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City of Milwaukee Tow Lot
COMPLAINT AND INVESTIGATION FORM

~-CUSTOMER INFORMATION-
NAME: 5/J iy, ) 7//9 S r A
ADDRESS: /974 A/ Jakioamnd Avy mtive Ve 5
PHONE #: </ [/ ~ 79§/~ /5 0o

-CITY USE ONLY-
Tows: /o /) j7o7
DATE: // / & }I/ 0 é
CLERKID: __ 7, o?*f

"
PHOTOS TAKEN QO YES/& NO DATE FILED: __// / 0 Jz// 0
PHOTOS ATTACHED QO YES

NO
ALL FORMS COMPLETED /Ké O NO

***Complaint must be signed by citizen completing form.
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City of Milwaukee Tow Lot
COMPLAINT AND INVESTIGATION FORM

-CUSTOMER INFORMATION-
name:  SHAwn T Hior minn
ADDRESS: /175 W dakland Avg WMy it s
PHONE #: /¢ ~ 70 /- /5 9

-CITY USE ONLY-
TOW #: /-o?‘ 77 575?
DATE: )/ / & ,2/// ) é
CLERK ID: #; o?*f

PHOTOS TAKEN O Yesﬁ NO DATE FILED: __// Aﬁﬂ// 0¢
PHOTOS ATTACHED O YES

NO
ALL FORMS COMPLETED ﬂéi O NO

**xComplaint must be signed by citizen completing form.

CITIZEN'S STATEMENT Rilnfer
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-CONTINUED-

CIRCLE AREAS OF DAMAGES USING THE DIAGRAMS BELOW

CFRONT BACK

v v
DRIVER'S SIDE
O : \

PASSENGER'S SIDE

To file a claim for *DAMAGE TO or THEFT FROMY your vehicle, Write a detailed letter and send to:
CITY CLERK'S OFFICE,
200 EAST WELLS STREET
CITY HALL, ROOM 205
MILWAUKEE, WI 53202
414-286-2221

=CITY USE ONLY-
|ROUTE TO: U D.LAWRENCE U L.BLACK 0O RETURN TO LINDA

INVESIGATION RESULTS

DATE:

SIGNATURE:

Formsiowlotcomplaintandinvestigationform/irevised: 07/06 Imb



Estimate
11/7/2006

Downtown Auto Body
Federal Tax [D: 39-1565196
3425 N. Holton St.
Milwaukee, Wi 53212
Phone #: {414) 864-7170
Fax #: {414) 964-5010
E-Mail: DwnTwnAB@sbcg!obaE.net

Customer No: 138
Report No: 133
Claim #:

Assign No:

Vehicle Information
1962 Volvo 240

Style: 4-Door Car

Colon

Coler Cede:

Preduction Date: /0
License: State Wi

VIN:

Miles In O

Miles Out: O

Condition:

Estimator: Anthony Balistreri
Date Assigned: 11/7/2008

QOwner - Shawn Thiermann
1935 n cakiand ave #5
Mitwaukee, Wi 53202

Home Phone: (414) 294-0502
Work Phone: {(414) -

Fax # (414} -

Insured -

Home Phone: (414) -
Work Phone: (414) -
Fax # (414) -

Date of Loss: 11/7/2006

Accident Location

Phone #1:
Phone #2. -

Claimant -

Home Phone: (414) -

Work Phone: {414) -

Fax #: (414) -

Date of Inspection: 11/7/2006

Description of Work

FRONT BUMPER - BUMPER & COMPONENTS

Repair Frant Bumper Cover

+Clearcoat (0.8}

Repair Front Spoiler
+Clearcoat (0.2)

REAR BUMPER - BUMPER & COMPONENTS

Part Number Price Labor  Paint Qther
2.0" body 2.0
08
1.0* body 1.0
02

Repiace Rear Bumper cover 1312803 $243.02 1.5 body 2.0
-Adjacent (0.4) +Clearcoat {0.3} -0.1
Sub Totals $243. 02 4.5 549
iN BUSINESS SINCE ‘689 Hours Rate Total
THANK YOU FOR LETTING US SERVE YOU Body Labor 4.5hrs S48 00/hr 321600 7
Paint Labor 4.6h0rs $48 00/hr $220.80 ¢
Clearcoat Labor 1.3hrs $48.00/hr $62.40 1
OEM Parts $243.02 1
Body Supplies 3.0hrs $28.00/hr $84 00 1
Paint Supplies 4.6hrs $28.00/hr  $12880 T
Clearcoat 1.3hrs $28.00/Mr $3640 F
Tax $991.42 @ 5.6000% $55.52
Grand Total $1,046.94

