
CITY OF SHEBOYGAN

R. 0.39-23-24

BY CITY CLERK.

SEPTEMBER 18,2023.

Submitting a claim from Timothy J. Mais for alleged damages to his vehicle.



DATE RECEIVED RECEIVED BY Mlfc

CLAIM NO.

CITY OF SBEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

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

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

4. TWO ESTIMATES MUST BE ATTACHEP IP YOU ARE ciAIWIWC DAMAGE TO A VBHICIE. !

1. Name of Claimant:

2. Home address of Claimant:

.. 5?T7 OW) ^ 1
4. Business address and phone number of Claimant:

. .. . iptioi) 'V^AuS I
I^J\

7. How did damage or injury occur? (give full description) IiajM) dnofiMiCi
r^r 0^ lyt^ic-k^T/niz cars ovjer (X rmr\-h>^
rover gjitK rrdckd rl/^DniA gbbufc) cHh

5. When did damage or injury occur? (date, time of day)

6. Where did damage or injury occur? (give full description)

Amf^(ti\id t\'rc, 1 pidiiti6 (>Frj)^ir-
8. Zf 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:

(b) Claimant's statement of the basis of such liability:

9. If the basis of liability is alleged to be a dangerous condition of public property,complete the following: L/^ T\ \ KA W \
(a) Public property alleged to be dangerous:

^nA njt(k acovKrA th^, Cov^r.
(b) Claimant's statement of basis for such liability:_ Pid-ixncs.



10. Give a description of the injury, property damage or loss, so far as is known at this
timeu (If ther<^ were no injuri^, state NO INJURIES").

ln'\M;nes> ^ Uui^Act
'tap bfyrA,iJiM (Ji-hiolf rt<> -fnuri^hUi d(

■̂b/rpl^
11. Name and address of any other person injured:

12. Damage estimate: (You are not bound by the amounts provided here.)

Auto: ?

Property: $

Personal injury: $

Other: (Specify below $_

TOTAL $ 667.9»
Damaged vehicle (if applicable) ^ .

MafceifiKlO Modal: BO^O Year:: ^90 {flileage:
Names and addrq.sses of witnesses, doctors and hospitals: SmH:h.

Ptckti. MJI

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.

FOR OTHER ACCIDENTS

CURB

SIDEWALK

SIGNATURE OF CLAIMANT

L

CURB

PARKWAY
g-rngUAT.ir

DATE



DATE RECEIVED

Claimant's Name:

Claimant's Address:

Claimant's Phone No

p  . CLAIM

LiAnbHil 0-Vials.

>?ii/yvpadh. f/i 6.W5
■  fiR/o

RECEIVED BY

CLAIM NO.

Auto $

Property $

Personal Injury $

Other (Specify below) $

TOTAL $<7,7.^6

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

NARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.

(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim i^^for relief in the form of money damages in the total
amount of $

SIGNED

ADDRESS

DATE; ^ h

MAIL TO: CLERK'S OFFICE

828 CENTER AVE

SHEBOYGAN WI 53081



Retail Invoice

127207

Emailed on 09/08/2023

Emailed to timothymals@gmail.com

Cust Status; Waiting A|

^■(Firestone
COMPLETE AUTO CARE"

www.FirestoneCompleteAutoCare.com

FINAL INVOICE

Store# 783026

In: 09/08/23 04:26PM

Out: 09/08/23 07:32PM

SHEBOYGAN FALLS - 2606 WASHINGTON AVE, SHEBOYGAN. Wl. 53081 - 920.458.0375

Service Advisor: 31 MATT

Customer Details:

MAIS, TIM
2541 PICKETT ST

PLYMOUTH. Wl 53073

920.297.0960

Wheel Lock:

Alt. Auth. Name & Phone:

N/A

Technician: 12 CHRIS

Vehicle Details:

