
CITY OF MANITOWOC CLAIM FORM

NOTICE OF CIRCUMSTANCES (§893.80{ I d)(a) Wis. Stats.)

NAME ftclT" TELEPHONE NUMBER

61 KarilimT. IQr (street) RCCEIVEDADDRESS

OF CLAIMANT . ̂ . 1
fouJQC I U11 ■ (City, State, Zip Code) AUS 1 2 2021

f

EMAIL (optional): U->t00gsPw-tm\4aTcn ■ tcm CTTYCLERKS office
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
report, if any; and a diagram of the accident scene including north, south, cast 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 thf' jpf-iHpniyamiHpnt Give details.

Incident/Accident Information:

Date ^ [iM |;^1 & 6? VYV^rif?i7V". Dn
Time CITY ATTORNEY lfV\^;feu)QC. iOl^^dO

Circumstances of Claim (Attach additional sheets if necessary):

of -i\v O'^S^nrtri
txp in^T) Htv. baiicmm'f 0 d-mar.-timf dv■

lin 39-" lAla-frr m fYvnj- anrl gOO^-

I haS'g. pldiV.S- OuLK W^'{ \imitir Wfnhi^ feW)-!: nur
f^-^uyrnre^S nrt tskoir r)ii.v Cnoiei^ rgnni)^
lou.t tvot: ruAr\m»^ ( Oiryycj- . TKc
(r)SHa. X \\raif aM/d i4 a.l(v>a

fe lls "H\Qj T \\ruv of npuj. jf
Sooe/ ConL U41 UJiHi 8"b-f iwa-Ri^ \We CS ^cchokm.
Witnesses (names and addresses): "IfVKCut' Vo Wt? •

^ IMIO ^ ■ ^0^ ^T- AA-tltfC-Ujt-
Pcui-I VoAfJ-eyhloompn 1U' Rd
^xCfsJ^ x/riiVldK W^nnrwih " "
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