R. 0. No. |0Z - 22 - 23. By CITY CLERK. February 6, 2023.

Submitting a claim from Alexandria Engle for alleged damages to vehicle
when it slid on an icy road.

P CITY CLERK



3:' .'bATE RECEIVED | / O)OI/ 93 RECEIVED BY l\A;KC
' CLAIM NO. !q - D

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

i JAN 3§ 2003
INSTRUCTIONS: TYPE OR PRINT IN BLACK INK J

1. Notice of death, injury to persons or to property must be filed not later than 120 days
after the occurrence.

2. Attach and sign additional supportive sheets, if necessary.
3. This notice form must be signed and filed with the Office of the City Clerk.

| 4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE.

1. Name of Claimant:ﬂ]ﬁ)(andﬂla EWCIIQ

] |7 4
2. Home address of Claimant: [038' LJQQC\_{(\ C’(Cﬁk ‘RC\ 5}\&1‘)0\/510‘,1"'\ (WI- S 30¢
3. Home phone number: ?QO - 33 - /9?0

4. Business address and phone number of Claimant:

. P
5. When did damage or injury occur? (date, time of day) //&7/2 2 Ap IO:’)O A

6. Where did damage or injury occur? (give full description) ~Jh-< chmA)—aqe roe.d.
beside Zpps Car Wash Fhat Jeads 40 buisness d/:”}iuﬂ.
Seasith bosness Drive. Jwo North Side of 2 DS
7. How did damage or injury occur? (give full description) R@(kcl Wasn+ fuf/\/
Cleewred and notat all salted Hiecd o Foen Jeld
Slide r'.ﬁlﬂ- Hheew hit cuch and (end LUp_Cur )

8. If the basis of liability is alleged to be an act or omission of a City officer or
employee, complete the following:

(a) Name of such officer or employee, if known: DP\,J

N
(Yos,T
(b) Claimant’s statement of the basis of such liability: “n\ﬂ, road; uw:-l*

Ueored of Splled Pesmmmdy 0nd i+ Was over DY hours

] ] /
from  <torm /bad Weother Vleo mas emoed Sepecatly o
‘ ' ‘ " Melishe
9. If the basis of liability is alleged to be a dangerous condition of public property,
complete the following: (’Javf.ﬂfje(

(a) Public property alleged to be dangerous: lﬁ)‘H’\ bU\LST)c’ S S ’Dr}\,{/ T/() 0
Nocth side of Z1ps ’I’Wmhj] Sooth fowards Na‘\'l%fng#on Ave
(b) Claimant’s statement of basis for such liability: (P\OQCX S f}}{f‘t"[}‘}" '}‘(_’1 Ke_,m

Core of ofler Shorm 0ver 24 houic  afler S%org}n Nno sald Cavldat
P




!

. 110. Give a description of the injury, property damage or loss, so far as is known at this

2 time. (If there were no injuries, state “NO INJURIES”)

JF"GW\ ]ﬂnuﬂhj Cu(b A’,ljﬂn’?{,n')‘ S all Okﬂ' dncl }ON’C«K

p/\\{l‘:})ef 1S Now )é’()\knn(;;:

11. Name and address of any other person injured: /L‘O lUl:

12. Damage estimate: (You are not bound by the amounts provided here.)
Auto: $ ,,945)02\‘9
[}
Property: S

Personal injury:

“»n W»

X<, 20 vehical Tngpecton

EEETE |, 2084

Other: (Specify below

TOTAL

B

Damaged vehicle (if applicable)
Make: ?on+j aC Model: é..-: (ﬂ Year: Q(’)O i Mileage: QU (0, QCI 9

Names and addresses of witnesses, doctors and hospitals:

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VEHICLE
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams below do not fit the situation, attach proper diagram and sign.

] L
/S /NN S

FOR OTHER ACCIDENTS

T Ce——n.

CURB

ﬁ /{/7 — }H m‘:

SIGNATURE OF CLAIMANT CLC}/Cq»'ldQ“‘ gﬁ,d DATE //30/0??




