
RECEIVED

OF CLAIMANT

CITY OF MANITOWOC CLAIM FORM OCT 2 0 2021
NOTICE OF CIRCUMSTANCES (§893.80( 1 d)(a) Wis. Stats.)

.  s , ̂  CITY CLERKS OFFICE
name LWia telephone number Qr30-'(A3R-(^lc9^

ADDRESS 1^3^ g. (Street) RECEIVED
V\QWvbvPOC.^ ̂ ^ rrr. tCitv. state. Zip Code) ^ ™

EMAIL (optional): CITY ATTORNEY

CIRCUMSTANCES OF CLAIM: Describe the circumstances of your claim below and attach additional
sheets if necessary (who, what, where, when and how). For auto/propcrty damages, attach a copy of the police
report, if any; and a diagram of the accident scene including north, south, east or west. For personal injury, indicate
the nature ofthe injury; if medical attention was given, the name of the physician/immediate carc/hospital. List the
names and addresses of any witnesses to the incident/accident. Give details.

Incident/Accident Information;

Date 2/Hpr)l^ Place S.
Time .^'aaPfri

Circumstances of Claim (Attach additional sheets if necessary): j., > i_ j
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Witnesses (names and addresses):
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