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‘Fﬁﬁﬂﬁ& ELEET Farm & Fleet of Qak Creek

501 West Rawson Avenue PAGE 2
OAK CREEKWI 63154
(414)764-6606
Create Date: 101621 10:59;25
Customer (D! 0029160284 Year: 13 Date/Time: 10M6/21 11.07:59
Name: GLENN LALE Make: BMW Workorder #: 932217
Address: 3333 5THAVE Meodet 7G0LIX Inveice i
Address 2. Lic No:
City,State,Zip Code:  SOUTH MILWAUKEE, WI, 53172 Vin: Emai Address:
Home Phone: (2062) 232-1214 Color: BLUE #0 Number:
Work Phone:  [262) - Engine: NA FleetAWholesale: N
Mobie Phone: (} - Mileage In: 0
Tax Exempt #: . Miteage Oul: a
Satesperson: G. AL
Qfy. Part# RFR Loc  Desgription Parts Labor Tota!
2. Please proceed with repairs, bt eall ine before cominuing if the price will exceed § . Stpaatuwret
3. Tdo not wanl an estimate, Signalures

NOTICE: Applying tires to your vehicle with a fower speed rating than the origlial equipment tire on your vehicle is not reconmmucied and may change the handting
and pafornonee of the vehicle,  Youy vehicle should niot be operated at speeds in excess of the mtbng Tor the replacenment tires, Leading tire manufacturers reconend that
the tires with (i best traction be mounted on the veav of the vehicle, even on front wheel drive vehicles, for better performance on wet and stick ronds,

Repalr Authorizations] herchy authorize the repair work o be done along with the necessmy materials and hiereby grant yeu or your employec’s pennission to operate
the vehicle herein desoribed for the purposes of testing and/or inspection. WE ARE NOT RESPONSIBLE FOR LOSS OR PAMAGE TO THE VEHICLE OR
ARTICLES LEFY IN THE VEHICLE IN THE CASE OF FIRE, THEFT OR ANY OTHER CAUSE BEYOND OUR CONTROL,

The set of documents that defines this transaction inchude this workorder as well as the subsequent invoice that will be provided at time of payment. Al tens, from hoth
docwnents, defines the conditions of this fransaction. Motor vehicle tepair practices are regulated by chapter ATCP 132, Wis. Adm. Code, administered by the Burenu of
Conswmer Protection, Wisconsin Dept. of Agriculture, Trade and Cousumer Protection, P.O. Box §911, Madison, Wisconsin 53708-8911

~
T uswlerstand that alt affoy and dual wheel tag nuts must be re-torqued within 50 miles and rechecked periodically.
Estimate prices are valid 14 days past Create Date.

Signature:
My signnture cerlifics that | have agreed to all lerms printed above.

1 have twrqued the wleels ko __{tdbs., cleaned she bub iwd wheel surfaces, Tech o Tenpwentiedby _

Tite Pressure Monilosing System indicator ight was on, YES/NO Teel: _

7Y paEre BTN P Nty FUSS
e

SUPPLY CHG
TECH: SUB TOTAL
SALES TAX
GRAND TOTAL




s . Farm & Fleet of Oak Creek
j E&E;M& FLEET 501 West Rawson Avenue PAGE 1

OAK CREEK,W! 53154
(414)764-6606

Create Date: 10M16i21 10:59:25
CGustomer ID: 0020169284 Year: 13 DatefTime: 10/16/21 11:07:59
Nama: GLENN LALE Make: BMW Warkorder it 932217
Address; 3333 5TH AVE Model: 750LIX Invoica &
Addrass 2 Lic No:
CHly.State.Zip Code:  SOUTH MILWAUKEE, Wi, 53172 ViN: Email Address:
Home Phone; (262) 232-1214 Color: BLUE PO Number: -
Work Phone:  (262) - Engine: NA Flset/Whotesate: N
Moblle Phone: ()~ Mileage In: 0
Tax Exempt #: Mileage Out: 0 e i

/0 / /& / 2.

