
RECEIVED

mar 10 2022

CITY OF MANITOWOC CLAIM FOI^ CITY CLERKS OFFICE
NOTICE OFCIRCUMSTANCES{§893.80{ld)(a) Wis. Stats.)

NAME P3U| HSCkSr TELEPHONE NUMBER 920-Sg3.-1100
ADDRESS 800 Stoney Brook Dr. #50/^ KECEIvED
OF CLAIMANT HAD f {)'?()'}')

^9*^^ LyJ S fCilv. State. Zip Code) i 0 i022

EMAIL {optional): pbhackl 1 @hotmail.com city attorney

CIRCUMSTANCES OF CLAIM: Describe the circumstaticcs 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
report, if any; and a diagram ofthe 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 care/hospital. List the
names and addresses of any witnesses to the incident/accident. Give details.

Incident/Accident Information:

Date 02/25/22 Place Quay St. / S. 9th St.

TimeApprox. 1:45pm Manitowoc. Wl 54220

Circumstances of Claim (Attach aildltionul shcel.s if necessary):

Mv vehicle was leaallv parked on the north side of the road

at the above location. A citv of Manitowoc DPW end loader

backed into mv parked and unoccupied vehicle causing

damage to the drivers side tail light, drivers side rear quarter

panel, the interior and exterior truck bed, and the tailgate.

Manitovtfoc PD responded and handled the incident.

Incident #22-2365

Witnesses (names and addresses):

Pugc 1 of2

L22-00030
















