
LD.l-OOi'^y
CITY OF MANITOWOC CLAIM FORM

NOTICE OF CIRCUMSTANCES(§893.80(ldXa) Wis. Stats.)

NAME to"ev-/y^f3>^TELEPHONENUMBER "iZO
ADDRESS Moll ^re.ej- (Street) received
OF CLAIMANT Aim -.o

, UJX SVLZO (City, State, Zip Code) AUb 1 3 2021

EMAIL (optional): a:>i&y^Qr\ Q./1-l/Y^k- .Cr^rr^ CITY ATTORNEY

CIRCUMSTANCES OF CLAIM: Describe llic circumstances of your claim below and attach additional
sheets if necessary (who, what, where, when and how). For auto/properly 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 the
names and addresses of any witnesses to the incident/accident, Give details.

Incidcnt/Accldcnl Inrormation:

Date 07- IH' ton ^ 01-1'5'2£iZI Place iLl? _

Time MiQhf Pp of IS**' I\^A lUy^ b^OCL
^  of 31^4-.

Circumstances of Claim (Attach additional sheets If necessary):

Pue- b ;>-NSo.fC;c.;e.i.NV or. kcCrs blopJi. i-iT fiuig—£lin^__a—
uiiFW fW C.^ fer Plocd dc\»y\a^.s ojr b(Vrk.-up

.p.v.cv| rir.wp,-n.y.. Duy d'.A 4o.L<'. nil e>|:a^r^f»e>■ t- ppf.'Yt-^Pi I
(s.,-.- cto„nr. o<^ .'L Qirfpd^ —LrHiiS.

TFi'.s rirj.yy^ i'y -IW d,rcpve^i0>' Vv4i>Te^i^ fkf irt'aV^flnC.r' CIOvYVn—"blfil— ,

^  IcxtV (Ayiy5;_ gyck ay\sj rtlhsy
-W. ih.'-v dro,,/, WlrE.^ . '^Pi'iVA'S, tlof-

dvY\;./\ hrirU up buloblps/.anrtnU rscf uob ibe =^1r?pf,
•nfY>A;i/\n ly-^ 4V"ii<. rr^Qid . "This Hp's ssia—Antyfi—41^Qk\——

OCCf\s;o/\ ovre.^ IV\e' ^ ^ctys. (^Coy^+iyluecl cm Loickc ■
Witnesses (names and addresses):

' Louye^ °h Thai Ihr - ](oZ0 St^uU^ SWigp.-f-
■ ^ p^\-WP. lLpfT> blnCL pf S^J-h Skeef.

RECElVPn

AUG 1 3 2021

CITYCLERKS OFFICE


































































