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_.OFFICE OF THE CITY'CLERK - . 1
Milwaukee, Wisconsin . .

INSTRUCTIONS FOR FILING A CLAIM. -
. AGAINST THE CITY OF MILWAUKEE

- To file & claim against fhe City 2 claimant ravst comply with . In order to obtain rejmbrirsenent for  claim ag-aj_nst the .
Section 893.80(1),Wis. Stats., a copy of which s prinied et City, Yo must proye that the City or ity employcesacted |l
the bottom of this instruotion sheet. Generally the statute umlawfully or negligently. ;
rcqr.ﬂréa the claimant to submit to the City Clerlc E ; : , l,
1. A document stating the circrumstances of the claim Only the Cify Attorpey or the Common Coumneil and ile i
which must be signed by the clainsnt, ox his/her agent Mayor cen suthorize payment of e claim against'the City. l
or attomey. This doctment should be filed within 120 Axy othier ropregentations made by City employess arenot

. daysofthcevent. - legally binding on the City.

2, A dociurment stafing the address of the claimant end a gtk : :
statepment of the relief sought. If money damagea are
sought, a specific sum must be steted. : -

(The above information may be combined i a single document,)
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£93.80 Claimg against governmental bodies or officers, egents or ||
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The f&ﬁbwiug information should also be submitted to allow * ernployees; notice of ijumy; livaitation of damages and m o)
the City to promptly act on your claim: Exoept as provided inubs. (1g), (1), (1p) end (8), mo eotion
e ijoof of the EIIEJJ;)'IJ.UT: of the glaim by means of cither e 1’? brought or mained ﬁgﬁjﬁfﬂ i Trolunteer ﬁxe e
ifemized receipts or two IEmZed Bt Ates, organtzed under ch. 213, polifical corporation, govermientz]

TR zie - i
3 ' ivisi i i officer, offici f--
2. A phone number where the claimant can be teached : sgbdlwglon or agency thereof ot .a gatno ﬂl‘G’ : il B]% {
* ‘during business hours as well 43 {he clabmant’s e-mail aigent or cmployeo oftho corpotaton, subdivision or 267 #
pharis fan - i ' acts done in their officidl capacity or io.the course of their ageacy
TR . or employment wpon & clafm or cause of action unless:
3. As detailed a description of the incident as possible, i i :

!

l

i

. = " 4 % 1 |
including the date, time and place. () Within 120 dys aftor the happening of the event giving1ise 1o \, '

the ¢laim, writien notice of the cirenmstances ofthe claim signed " 'ff

All information should be submitted fo: by the party, agent orattorncy is served on {he voluntecr fire

i
City Clerk company, political carporation, govemnmental subdivision or j
ATTN: CLAYVS agoricy and on the officer, official, agent or employec under !
200 E. Wells 8t., Room 205 8. 801.11. Failure fo give tho requisite motice shall ot barsction |
Milwanlkee, WJ, 53202-3567 on the claim if the fire company, corporation, subdivision or i
mxm‘e‘“‘gtﬁb “3‘*85 : agéucy had actual nqtive of the claim and the claimant showsto®
3 - ! the satisfaciion of the cotrt that fhe delay or failure to givothe
ADDITIONATL INFORMATION “Toquisite notios Fies not been prefuiciel to the defendant fire -
Before you cau file a Jawsuit against tho City of Milwaukee -  company, corparation, subdivision or agency or 1o o defondant
for reimbursement, State law requires that you first-follow the officer; official, agent or employes; sud

claim procedures established by the City Clerk: 3 :
: ' (b) A claim, containing the sddress of the claimant and an,

—— T e T

————e e

Piling e against the City docs not automatioslly fterized statement of the relief sought is Present'cd tothe
guarantoo reimbursement from the Cily. However, the City appropriate clerk or person who porforms the duties of a cleslc
exangines each clain on an individuel basic in determining or secyetary for the defondant fir company, corporatior,

_ if reimbursement is logally required. subdivisfon or agency and the claim i3 djsajl.owed_
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RUSS DARROW CHRYSLER JEEP DODGE RAM

% ‘(}éﬂ"TSf DARROW * INVOICE* 10901 W. METRO BLVD.

