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MADISON COUNTY
EMERGENCY MANAGEMENT AGENCY

Butch Hammack, Director ® bhammack@madison-co.com
June 3, 2014

Vanessa Jones
166 Ramage Road
Canton, MS 39046

Ms. Johes: " .

Our office received a Road Incident Claim on May 28, 2014 for a 2006 Nissan'Titan. Unfortunately, after
review, the referenced claim has been denied.

The Madison County Road Claim Policy is designed to covered isolated incidents. There is
insufficient evidence that the condition of the road caused and is sole source of such said

damage. (http://madison-co.com/county-departments/emergency-management/policies.ohp )

If you have any questions or you feel aggrieved by this decision, you have the right to appeal. All appeals
must go before the Madison County Board of Supervisors during a scheduled Board meeting. You must
contact the Madison County Board of Supervisor’s office and request to be put on the Board’s agenda.

Buich Hammack
'_/EOC Director
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601-859-4188 ® Fax: 601-859-4743 @ 125 West North Street ® Post Office Box 608 ® Canton, Mississippi 39046



ROAD CLAIM INCIDENT REPORT

- In order to process claim, please print & fill out completely; then return to Madison County Road Dept. or
Madison Co. EMA office along with two signed estimates for damages being claimed.
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Please answer questions below n relations to the mcident being

reported: | l s (,{5 - 3{&5’
.Dateilia’f\o wnal i \l‘{[ Time "/ IS” 92’.00

Location: _NanQel| Ppad

(name ot road incid‘ént occcurred)

Area Landmarks. \VN hf(‘)l‘& ‘TZ(T/( d

Approx. Speed at time of incident: &G - 30

Direction of Travel: SCZU.‘“HL\;&AOQX

Cause of Incident: @D OLA ; q ‘4’0 () leg.e.S5

(ie- pothole, rock, etc..)

Area of vehicle damaged: Q‘é’rlﬁ‘ﬂ'%
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M & M QUICK LUBE
3073 Terry Road

INVOICE NUMBER:

Jackson, MS 39213 | DATE: i;icxems
Telephone: (601) 372-0580 o [ TACHED
CASHIER'S INITIALS ___ |~
YEAR MAKE MODEL
5 . .
2 e Nossaw | 77 /e
ADDRESS CAR LICENSE # CURRENT MILEAGE ENGINE DESCRIPTION
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CITY STATE
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WARRANTY POLICY: PARTS AND L

PHONE #

CASH CHECK BANKCARD

[ CHARGE

OR 90 DAYS

SERVICES PERFORMED | seice FULL SERVICE OIL CHANGE PRICE
N/A = NOT APPLICABLE OK %Eo N/A|DUE SRAG o A PRICE
BRAKE FLUID T -
POWER STEERING FLUID OILFILTEZR #
BATTERY WATER - SEALED [ LUB CHASS_!S « # FITTINGS:
TRANSAXL.E/DIFFERENTIAL FLUID AIH FILTER #
C.V. BOOTS CCOLANT ADDED... Qty:
WINDSHIELD WASHER FLUID X | WIPER BLADES: Qty. @ ea.
TRANSMISSION FLUID TRANSMISSICN FLUID & FILTER CHANGE
AIR FILTER ) FILTER # Cty.
TIRE PRESSURE CHECKED REAR DIFFERENTIAL CHANGE
COOLANT LEVEL FRONT DIFFERENTIAL CHANGE
WHEEL FRONT DIFF. : TIRE QTY: @ ea.
4 DRIVE  TRANSFER CASE S TIRE LABOR
. - BATTERY: @ ea.
SERVICE / MECHANICS COMMENTS: ACCESSORY
BELTS
TUNE UPS
LABOR 255 5D
Fiond steobs 3713
Aewn  Shseds 2450
| hereby autherize the above repair work to be done along with yhé r{eces'saryma‘ter‘ial, ‘and here- .
by grant you and/or your employees permission to operate the ganor-truéf( herein described on SUB TOTAL '7 '7 g’ .f;?‘““/
streets, highways or elsewhere tor the purpose of testing and/or inspection. An exprass mechan-
ic’s lien 1s hereby acknowledged on abave car or truck to secure the amount of repairs thereto.
Any warranty on the products sold hereby are those made by-the manufacturer. The seller here-
by expressly disclaims all all warranties, either express or implied, including any implied warran-
ty of merchantability or fitness for a particular purpose, and the sellerneither assumes nor author- | (if applicable} COUPQNS
izes any other person to assume for it any fabitity In connection with the saie ot sald p5products.
Any limitation contained herein does not apply where prohibited by faw.
It is understood that afler rapairs are completed, said vehicle is to be picked up and paid for with- TAXABLE TOTAL
in 24 hours or a storage will be incurred daily.
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Stanley’s Auto Repair
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801 Medical Plaza
Jackson Ms, 39204
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