Salesparson: G, AL

Sorvice comments:; /..::,ﬂ 7 T <l F,:‘ J/i‘.’?(ﬁ"?’ ,.i...

CUSTOMER IS GETTING 4 TIRES INSTALLED WITH REBUILD KITS . .
APPOINTMENT 10/25 @0AM Z) LEASE mroTe b w2

Tire infiation service was comptated. ng —_ y )
TIRE PRESSURE: LF __RF__LR__RR __ SPARE __ SCloey, SN O
:{ L EAVI G Key 70 P, / > %
Tota) /(

TREAD DEPTH: LF _ /32 RF _/32LR __/32 RR __/32 SPARE __/.

Qiy. Part# RFR Lo¢  Description Paris Lalfor

P245/45R19 V EAGLE RS-A2 BLK
4 107172343 P245/45R19 V EAGLE RS-A2 BLK 128.99 0.00 515.96
GDY P 2454519 98VV SB
UPC: 687662102069

4 202 Iinstali/Balance New Purchased 0.00 19.99 79.96
UPC: 432125189429 :
4 075 Scrap Tiras 3.00 0.00 12.00
UPC: 420702039335 h
TOTAL P245/45R19 V EAGLE RS-A2 BLIK: 607.92
TIRES
4 1008 Tire Pressure MonHoring Sysle 6.99 0.00 27.96
UPC: 081714007638
. TOTAL TIRES: 27.86
w* Customer Wishes To Discard Old Parts___ *+

These Parts And/Or Services Were Declined by the Customer:

4 1000 Road Hazard Protection 15.98 0.00 63.96
UPC: 420702818022
1 604 Wheel Alignment 0.00 78.99 79.89

UPC: 432152074019

Totat Declined Service Recommendations: | 143.95

YOU ARE ENTITLED TO A PRICE ESTIMATE FOR THE REPAIRS YOU HAVE AUTHORIZED. THE REPAIR PRICE MAY BE LESS THAN THE ESTIMATE.
BUT WILL NOT EXCEED THE ESTIMATE WITHOUT YOUR PERMISSION, YOUR SIGNATURE WILL INDICATE YOUR ESTIMATE SELECTION,

{. Trequest an estimate in wiiting before you begin repais. Stgnaturet

/> Q/\ SEENEXT PAGE
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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 histher agent
or aitorney. This decument should be filed within 120
days of the event,

2. A doctunent stating the address of the claimant and a
statement of the relief sought. If money dansages 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 promyptly act on your clainu

1. Proof of the amount of the claim by means of either
itemized receipts or two itemized estimates.

2. A phone number where the claimant can be reached
during business howrs as well as the claimant’s e-mail
address, if any.

3. Asdetailed a description of the incident as possible,
including the date, time and place.

Afl information should be submitted to:
City Clerik
ATTN: CLAIMS
200 . Wells St., Room 205
Milwaukee, Wi 53202-3567

ADDITIONAL INFORMATION
Before you can file a lawsuit against the City of Milwaukee

for reimbursement, State faw 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.

OFFICE OF THE CITY CLERK

INSTRUCTIONS FOR FILING A CLAIM
AGAINST THE CITY OF MILWAUKEE

1n order to obtain reimbursement for a claim against the
City, you must prove that the City or its employees acted
untawfutly or negligently.

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

$93.80 Claims against governmental bodies or officers, agents or
employees; notice of injury; limitation of damages and suits. (1)
Except as piovided 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, govemnmentai
subdivision or agency thereof not 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:

(2) Within 120 days after the happening of the event giving rise to
the claim, written notice of the circomstances of the claim signed
by the parly, agent or attorney is served on the volunteer fire
company, poitical corporation, governmental subdivision or
ageney and on the officer, official, agent or employec under

s. 801,11 Failure to give the requisite notice shatl not bar action
on the claim i 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 prejudicinl to the defendant fire
company, corporation, subdivision or agency or to the defendant
officer, official, agent or employee; and

(k) A claim containing the address of the claimant and an
itemized stalement 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 clain is disallowed.