. DATE RECEIVED RECEIVED BY

CLAIM NO.
CLAIM
Claimant’s Name: Al{ YO dr[ Cx 5\3 le Auto $ /‘1 O?C/ S . t;(p
Claimant’s Address: (]gBYKJ-e&dm C(e.e K Ed Property $
Sj"l-e_)o(')\jcfm WT S‘}'ng Personal Injury s
- " . e hical
Claimant’s Phone No. QQO - 33} -/ 9% 0 Other (Specify below) $ ;3 ; ,QO TS pec

roran s TR
Tota] #1,20% -

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the Ci ty of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim is for relief in the form of money damages in the total

amount of §_| Y5 2L

SIGNED CWMAAAG\ QA%A DATE : }/?O/D?_S_
ADDRESS : QBS’ Wee den Gree kK RA 5}1&50‘:{3&;’1 WT 530%1

MAIL TO: CLERK’S OFFICE
828 CENTER AVE #100
SHEBOYGAN WI 53081



QUOTE FIRESTONE COMPLETE AUTO CARE /\CE ADVISOR
570086 2606 WASHINGTON AVE COURTNEY
‘ SHEBOYGAN, Wi. 53081 920 458.0375

“nied on 01/30/2023

"ONTIAC G6 BASE
SUITH, MICHAEL IL L4 Fi GAS VINB DOHC
°25 WEEDEN CREEK RD LIC# WiSDOG WI  VIN# 152ZG58B67411502
SHEEOYGAN, Wi 53081-7924 MILEAGE
120.331.1980
Sore# 783026 QUOTE
rticl ended

cscription Number T# Qty Part Labor Price I'c
FHOMNT BRAKE JOB (DISC) 2 b
RIGHT FRONT BRAKE CALIPER IS LEAKING FEO THEE SEAL
WE RECOMMEND REPLACMENT IN PAIRS L0 Ve EY

PADS AND ROTORS.
201160 CERAMIC DISC BRAKE PADS PD11€C

25093 BRAKE ROTOR 771 2 36.95

“EMOVE & REPLACE BRAKE SHOES &/OR FA 3 262.80

ALL

" REPLACE CALIPER - ONE 7019991 2 13.20 37.60

1624910 BRACKETED CALIPER 7058807 1 162.99 32 99

1624911 BRACKETED CALIPER 7058807 ‘ 162.99 162.89
L IGNMENT SERVICE (12-MONTH WARRANTY) 03 103.9

ALIGNMENT IS OFF. STEERING WHEELIS ~+ - RED
= TANDARD WHEEL ALIGNMENT

o) oW

~oas velid for 30 days.

THIS IS NOT AN INVOICE- DO NOT PAY



e irestone Lo

.

“ripted on 01/27/2023 since 1926 | COMPLETE AUTO CARE Qut: G127/

Cust Status: Waiting Appt: No DUF

SHEBOYGAN FALLS - 2606 WASHINGTO!

- s e

SHEBOYGAN, Wi

crvice Advisor: 1 JEREMY Wheel Lock Technician
vstomer Details: i L
WITH, MICHAEL

525 WEEDEN CREEK RD

SHEIOYGAN, WI 53081

27331.1980 )

vHist  Unit  Extended
Doscription ‘Article #1D Qty Price Price
L JMFLETE VEHICLE INSPECTION 1

e

Zattery Test Results Your battery is measuring wii- -
manufacturer's specification for required CCA. Ye . r o0+
has sufficient power and should reliably start the v21 1
You're recommended to have your battery tested =7z
2dys.

/ERICLE INSPECTION i 758 27N

JRDER NOTES

VEHICLE SLID. CUSTOMER IS REQUESTING =/ HI=FECTION OF THi
ENSURE NO DAMAGE.

ALIGNMENT IS DEFINITELY OFF, STEERING \' ==~ b7 Corielel NC
DAMAGE TO STEERING AND SUSPENSION COlIb s Ts D0 ONLIENDING
DCING A WHEEL ALIGNMENT TO RECENTER "+ ZER] EE

All parts z1c o unlas herwise
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m
I
=
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@

~yriznt History:
~zh Tendered 25.00

~al Tendered 25.00

“anga Due 1.80

«clirad Work:

" RESTONE TIRE PACKAGE

= VAY BAR LINK KITS

~ONT ERAKE JOB (DISC)

< IGMNMENT SERVICE (12-MONTH
TARRANTY)

Information on service + mainienat and safety can be

w
o
el
LS

https:/lwww. firestonecor ¢ ) yin/Servicaswarr
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