
CITY OF MANITOWOC CLAIM FORM

NOTICE OF CIRCUMSTANCES(§893.80(ld)(a) Wis. Stats.)

NAME jXjl^LEPHONE NU^ErA^ 32^ Ol 5 ̂
ADDRESS 23o4 S, IV- (Street)
OF CLAIMANT. ̂  .

rUtVnitDlOOC. Ujr 5'^ZZX) (CHy, State. Zip Code) ^ g
EMAIL {optional): 'i I tY) d ■e.Uv ^ A mail ^ Com

~  ̂ CITY CLERKS OFFICE
CIRCUMSTANCES OF CLAIM: Describe the circumstances of your claim below and attach additional
sheets if necessary (who, wliat, where, when and how). For auto/properly damages, attach a copy of ilie police
report, if any; and a diagram of the accident scene including north, south, east or west. For personal injury, indicate
the nature of the injury; if medical attention was given, the name of the physician/immediate care/lio^ital. List the
names and addresses of any witnesses to the incident/accident. Give details. "-LC-EIVETi

Incidcnt/Accidcnt Information: • , . r c:.-j -i« onooJu-SF |\ioK.TH- o-h IDzUZZ
Date JJvl 15, 2-022_ Place Z5o4S, IVI

) r , ^ if , crrYAi roRNEYTime! SnlrA ot nc+ _ Under huf nn Smdr
Ccr\*-\^cM^^ "hj vv\£»-L.r\ .

Circumstances of Claim (Attach additional sheets If necessary):

Wf. cl I'SCoVfrgd 4-tirougin a ViVlfo Cafmprn IK. drainage. p'ipfL
4WV \a\e,'ra\ pipp> Was longer Connerkd 4-d 44ne^
UpfttTi d.V,CziU/i.Von. 4die iLryuJS ^om LqTSi'er a.^^\
Bnlo BcA.an P.V('A\p-hn^ fdUcD\)ergd 4lia-f ^4-lae ia-ki-gl Iiqc(
Cc por.Wg.V <o-P N/n Q^iLV\A/^cc}^/c\irV/ vo^A^rY\PaW\ . 1q.4i1>7l1

■  pipp- u)i4-VrnLcV —co-us1 —'A ■Splil'
Avtfi k CoAvpUk]-ij iQi-oi^e.A ^ pee Q-tinfligA r^.porf ohtj
-Trom Lui^iVr

Witnesses (names and addresses);

Ck\(xA kor-h^ -fram Lu'rSig,rPlum.Lt
TSn.U -firAAxn - rwicxVo^r

- C_t'V\/ o'l~ [yVavTi-t-pEOoC C^'T5'^| -M Vi£<-
-\€. \eo\^oiLe. O-hud. ke. lriS(=^^-^<^ -the, pr&bl^rv^ o/x 7/Z.5A2 2.
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