wl.ual]} wllit”FH{lll |'ZE|I.||]:-.:|1;“’\-‘[ | MILWAUKEE, WISCONSIN 63224
MILWALKEE WI 9 .}I_j_{_»l PAGE 2 SERVICE DIRECT: {414) 357-4848
114 WJg-%4138 www,russdarrow.com
171072821 10;0n T:414-719=-8078 SERTIGE a
L: ADVISOR: 54001 JOANNE ALFORD
S | l e '£/MODEL. VIN LICENSE MILEAGE IN / QUT TAG
rars #. 1 Bat(..h #. *H(J JDYSSEY SFNRLG6H78KB113850 10230/10230 [T1934
J ' v J R. EXP. PROMISED PO NO. RATE PAYMENT INV, DATE
INSTERTARD _ 'Hip
RIS EETEEE 28 IR ff,”f* 18:00 13SER21 CASH Q9NQV21
nvoice #i 33119 iADY OPTIONS: DLR:12045 ENG:3.5 Liter
HOUNT: $500.00 2omovan
= HOURS
J.pl.;ip: APPRUVAL g%g*}%g ANTHONY LICE: 581 . ._LIST NET TOTAL
e . : .
el B 1314100402437 (N/C)
ranslh: T110MDIXOTIIR 2 fAFEASF AT derh R ok ek kA kv ok w ke ke kA k&
Jqit Name: M.—-mlc-rrm_"(r 38 IN\/ WOPREQ)06328 PO 319? ?'7_._ v
Debil : ‘ T 330.00 330.00
mltl: Mmﬂg%gg@glgé% \LS
Vit 20360¢ RNl
gl E8a0 bl : 976 .12 976.12
526 CLEAN FOR DELIVERY .
0.01 0.01
THANK yuu! e
pE ;3 o
GUSTOMER COPY -+ Y RUSS DARRE:
Cashier } ¥
Y ' ' ey ;
: i /
iy )
30%0 #6R
att CD I 35_- 2 S‘
IARRANTY DIGCLAIMER: ALL PAATS AND ACCEGSGRIES A - . 7 :
TOUED B RGHIP AS48. THE DEALERSHIP H{AESY EXFAESSLY DISCLAME AL W%@-S—E DESCRIPTION TOTALS
i%, EXPRESS AND LIED, INCLUDING ANY  IMPLIED  WARRANTIES QF A R 8 NRrge T o ORAMOUNT
(THORELS AT ofAER HIRESS £0N ACAATICAN Sunccas, NS N ASRUMEE o ST 3% 1 Kanst o e
ALE OF PARTS OR FRODUCTS O Thie REPAIR. THE ON:Y WARRANTIES B T |y ponor 8NC| PARTS AMOUNT 4076.36
1 SPAIRS ARE THOSE WHICH MAY B OFFEREO DY THE MANUFACTURER OR THR | 534,07, to the Apsair| GAS, OIL, LUBE 0.00
g g 5o
ICOVER FROM THE DEALERSHIP ANY CONSEQUENTIAL DAMAGES, DAAM;:!?;SB‘E;- NJAEL;E%;\E used In cannaction with |oocET AMOUNT 330.01
&:\Innae?ﬁil_ﬁgihﬁggsop USE, LOSS OF TIME, LOSS QF FROFIT OR INCOME, OR ANY OTHER [this repair. MISC, CHARGES * 976.12
Lo o bt RSSO 2L ) ot )| ALLPARTS ade iew |-TEL SHARSES W
xr‘had the epportunity 1o Inspect) a.rl\jy raplaced parts a_-:renqvu?cli:?egnbv!vgll."lgl"!iaruucr)e?!.‘ilcelg UNLESS OTHERWISE ~EGS INGUHANGE O = 00
elng return snpe for vour sayment of the A a, INDICATED, SALES TAX 573.89
DATE CUSTOMER SIGNATURE AUTHORIZED GEALERSHIF REPRESENTATIVE SIGNATURE | b EAE PAY :
THIS AMOUNT 11008.38

apalra Petfermad By (LIst machanles/team loader and names of any subcontraciors);

ames:

otor vehIclo repair practices are requlatad by cheptar ATCP 132, Wia. Adm, Cods, administa |
‘ade and Consumar Proteetion, P.O. Box 8911, Madison, Wisconsin 53708-8817 " t0#d bY tha Bureau at Consumer Protoction. Wieconsin Dept. of Agriculture,
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Print Setttement Summary
Progressive Group of Insurance Companies

Settlement Summary P(‘oyrcs‘;"tvp Fvkee vebiels Tiffom, Y0 565 4243

Claim Information

Claim Number: 21-6760982-01 Coverage Type of Loss: Comprehensiva
-‘—‘-—-_'—ll——_
Policy Number: Loss Date: 08/10/2021
Owner : CRAIG, CURTIS ' Reported Date: 08/12/2021

Valuatlon Report (D: 1013297677

Vehicle Information_...-~-— e

Loss Vehicle: 2006 Chrysler Pacifica Touring 4 Door Wagon 3.59 Location: W1 53210
8 Cyl Gas A FWD
VIN: 2A4GM6B496R602045 Exterior Color: Stone White
Mileage: 165,252 miles License Plate:
Title History: No Title History Comments:
Loan Information Payment Information
Lien Holder Payoff: $0.00 Lien Holder Payment(s): $0.00
Loan/Lease Payoff Coverage: $0.00 Net to Owner: $2,5614.03
Settlement
' Stated Amount: ' $0.00
Actual Cash Value; $3,014.03
Base Value: $3.160.19
Title History Adjustment: -$0.00
Refurbishment Adjustments: $0.00
After Market Parts Adjustmant; $0.00 '
Condition Adjustmant: 5146.16
Frior Damage Adjustiment: a -$0.00
Market Value: $3,014.03
Settlement Adjustment(Pre-Tax): ; $0.00
Fees: $0.00
Taxes: $0.00
Company Obtains: $0.00
Net Settloment: $3,014.03
$ Settlement Adjustment(Post-Tax): $0.00
Deductible: -$500.00
Other Adjustments: $0.00
Total Settlement: $2,514.03

Adjuster License #:
Commentsy
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