CITY OF WAUWATOSA
7725 W. North Avenue
Wauwatosa, WI 53213

NOTICE OF CLAIM

Incident/Accident Information

Name: Tracy Sanchez Alhattab
Address: Date: _7/15/2026
Time: between 10:45-11:15 AM
Phone: Place: The street side atJimmyJohn's at 10919 W. Bluemound Rd
Email: acrossfromArvadaPlace at 10900 W. Bluemound Rd

CIRCUMSTANCES OF CLAIM

In the space below briefly describe the circumstances of your claim. (Attach additional sheets, if
necessary.) For auto damages, attach a copy of police report, if any, and a diagram of the accident
scene indicating north, south, east or west corners if the accident occurred at an intersection. For bodily
injury, indicate nature of injury, whether or not medical attention was given and the name of the
treatment provider. Identify any withesses to the incident/accident.

On Wednesday, 7/15/26 between 10:45-11:15 AM, | was traveling down West Bluemound Rd, headed toward
turn-off to get onto 1-94 headed downtown. The open manhole was not visible until it was ran over! Within
minutes my tire was completely flat! | pulled over on the off-ramp and called Volvo towing to come tow my
vehicle to the dealership service department to get my tire fixed. Once Volvo examined, a new tire was
ordered to replace damaged tire. Total amount paid was $308.79.

Attached to this Notice of Claim are the following:

- Aerial Map views of where the manhole (marked with red arrows and yellow outlined boxes) is located on
West Bluemound Rd.

- Pictures of damaged tire.
- Paid Receipt for damaged tire.

Please feel free to contact me with any questions during the review process at 229-669-9445. | look
forward to your prompt attention in this matter for reimbursement due to open manhole.

Thank you,
Tracy Sanchez Alhattab

Signed: TWMU( Stwniier. A Wujrfulﬂ pate: _ 1-21- 2024

CLAIM










. JAGUAR LAND ROVER VOLVO
JUSTOMER #: 42929 184460 JAGUA WAUKESHA
1901 E. Moreland Blvd.
*INVOICE* - &
‘ }:o”y”f; Waukesha, WI. 53186
{262) 970-5900
PAGE 1 WVOLVO Fax (262) 513-2917

E:

3US : CELL- SERVICE ADVISOR: 35 JOHN SCHULTEIS
COLOR YEAR MAKE/MODEL VIN LICENSE | MILEAGE IN / OUT TAG
JHITE CRYS 20 | VOLVO XC40 45726 /45726 |T454
DEL. DATE PROD. DATE | WARR. EXP. PROMISED PO NO. RATE PAYMENT INV. DATE
L4JUN20 DL 17:00 21JUL26 249.00/ CASH 21JUL26
R.0. OPENED READY OPTIONS: DLR:NONE ENG:2.0 Liter DOHC TRN:4WD
12:10 21JUL26 [12:13 21JUL26
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
\ CUSTOMER STATES HIT A MANHOLE COVER, LEFT REAR TIRE BLEW OUT
MB-1 MOUNT AND BALANCE 1 TIRE
99 CPV 60.00 60.00
1 PIR3919100 SCORPION ALL S 255.35 230.42 230.42
1 TD TIRE DISPOSAL FEE 1.75 1.75 1.75
1 WW WHEEL WEIGHTS 2.00 2.00 2.00
SARTS: 230.42 LABOR: 60.00 OTHER: 3.75 TOTAL LINE A: 294 .17

45726 LEFT REAR TIRE BLOWN OUT MOUNT AND BALANCE NEW LEFT REAR TIRE
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REFERENCE REPAIR ORDER # *Your vehicle may be eligible for an extended

184322 maintenance, service &/or repair plan! Please
ask your service advisor for details, or see
Abbey (for Volvo or Jaguar/Land Rover), who
is located in our Land Rover showroom & is
glad to help. It's a great way to save & care
for your vehicle! Call us at 262.970.5900!
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Any warranties on the products sold hereby are those Motor vehicle repair practices are DESCRIPTION JOTALS
g]adle‘by thelI manufacturer. Tr;‘e seller hereby e)gpre|§s:1y regulated by chapter ATCP 132 LABOR AMOUNT 60.00
isclaims all warranties, either express or implied, : o '
including any implied warranty of merchantability or Wis. Adm. Code, administered | PARTS AMOUNT 230.42
fitness hor a pamculalr1 purposes, and neltherf assumes by the Bureau of Consumer | GAs, OIL, LUBE 0.00
nor authorizes any other person to assume for it any Protection, Wisconsin Dept, of
liability in connection with the sale of said products. | Agriculture, Trade and Congumer SUBLET AMOUNT 0.00
The following limited warranties applied: 90 days or P ion. P 0. B 8911 SHOP SUPPLIES 3.75
3,000 miles, whichever comes first, on parts and 30 rotection, J. BOX ' TTOTAL CHARGES
days on labor. Madison, Wisconsin A 294 .17
All parts used in connection with the i 63708-8911 LESS INSURANCE 0.90
repair are new
unless otherwise noted above. P SALES TAX 14.62
CUSTOMER SIGNATURE PLEASE PAY
THIS AMOUNT 308.79
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