
TOW Eeﬁer_ e T $150.00
Grand Total $175.00
PAYMENT INFORMATION
Cash $200.00
Paid Amount $175.00
Change $25.00
Due $0.00

S‘m\. Chmmnnr~™

CUSTOMER SIGNATURE
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SlgnaturePURCHASI? Cacsen e, - NISSAN MOTORACCEPTANCE CORPORATION

_ SIMPLE INTEREST RE'!'A!LINSTALLMENTCONTRACTWITHARB!TRATION CLAUSE WISCONS!N
|BUYER'SNAME ' © = . - . T L f_DATEGFcomnACT

CGAUL-CLENURS |- L T T T IR Rty 15 1/ 2§ By /4. 8
.BUYERSHESIDENCEORPLACEOFBUSINESS e st g COUNTY - ... _ZIPGODE .. ;| CONTRACT NO.
7806 ¥ HAHNPTON AVE, Hllwaukee, HI Ce i L0 Bdlvaukee o RPN 1 .4 X RERIE AN EE |14 O
,co suvﬁnsnnmemonnonEss ' _ o o cou‘nw N z@c‘oae'.-'- T o
: H/4 S

In this con!ractthe werds g, “ys™ and “oisr™ refer to the creditor (Setlar) namied below and after an assignment ot this contract, wilk ;eferto the’ assrgnee 0f the contract. The words ‘you
and. ‘?our” refér 1o.dhe buyar and co-huyer it any, ‘raméd herein. The Seller inténds to sell this cuntract 10 Nissan Motof Acceptance Corporatlﬁn (‘NMAG™). .
Saller sells: you the vehicle described below on ‘cradit The estimated credit price i shown ‘Below as the “Total Sale Pnce . “The “Casli'Price” isalso shown befow By srgning this contract yo!
choose fo.buy the “vehicle™ o eredi and agree to, pay us the Amount Financed and.other charges According to the terms and agreements shown on the face and back of this contract. If thi:
contract Is signed by & buyer.and co-buyer, each is mdwiduatiy and together responstble for all agreements In the contract. 517289
YEAR | NEWTUSED] : - -MAKE TRADE NAME - cw__ sanv STYLE = .. . MODEL - ; OBOMETEP. READ]NG . B HOMBER.
2@25‘ -'Ri--: EIS&E T A r'ggmg-q.‘ng, ..gmss {u : SNiﬁ,BBEV?SYdZE &JE}"?

) L K TTIET T T T useronwuscn EIPERSOMAL FAMILY OR HOUSEHOLD
ncms&n e BUSiHESSDRCOMMEBGIAL ) AGRICULTURAL

Elnianﬂfame awusa )
wiovsi oo, STATEMENT OF INSURANGE

'Ynu have inie aption-to-phtain {he required coverages;:
_COverages:you: desire; from: a: persan:of your-gheice: I
{nsurance. company, authorized -fo. transact, husmess dn. WIscunsm, ur -k
through exlsttng pullcies ‘owned or sontrolied by you, - N

- ‘U‘EHICLE iNSURANCE
Raqmred cnverages ; :
You are ;e%g@d Bﬁtamtam msurance on the vehicle fargggst ggs;_ otal of Pa ments (Th

(822~ 47 deductible) and comprehensive ($._______~.;.. 1 8.
_ deducttbte), o:equwalentcnverages until you pay ‘ —y0u have ma: ° att payments as scheduted_ )

LUBILITY. NSURMNCE COUERAGE FOR.BODILY INJURY, AND-PROPERTY.| - |

18 -2'8':{45@' -?zs-zzt

it yo w;lt hav o | ald aftet"i $ : 33_5&; ‘73

$ ;'38‘16‘3 75

93 . [Monthly, Beginniig. 11 - -28-24
i Mgntnly._Bagmmng;._—; L RSA

secumy mterest En the vehzcte b ng ptrrchased o

LATE BHAHGE, If paysent 15 fore thal ed five percent ct’ the unpalct

amount.of: ﬂte"payment or:$10; whi A i

PREPAYMENT: Ttyo0nay. earty you wilk nol have to payap bty o

Ses the Tevarse side of this gontract foradditional provtswns about nonpayment detauit any requued
eduled date and secunty tnte:ests :

recover a relund o! lhe premiums therefor tor 10 davs.
i dale. of “this -‘contragl., These * coverages -arg: - availabls

e et .y ﬁfﬁ! : {name of: company);
.::{home address)-

. Term }?}tf) t’rﬂt}lim X
gl s"—“—“

I T fyp el
1Qa Credtt Ls!e (Buyer nly) 4

a Jmnt Credlt Life {Buyer and Co- Buyer)
_'_lty (Buyer onty)

eieei n lrequiren hy Iaw it may he nharged fo mulorvehmle'pumhasers
verlflcalinns :

O‘ = ‘ SR
unuusuaﬁnca'
 abtain credit. Your

ke 'f.nc%z. a8
. 3583.62 ()

VR fiohate funie fifanyy




. The " contragt or eenrhcala issued by the provider will

"$ R

192,80 (.

