E /2372008 08:46 FAX Z10017/003

- -
o

October 28, 2000

Milwaukee City Clerk
200 East Wells Streat
Room 2056

Milwaukes Wi 53202
4142686-8550 (fax)

RE: James Campion
C.l. File No.: 09-8-185
| would like to request a hearing in regards to the above mentioned Claim #,
| can be reached at 414-362-8373 if you have any questions.
Look forward to hearing from you on a scheduled date,

Re

arfes Campion



10/23/2003 09:46 FaX [#003/003

Car Damage Claim Due To Pethole

Driving East on Bradley Road, moved to right lane due to car merging onto Bradley Read and
hit pothole. :

Location: Juet East of 86th street and Bradley Road, Milwaukee
Right Lane going East
Time/Date  May 8, 2009 5:30pm

James R. Campion
414-362-8373
QOr 414-362-8371 Caren Michels

jcampion@htamericas.com

Attached Involoe from Concours Motors [ne, for the repair to automobile.
Total cost $883.48

Any questions please don't hesitate to contact me.

Clalmed submitted 05/13/2008



Car Damage Claim Due To Pothole

Driving East on Bradley Road, moved to right lane due to car merging onto Bradley Road and

hit pothole.

Location: Just East of 86th street and Bradley Road, Milwaukee

Right Lane going East
Time/Date May 8, 2009 5:30pm

James R. Campion
414-362-8373

Or 414-362-8371 Caren Michels
jcampion@htamericas.com

Attached invoice from Concours Motors Inc, for the repair to automobile.
Total cost $883.48

Any questions please don't hesitate fo contact me.

Claimed submitted 05/13/2009
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CUSTOMER #: 214469 | , 128260 CONGOUH

S

HELILERMANN TYTON CORP * TNVOICE* Motors, Inc.
TS A TON Milwadkon Wiconsin 532083810
7930 N FAULKNER RD 414) 2904200
MILWAUKEE, WI 53224 FAGE 1 www.concoursmotors.com
HOME:414-355-1130 CONT:N/A BMW

BUS : CEILL: SERVICE A ADVISOR 177 ANNE LINDER

GREYA36 07 | BMW | WBANB535X7CP05351 | HTC89 | 31611/31611 TIC89B

30JUNO6 DDOIMAY06 |30SEP2010 17:00 12MAY091 125.00 | CASH 12MAY09
i RO S OREE OPTIONS:  STK:BWO07-125 DLR:22900

ENG:4.8 Liter DOHC TRN:AT 1)FULL MAINT 6/30/10 OR
07:31 1IMAY09 [15:41 12MAY09 |50K 2)WARR DEMO EXT 9/30/10 OR 55K

LINE OPCODE TECH TYPE HOURS LIST NET TCTAL

A CUSTOMER STATES--RIGHT REAR RUN FLAT TIRE WILL NOT HOLD AIR 275/35R18
G1RF MOUNT & BALANCE 1 NEW RUN FLAT TIRE

106 CBC 50.00 50.00
1 36-11-0-393-103 TIRE 275/35R18
BRIDGESTCNE:365041 445.88 445.88 445,88
1 BATATUM WEIGHT 3.00 3.00 3.00
1 DISPOSAL 1.75 1.75 1.75
PARTS: 450.63 TLABOR: 50.00 OTHER: 0.00 TOTAL LINE A: 500.63

31611 BENT WHEEL AND DAMAGED TIRE REPLACED RR TIRE
kkkkkkkkkkk*kdkhkkkhkhkkikdhkhkkkhkhkkhkhkkkkkkhkhtkhkhkhithhhkikkk
B** ENGINE OIL SERVICE , wEn e
CAUSE: EOS S :
0000610 ENGINE OIL SERVI

106 WB (N/C)
1 11-42-7-542-021 SET TER; i
ELEMENT:114010 (N/C)
9 07-51-0-017-954 MOTOR OIL SAE 5W-30 .
LONGLIFE:832511 (N/C)
FC: 8L990091MP
PART# :
COUNT :
CLATM TYPE:
AUTH CODE: 7
PARTS: 0.00 LABOR: 0.00 OTHER: 0.00 TOTATL, LINE B: 0.00
31611 CBS DATA PERFORMED OIL SERVICE
:M-ﬂs5?g*******#t***********gﬁﬁg***g******#******tﬁx s
Cx+ REBAIRZHENFCRIGHT, SIDE WREELS vl Jhe
EEPATRED BOTH RIGHT SIDE wﬂEEi.s e "
106 CBR o 0.00 0.00
G1RF MOUNT & BALANCE 1 NEW‘RHN
106 CBC e
. STATEMENT OF DISCLAIMER [ it
Thank yc_Ju for allowing us - | e factory werraney consurunes a8 (555 GUNT
to service your vehicle! he alo of tla Hem/tama. The [ TPARTS AMOUNT
warrantes  sither express or GAS, OIL, LUBE
For Appointments, please call: sty o “risaanty o | SUBLET AMOUNT
(41;” 29C’42CK) zmm;ﬁ:°£?MﬁmTr ENVIRONMENTAL/SUPPLIES
R o | TOTAL CHARGES
Service Hours: mm“’“h the “’%"m*y e LESS INS,/DISC./COUPON
A ) SALES TAX
Monday - Friday 7:00am - 5:30pm CUSTOMER SORATORE 'II:'HIESA%FFH WNT
Note: There will ba a $26.00 fea for all Mm;;“g‘;daﬂm mﬁﬁ;’;ﬂ'ﬂx ;"cﬁ‘:";‘g&:&iﬁ
returned checks. . C OMER. re, Trada and Consumer Protection, P.O.

