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

NAME TEM ;/ \A,e/\maug TELEPHONE NUMBER 08¢ ~15 7¢ Heme
ADDRESS 9138 SHorEwarD Bivo. (Street) e~ NS CELL
OF CLAIMANT )

MAN/?Z)WO@/ WZ, 54220 (City, State, Zip Code)

EMAIL (optional): Vili"n a1 75@512554 lobal,n et

CIRCUMSTANCES OF CLAIM: On the reverse side, describe the circumstances of your claim and attach additional
sheets if necessary (who, what, where, when and how). For auto/property 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 of the
injury; if medical attention was given, the name of the physician/immediate care/hospital. List th@r&;p{g; Eﬁ(ﬁaﬁé@s@ of
any witnesses to the incident/accident. Give details. -

APR 18 2018

Incident/Accident Information:
Date 4//5/2 o8 Place \V2NeeHE. 2ESI DencgITY ATTORNEY
Time 3. 20 AM 438 SHAZEWe> BL.YD.

(Circumstances of claim and witnesses on reverse)

T
Signed (%a; X i Lﬂmo/é:/ Date 4/ (7/20/8
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CLAIM FORM (§893.80(1d)(b) Wis. Stats.)

After filing a Notice of Circumstances of claim with the City of Manitowoc you must also file a claim itemizing the relief
sought (what you want from the City or do not want the City do to). You may file a claim at any time consistent with the
applicable statute of limitations. Provide copies of any bills supporting the amount of the claim. For claims involving
auto/truck/property damage, please attach two estimates. If the relief sought is non-monetary be as detailed and/or
descriptive as possible.

The person signing below makes a claim against the City of Manitowoc arising out of the circumstances above-described.
The claim is for relief in the form of money damages as indicated below, and non-monetary relief as follows:

Auto/truck $ Personal Injury $ .
O PE SANITATION % gct.:.:w G seryIcES
Property: $ Other (specify) $ /7 50t et eoov

DIE=TER, g;&é;g .
Signed: ‘/%ﬁq % L/”"’z’é/ Date 4‘/’7/2&.‘?/23

Address: 4 8 spopewool> BLYP. (Street)

M1 70 WO, L. S4z2zp (City, State, Zip Code)



Circumstances of Claim (Attach additional sheets if necessary):
SAMITARY SEWER BACK-UP ON SHocEwar> BiND
INTRUASION OF CONTAMILMATED WATEL. [NTZ RESIDENIE
AT 938 SHrewoop BvD, [FlLumMBEr PEREMIMED THET
SAMTAEY ATERAL INAS CLEras WITH No Bledinge TO
SANITARY MAIN ON SHOREWRD Buvpb, CI!TY WAS ContacteD.
CITY CREW ARRINED> AT AfFppeN, 10.30 AM.  Sanjnaey
ManHeees WERE NEap fuil. QITY CLEW JETIED DowWNSIZEAM
SANTARY LIRES ~ FOUND E2WASTREAM MANHOLE FUGGED
CREW REMoyeED A FPIECE OF (oNCRETE FRoMM  MANHLE,

Witnesses (names and addresses):

LAGRIE \|RAoHE - B8  SHopcwer> BLvD.
RICK MANLICK ~ MAnTOWEL PLUMBING SERVIcE
CHAD SCHENOHA - LITY pF MANIPWE. — DPI
CITY JETTING CREW - CiTy oF MANITOWe - PPI

Procedure for filing claims:

1. In most instances, a signed Notice of Circumstances of Claim must be served on the City within 120 days after the happening of the event
giving rise to the claim or it will be barred by State Statute.

2. A Claim must be filed with the City Clerk, City of Manitowoc, 900 Quay Street, Manitowoc, W1 54220, containing the claimant’s address
and an itemized statement of the relief or damages sought. This is the bottom portion of the form entitled “Claim Form.” No action will be
taken until this portion is completed and submitted to the City.

3. The City Attorney and or CVMIC (the City’s liability insurance carricr) will then determine if your claim should be paid, compromised or
disallowed. You will be notified by letter should the City determine to pay or compromise your claim. The City Attorney has the authority to
pay, settle, or disallow claims up to $5,000. Claims exceeding $5,000 will be reviewed by the City’s Finance Committee, who will present a
final recommendation to the Common Council.

4, This procedure is established by Wisconsin Statutes to provide a mechanism for persons to recover damages in the event a municipality is
responsible for an incident. This procedure is also designed to protect the municipality and its taxpayers from having to pay out inappropriate
and/or nuisance claims.

This document does not constitute legal advice and should not be substituted for the advice of private legal counsel. Claimants
have the right to retain an attorney of their choice to assist them with filing a claim solely at their own cost and expense.
Claimants are encouraged to review Wis. Stat. § 893.80 prior to filing a claim.



Manitowoc Plumbing Service Inc
7815 CTY HWY C. Invoice #
Manitowoc Wi, 54220
3940
Date
Bill To 4/15/2018
Virnochae, Tracy Due Date
horewood Blvd
948 S 9 = 4/30/2018
Manitowoc Wi. 54220
Terms
1.5% after 30days
LIKE US ON FACEBOOK
Description Qty | Rate Amount
Plumbing Service labor hours to clean main sewer from the house to the street on a Sunday. Found no 1.5]133.50 200.25T
blockage....determined city sewer was blocked.
Trip charge 25.00 25.00
Large sewer machine charge 65.00 65.00
Sales Tax 5.00% 10.01
Thank you for your business. Add 3% for credit card payment.
Total $300.26
manitowocplumbing@lakefield.net Payments!C redits $0.00
920-726-0721 Balance Due $300.26
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