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CITY OF MANITOWOC CLAIM FORM q 7 707,
NOTICE OF CIRCUMSTANCES (§893.80(ld)(a) Wis. Stats.)

NAME

ADDRESS

Kimberly HOWELL

2000 Johnston Dr #25

TELEPHONE NUMBER

, (Street)

OF CLAIMANT Mapitowoc wi 54220 RECEIVED

kahowell29@gmail.com
(City, State. Zip Code) - 7 202^

EMAIL (ootional"): -

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

Incident/Accident Information:

PjjjgDec 20th2019
Place

Held in jail

Time 600 pm

Circumstances of Claim (Attach additional sheets if necessary):

Det DAVID McCUE ARRESTED ME AND I WAS HELD IN CUSTODY THROUGH THE HOLIDAYS THE

A YR IN A HALF OF RESTRICTIVE BAIL CONDITIONS VIOLATING MY LIBERTY. ON CHARGES THE

NO PROBABL CAUSE. I WAS CHARGED WITH PHYSICAL ABUSE CAUSING GREAT BODILY HARN

THERE WASNT SO MUCH AS A RED MARK ON ANYONE. THE CHILD INTERVIEWD EVEN GOT UP

BECAUSE HE KEPT TRYING TO PUT WORDS IN HER MOUTH THAT WERE NOT TRUE. Had to wait

case ended to start this claim accused of child abuse after manipulating the kids into saying what they
wanted

Witnesses (names and addresses):

Shalayna GORECKI

Brianna zipperer
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