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AR £8 - Citizen Claim and Damage Form
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Notice of Claim

Name ﬂ/{(ﬁ HLl"M

Phone Qj@g - Sl ;' D‘/}O

Email Chdh @ osal e (FA €0

Address @8 S- W/Icu?t/
Pebad_ Te Alucos

Incident/Accident Information

Date 13“/‘{ -'9‘% Time ?: 50/"77
Place oL S .,//m'-I?'/ JA/ F/W\/AV Ué ﬂy)hw{( Folo

Circumstances of Claim

Briefly describe the circumstances of your claim in the space below. Attach additional sheets if
needed. Attach a copy of the police report for auto damages, if any. Also, attach a diagram of
the accident scene indicating north, south, east, or west corners if the accident occurred at an
intersection. For bodily injury, indicate the nature of the injury, whether or not medical
attention was given, and provide the physician’s name. Finally, identify any witnesses to the

I W) Plow) loeddd Sao
A% d TRV K

"’ij povaly ety ot M/ﬂ’ﬁ’ret
Tht "yl o i bt F

Signed W Date "L(’ QCQ(
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Lodi Q“(f Citizen Claim and Damage Form

MWicetin

EE R SR

You are not required to make a claim at this time. A claim may be filed with the City at any
time consistent with the applicable statute of limitations so long as the above Notice of Claim
has been filed. However, the following claim must be completed and signed in order for the

City to formally accept or deny your claim.

The undersigned hereby makes a claim against the(Clty of arising out of the circumstances
described above in the amount of $ \'1 )3 :

To process this claim it is necessary to detall all daZages being sought

Signed r\] Date " / \7/- 9\99-5
Address Q\ O ?8 S\ MQD\/ .
pods, () S3SSS
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QUSHRELL

205 South Main Street
Phone: (608) 592-3276

(800) 261-1600
Lodi, Wisconsin 53555
www.bushnellford.com

RO VIN DATE IN
’-778374 1GCUKGED?2s2Z2119232 ROBERT D HATCH 01/06/2025
YEAR MAKE MODEL COLOR Y
2025 CHEVROLET SILVERADO RED O |W13248 LAKE DRIVE 08:21
MILES IN WILES OUT FIRST USE I LODI WI 53555 Closent L 716
4714 [ 4714 5 ; WI P1/10/2025
SEE C: (608) 513-0420 WRITER
S0 H: (608) 513-0420 W: (608) - MARK\ 18
CALL WHEN READY
1) REPAIR PER ESTIMATE
Labor T23 1443.00
85606136 (HDLAMP) 1 1782.80
84624944 (GUIDE) 2 40.90
84632694 (NMPLT) 1 62.88
85628426 (DUCT) 1 52.47
85638716 (BUMPER COVER) 1 509.33
Paint & Material 1 400.00
Total Labor ............. i innnnnnnnn 1443.00
Total Parts ...........ciii it iimmunnnnnn 2448 .38
Total Paint & Material .................. 400.00
(23- JEFF-000408516) A Total Repair (Customer )............... .. 4291.38
2) PRE AND POST SCAN
Labor T23 140.00
Total Labor ............. ST e i B DA 140.00
(23- JEFF-000408516) A Total Repair (Customer )............. .... 140.00

YOUR REFERRALS ARE THE HIGHEST
COMPLIMENT YOU CAN GIVE US-
THANK YOU!

REFUND WITHOUT THIS INVOICE.

DISCLAIMER OF WARRANTIES
Any warranties on the product sold heraby are those made by the manufacturer. The sellar heraby
P ly discl all alther axp or Implied, including any implied wartanty of
marchanlability of fitness for a particular purpose, and naithor assumas nor authorizes any persan
lo assuma for it any llability In connection with the sale of products. Any limitation contained herein
does not apply where prohibited by law. ’

THANK
YOU

Page 1 of 1 Job 78374

78374 IWMEMMN Customer Copy

10% HANDLING ON ALL RETURNS, NO RETURN AFTER 10 DAYS. NO
RETURNS ON ELECTRICAL PARTS OR SPECIAL ORDERED ITEMS. NO Labor 1583.00

Parts 2448.38
Sublet/Fees .00
Paint/Mat. 400.00
0Oil/Grease .00
Sub Total 4431.38
Tax 243.73
Total (Due) 4675.11

“Motor vehicle repair practices are ragulated by chapter ATCP 132, Wis. Adm, Code, adminislered by the Bureau of Consumer Protection,
Wisconsin Dept. of Agriculture, Trade and Consumer Protection, P.O. Box 8911, Madison, Wisconsin 53708-8911."




