QUOTE FIRESTONE COMPLETE AUTO CARE SERVICE ADVISOR:

2297553 12300 W BURLEIGH ST HECQW §SHA :
WAUWATOSA, WI. 53222-3123 14.771.3160
Printed on 01/03/2026 N D 90E
JAN @ 5 2025
2018 HYUNDAI SONATA SPORT Ciy ,ﬁfﬁ,ﬁ?ﬁs%mc "
SMITH, DIMITRIC 24L L4 FI GAS VINF DOHC
LIC # ' VIN# 5NPE34AF8JH640906
IN MILEAGE 0
262.409.3758 B
Store# 351019 QUOTE o
Article Extended Job
Descripton ____ Number T# Qty _ Part Labor = Price  Total
BRIDGESTONE TIRE PACKAGE 599.10
WILL NEED AN ALIGNMENT AFTERWARDS.
012516 TURANZA PRESTIGE BL215/55R17 94V 012516 2 235.99 471.98
70,000 Mile Limited Warranty '
NEW TIRE WHEEL BALANCE LABOR 7013632 2 13.99 27.98
TPMS VALVE SERVICE KIT LABOR 7008190 2 3.17 6.34
TPMS VALVE KIT 7006731 2 7.00 14.00
7097782 ROAD HAZARD PROTECTION 7097782 2 35.40 70.80
SCRAP TIRE RECYCLING FEE 7075078 2 4.00 8.00
TIRE INSTALLATION 7015016 2 N/C N/C
ALIGNMENT SERVICE (12-MONTH WARRANTY) WITH SAS 150.99
Steering, Suspension, Alignment Symptoms Sheet
STANDARD WHEEL ALIGNMENT 7004578 1 130.99 130.99
STEERING ANGLE SENSOR RECALIBRATION 7015515 1 20.00 20.00

INSPECTION
CUSTOMER REQUESTFD NO INSPFCTINON

Prices valid for 30 days.
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ALEX HERRERA

PoLICE OFFICER

cssmmlgidle

WAUWATOSA PoLIcE DEPT. (414) 471-8430

1700 N. 116TH STREET

WAUWATOSA, WI 53226 aherrera@wauwatosa.net
A ’

Summary

Parts 556.78
Labor 193.31
Shop Supplies 18.53
Sub 768.62
Tax 45.35

Total 813.97
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Wauwatosa
CITY OF WAUWATOS City Attorney's Offlce
T725 W. North Avenue
Wouwatosa, W1 53213
} g ‘:’,m te P4 W 4 l} .M"r" i 't'_'“‘ ."\f
f{f ; fﬁ;’: L 17 7 /‘: H {}K,:’i/:fir 14

NOTICE OF CYRCEMSTANCES OF CFATM

Name:\ D N ione S Incident/ Accident Information
Date:
Time:
Place:

CIRCUMBTANCES OF CLAIM

In the space below briefly describe the cir uInstEnces of your claim. (Attach additional sheets, if

necessary.) For auto “azmgee attach & copy of police report, if any, and 2 diagram of the
acoicent seene indicating *somh? south, east oz west comers if the accident cccumred ot an
intersection. For bodily injury, indicate natuze of injury, whether or not medical attention was
given and the name of £ the treatment provider. Identify any witnesses fo the incident/sccident.
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CLAIM

NOTE: You ave noty »sq ity "ﬁ o make & c?aim gt thiz time. As ‘i(mg 88 you have fled the sbove
Notioe of Oircomgtances 3 Asim you may file 2 claim with the City ot amy time consistont with
the applicable statute of i’f IODS. E‘Qwe:vaz in order for the i..f:‘;f w formally accept or deny

your eisin: at this Sme, *h following claim must be completed and signed.

The undersigned hereby makes g c‘a‘u 35@65»& the City arising out of the clroumstances
described above in the amount of S0 ) . ([ .

To process this <laim it is necessary to detai] all damages being sought,

Signed:. LA T— > — K\ Dt
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