164,58 (g
-4@%; @5 {C)

~*““_‘“ )

_,__;?HL_ 5

moreﬂ_irgydesc;}bgalithete!;ms and cendmn_nsot g:is (;Apéiggmg& G *‘Tota[ OtherOptlonal insurance : : " BiA 6)

mm; mopths:. i ost G T e

Buyer and Co-B yerwe{\tlhisGAPAgreemem T B . GIW ﬁgréement-— — ....'.'$_,__§.§.§*__%;;(H)‘ :

44) (*:},.W\ (LN osanne SRR Other(Sellermayre!amerreceweapemoe ef!heseameums)

A TR T " § Paidto--baudmark Credit Union : .
for_.PRIOR BALANCE = g 0BiB.86 ()

7 SEH\HCE MAINTEHANCE ANB RELA'{ED AGREEMENTS
sginﬁmnung S

fora me:og vehicle,The

" contificates deseribing them. Please ead those docﬂmentsbefme-sngmng1hiseuntraet

i you elect any of these items by signing below, the cos! is included in the Amount *| :
F nanced under thes ecntfac! Seﬁer may tetam of mewe a pemon ef these amounts. | ’

paymeiits wil bg ¢ rfinanclat institution heled bel
ts tintityou a notified by 11 thatthe debrrpaymemp, tess s engaged. “Fhis agreenment wil
griornoticeand axplanationiof tha arcrued charges beldre we debit your account for this paym
onable pariod of time. fer vsto'act Youagree thatwe wilt not ‘send you papar menthly-bi

t issanfinance.com. You agree 1o, provide us a voided check that has the £

“You agree 1o let vt 20t the ‘payments st
- Yo else agree 1 leTynUrBank honer th
"~ in effoct untilall the payments have: will provide Your witli
You can stop the debits at any time by giving-4s and your Bank-wiritten notice 10 cancelt WS
siatem%nts ﬁeud\éall be aite to.view your. monthly bifling statément electroni

Nullce Rel_’ja:di"g,’ Arhitraiion' By slgnmg ’below you acknowledge thaﬁh 0
ARBlTRATlﬂN CLA SE BN THE Riﬂﬁl&éiDE BEFDBE SIGNING HEHE

o) | ﬁﬁ‘

: - Buyer.szgnature -? O s LTS '-7_'*'_'_,'-"!
-Th‘e,Annuai Percentage Bate May Be Neguhabie Wlth The Bea!er

OF ' iEiiNSTALLME NT-CONTRACT WITH Nﬁ BLANK SPACF
EN IF OTHERWISE ADVISED /

!‘;,rf*w’\/ 0 )r.) ;ﬂm "

EXACT.CS U SIGN. (D) ¥
nueunezmms Aeesemsmmn YOU MAY BE ENTITLED T0AP
‘HAR

. E_/rﬁa qué}_jz;g ' §=§ ""&;, _;‘.'; : .

;Uwu!f»see* %X G271 1

. 'Sellez’s Add:e. S o .

 Seller's Name e -
o Title =i

Ssller may assign this conlraet and may relam nrreeelve a pnr!ion nf {h

. _'\kf?. -

e Flnam:e sharge
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CRASH REPORTS
Crash reports can be requested by contacting LexisNexis
or the Wisconsin Department of Transportation {DOT)
by using the below methods (o request a crash report
you must know the date and a driver's license number
for one of the parties involved; or the repont number; or
the WisDOT documient form number):

1. LexisNexis
. Online: s://police s.lexisnexis.co
. Support line: (866) 2152771

2. \Wisconsin Department of Transportation
. Online: hitp://www.wisconsindmv.gov
. Phone: (608) 266-8753

“OTHER DRIVER'S INFORMATION:

~

NAME:

ADDRESS: .

PHONE NUMBER:

INSURANCE COMPANY: _

{F YOUR VEHICLE WAS TOWED BY OUR
DEPARTMENT CONTRACTOR, IT IS AT THE
CITY OF MILWAUKEE TOW LOT
3811 WEST LINCOLN AVENUE

TELEPHONE (414) 286-2700

YOUR TOW NUMBER:

TOW LOT HOURS:  MONDAY — FRIDAY
SATURDAY

7 a.m. -8 p.m.
7:30 a.m, - 3 pm,
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Report Your Crash

When does the law require a crash report?
« Injury of a persan;
o Damage of $1,000 or more to any
one person’s vehicle or property;
“.—or— -
» Damage of $200 or more to state of
other government-owned property other than a vehicle.
qssons,, Ifyou received a letter from the Wisconsin Department
"E,.: of Transportation stating you were involved in 2

g, ﬂj reportable crash and requesting you to complete
"o a report, you must complete a crash report.

How to report a crash:
1. Go to: wisconsindot.gov/crashreporting  [a]g
o

2. You need your driver license number, vehicle
identification number (VIN) or social security
number, and insurance information,

3. Follow the website instructions to complete your crash report.

To purchase a crash report, goto: httpsi/japp.wl.govicrashreports
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