Estimate hased on MOTOR CRASH ESTIMATING GUIDE. Unless othenwise noted all items are derived from the Guide. NAGS Part Numbers and
Senchmark Prices are provided by Nationat Auto Glass Specifications. Labor operation times listed on the line with the NAGS information are MOTOR
s_ugges%ed iabor operation times. NAGS labor operation times are not included. Guide used is (EENS703). 6/C6

“indicates Estimator's Judament

+ipdicates Taxed Htem

Page 1of 1
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CAR-X #4920

5930 WEST BLUEMOUND RD. PACE 1
MILWAUKEE WI 53213
(414)475-9900

Customer 1D: 4920015320 Year: 82 Date/Time: T103/06 154825

Naine: SHAWN THIERMANN tMake: VOLVO Estimate & 44081

Address: 5932 W BLUEMCUND CHECKER Modet: 240/DLIG invoice &

Address 2: Lic No: 7T11KRA Key Tag:

City State, Zip/Postal Code: |, ViN: YV1ASBEOON1471078 P Numbern

Home Phone: {) 204-0502 Color: WHITE Email Address:

Work Phone: {414} - Engine: 4-23180c 2.3L. B Fleet/Wholesale. N
Cther Phone: {j- Mileage In; O

Tax Exempt & Mileage Out: ©

Service comments:

Qty. Part# RFR Loc Description Parts Labor Total * WORK AUTHORIZATION -

EXHAUST { HEREBY AUTHORIZE the above repair work to be
1 35351 s2 *F INSULATOR 2.48 0.00 2.48 done along with necessary material. You and your
1 42608 82 *F TAIL PIPE 23.56 0.00 23.56 employees may cperale above vehicle for purposes
1 18188 52 - SOUND FX DIRECT-FIT 86.00 47.60 113.80 of testing. Inspection or delivery at my risk. An

TOTAL EXHAUST: 139.64 express mechanic's lien is acknowledged on above
vehicle to secure the amount of repairs therato,

TIRES You will not be held responsible for loss or
2 Tis 52 MOUNT TIRE 0.00 8.00 16.00  damage to vehicle or articles left in vehicle in
P 02000 52 F P185/70R14 TRENDSET 61.01 0.00 12202  case of fire, theft, accident or any other cause

1857014 beyond your conirol or for any other delays caused
2 TIGiS s2 - TIRE DISPOSAL FEE .00 3.00 8.00 by unavailability of parts or delays in parts
2 T4 s2 " TIRE VALVE STEM 265 .00 530 shipments by the supplier or transporter.
TOTAL TIRES: 14032
You are entitied to a price estimate for the

OTHER repairs you have authorized. The repair price may

1 AlL4 82 *F 4 WHEEL ALIGNMENT 0.00 7995 79.95 be less than the estimate, but will not exceed the
TOTAL CTHER: 79.95 estimate without your permission. Your sighature
will indicate your estimate selection.

*=* Customer Wishes To Discard Old Parts ™ 1. | request an estimate in writing before you

begin repairs o

52 SUGGESTED-TO ADDRESS A CUSTOMER'S NEED OR REQUEST 2. Please proceed with repairs, but call me before

. continuing if the price will exceed $___ s
3. { do not want an estimate
Do you want replaced parts you are entitled 07
Yes No
Hold parts for inspection? Yes No
Calt when vehicle is ready? Yes No
SHOP SUPPLY 25.00
TECH: 021818 J. BENTLEY SUB TOTAL 393.81
SALES TAX 22.08
GRAND TOTAL 415.97

THIS IS AN ESTIMATE, NOT AN INVOICE! DC NOT MAKE ANY PAYMENTS FROM THIS PAPERWORK!
CUSTOMER COPY



Quote for 1992 Volvo 240 - Mileage:

Thiermann, Shawn Biuemound Automotive
me: !
ce. Phone:
1ail: Emait:
Type Description Qty/Hrs Part No Unit Price Subtotal
Labor Wheel Alignment 1.0 72.95 72.95
Part Cooper 01613 2.00 78.31 156.62
Labor Mount And Balance Two Tires 0.5 72.85 36.48
Part Pipe Connecting 4' 1.00 44633 16.76 16.76
Part Muffier-Advantage 1.00 21949 119.77 119.77
Part Pipe Tail 2 1.00 42608 13.46 13.46
Part 2" HD Clamp 2.00 7335335 1.35 2.70
Part 17/8" Clamp 1.00 7335407 0.89 0.89
Replace Rear Muffler And
Labor Pipes 1.0 72.95 72.95
Worksheet Supplies Hazmat Tax Subtotal
Part $ 310.20 5.00 17.37 332.57
Labor $ 182.38 5.00 10.21 197.59
Grand Total 530.16

asday. Novemnber 07, 2006 3:52:03 PM Page 1 © 2005 Mitchell Repair Information Company, LLC.
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