2020 BMW 2281 XDRiVE GRAN COUPE
BASE

2.0L L4 PI GAS

VIN #: WBA73AK07L7F80125

Lie #: IBCNYAWi

MILEAGE: 36.246

Rev Hist Unit Extended Job

Description /Article # ID Qty Price Price Total
BRiDGESTONE TIRES WITH RUN FLAT, P^CK^E 31 504.48

6480 DRIVEGUARD PLUS BL 225/40R18 XL92W 65.000 Mile 006480 12TN 2 240.99 481.98
Limited Warranty

DOT# EJT7CMM4422

DOT# EJT7CMM4422

TIRE-DISC EPIC: $40 off $250 7077220 12TN -2 20.00 -40.00
LIFETIME NEW TIRE WHEEL BALANCE LABOR 7013627 12TS 2 16.99 33.98
TPMS VALVE SERVICE KIT LABOR 7008190 12TS 2 3.27 6.54
6-207A TPMS VALVE VS-950-15 7009357 12TN 2 6.99 13.98
SCRAP TIRE RECYCLING FEE 7075078 12TN 2 4.00 8.00
LOW PROFILE TIRE INSTALLATION 7006472 12TS 2 N/C N/C

FRONT BRAKE JOB (DISC) 1 31 29.98

610-532 WHEEL BOLT M14-1.25 1 PA ATOGD 7019380 12TN 2 14.99 29.98

ORDER NOTES

LEFT FRONT TIRE SUGGESTED: Cuts

No manufacturer's recommended services were found.

All parts are new unless otherwise specified.

Payment History:
Visa 4256

MID: 222220337794

Term: 0003 Card Inserted

AID:A0000000031010

Total Tendered

567.28 04095D Sale

PIN NOT VERIFIED

567.28

Summary:

Parts

Labor

Shop Supplies

Sub-Total

Tax (5.50%)

Total

485.94

48.52

3.24

537.70

29.58

$567.28

I acknowledge notice and oral approval of
a change in the original estimated price.
r

Revision History:
Rev

Amt

1) 09/08/2023 06:58PM 31.63 MAIS. TIM 920.297.0960

Signature or Initials

Information on tire warranty, maintenance, and safety can be located at
https://www.firestonecompleteautocare.com/tires/warranty-options/

or by calling toll free 800-847-3272 to obtain a free printed copy

Page 1 of 2

Information on service warranty, maintenance, and safety can be located at
https://www.firestonecompleteautocare.com/malntain/servlce-warranty-optlons/ lnv1_WP 11 14.2022 002



Retail Invoice

127207

Emailed on 09/08/2023

Emailed to tlmothymais@gmail.com

iTtrestone
^nceiafei COMPLETE AUTO CARE"

store# 783026

In: 09/08/23 04:26PM

Out: 09/08/23 07:32PM

Oust Status: Waiting Appt: Yes

vwvw.FlrestoneCompleteAutoCare.com

FINAL INVOICE

SHEBOYGAN FALLS - 2606 WASHINGTON AVE, SHEBOYGAN, Wl. 53081 - 920.458.0375

WE SUPPORT

PROFESSIONAL CERTinCAnON

TMWUOIIMI

automotWe
SERVICE

EXCELLENCE

have received the above goods and/or services. If this is a

credit card purchase, I agree to pay and comply with my

cardholder agreement with the issuer. MOTORIST
ASSURANCE
PROGRAM

BUILOINC TRUST THROUGH STANDARDS

Customer Signature

Motor vehicle repair practices are regulated by chapter ATOP 132, Wis. Adm. Code, administered by the Bureau of Consumer

Protection, Wisconsin DepL Agriculture, Trade and Consumer Protection, PO Box 8911, Madison, Wisconsin 53708-8911

HOW ARE WE DOING?

Tell us about your experience today!

Complete a 4-minute survey for a chance to win one of ten $50 gift cards each month!

Visit www.FirestoneSurvey.com within 4 days and enter Code 783026-127207

Page 2 of 2

Information on service warranty, maintenance, and safety can be located at

https://www.firestonecompleteautocare.com/maintain/8ervlce-warranty-options/ Invl WP 11.14.2022 002
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