Box BB tt, Madleon, Wisconsin 63708-8911.
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Motors, Ine.

I{ELLER.MANN TYTON COR_P ' *INVOI-CE*

i L - Miwaukee, Wisconsin 532093810
nwau , I

7930 N FAULENER RD 2 (414) 290-4200

MILWAUKEE, WI 53224 PAGE 2 © www.concoursmotors.com

HOME:414-355-1130 CONT:N/A : _ BMW

BUS CELL SERVICE ADVISOR: 177 ANNE LINDERT

GREYA36 | 07 | BMW 5501 WBANBS35X7CP05351
BT T R SR T e pRBERED T b s e

e b L

30JUNO6 DNOIMAY06 30SEP2010 17:00 lZMAY09|= - 125.00 | CASH 12MAY09.
; OPTICNS:  STK:BW07-125 DLR:22900

ENG:4.8 Liter DOHC TRN:AT 1)FULL MAINT 6/30/10 OR
07:31 1IMAY09 [15:41 12MAY09 [S50K 2)WARR DEMO EXT 9/30/10 OR 55K

LINE OPCODE TECH TYPE HOURS LIST NET TOTATL
SUBL REPAIR 2 BENT WHEELS POi#126987 g

CBR 286,00 286.00
PARTS: 0.00 LABOR: 50.00 OTHER: 286.00 TOTAL LINE C: 336.00

31611 BOTH RIGHT SIDE WHEELS ARE BENT 2.00 REMOVED RUNFLAT TIRES FROM
RF AND RR WHEELS, SENT WHEELS FOR REPAIR. REINSTALLED TIRES AND : _
****************************************,***_*_*_******* B . s ‘

. STATEMENT OF DISCLAIMER g
Thank you for allowing us The faetory warranty constutes of
to service your vehicle! D e oo g |_PARTS AMOUNT 450.63
I\'r;mp"w ]nm ;?Bﬂ;nw:; GAS, OIL, LUBE 0.00
For Appointments, please call: T o oottty or | SUBLET AMOUNT 286 .00
(4'{ 4) 290 4200 Sollar nether uuurnan nor ENVIRONMENTAL/SUPPLIES 0 .OO
Be B ™, el feien 1 | TOTAL CHARGES 836.63
Service Hours: ponnsction with the sale of this 1™ ESS INS./DISC./COUPON 0.00
: SALES TAX
Monday Friday 7: 0Oam - 5: 30pm TUSTOMER SIGNATURE PLEASE PAY
THIS AMOUNT
Nota: There will be a $25.00 fee for all Win, Adm E'&L’?J?nm‘ﬁﬁ&'?hﬁﬂ'&d o Canomer Peotgotion,
retumed checks. CUSTOMER. QP Kire. Trade and Consumer Protection, P.O.

Box BB11, M&dlmn Wisconsln 63708-8911.



OFFICE OF THE CITY CLERK
Milwaukee Wisconsin

INSTRUCTIONS FOR FILING A CLAIM
AGAINST THE CITY OF MILWAUKEE

: To file a claim against the City a claimant must
| comply with Section 893.80(1),Wis. Stats., a copy
| of which is printed on the reverse side of this

| instruction sheet. Generally the statue requires the
| claimant to submit to the City Clerk:

| I. 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
Milwaukee, 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 auto-
matically guarantee reimbursement from the City.
However, the City examines each claim on an
individual basis in determining if reimbursement is
legally required.

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 claim against
the City. Any other representations made by City
employees are not legally binding on the City.




893.60 Claims against governmental bodies or officers, agents or employees; notice of Injury; limitation of
damages and suits. (1) Except as provided in subs. (1 g), (1 in), (1 p) 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 after the happening of the event giving rise to the claim, written notice of the
circumstances 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 employee under
s. 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.




