
CITY OF MANITOWOC CLAIM FORM

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

Artisan and Truckers Casualty Company A/S/0 BAUTISTA, RUTH 877-818-0139
NAME TELEPHONE NUMBER

PO BOX 94639

ADDRESS CLEVELAND, OH44101-9908 (Street)

OF CLAIMANT

(Citv. State. Zip Code)

OCr 25 2021
EMAIL (optional): GovernmentStatus@email.progressive.com '•'

CIRCUMSTANCES OF CLAIM: Describe the circumstances of your claim below anc^S{i§hQ{^C'&al
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 aecidcnt 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 the
names and addresses of any witnesses to the incident/accident. Give details.

Incident/Accident Information:

Date '^^■22-21 TOWN OF MANITOWOC
2:29 PM

Time

Circumstances of Claim (Attach additional sheets if necessary):

OUR INSURED WAS TRAVELING ON COUNTY ROAD B IN TWO RIVERS Wl WHEN A CITY OF MANITOWOC VEHICLE #
78238 OPERATERD BY BUTLER, ABRAHAM STRUCK OUR INSURED S VEHICLE. WE ARE SEEKING REIMBURSEMNT
FOR OUR INSURED S VEHICLE DAMAGES.

RECEIVED

uci 2- 'm\

aiY ATTORNEY

Witnesses (names and addresses):

Page 1 of2


















































