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CITY OF MANITOWOC CLAIM FORM

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

NAME Chad NSUSGT telephone
ADDRESS 1030 W Cr6SC6nt Dr (StreeO
OF CLAIMANT

Manitowoc, Wl, 54220 (City. Stale, Zip Code) <;L p - y ̂ Q2|

„ chad.neuser@siemens-energy.comEMAIL (optional): CITY ATTORNEY
CIRCUMSTANCES OF CLAIM: Describe the circumstance.s 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 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:

n.,. 8/11/21 1030 W Crescent Dr, Manitowoc, Wl 54220
UfltC 1 l3C6

Time 9:00am

Circumstances of Claim (Attach additional sheets if necessary):

The sanitary sewer lateral for the property at 1030 W Crescent Dr

became blocked several times between May and July of 2021.

Subsequent inspection by Maritime Plumbing Indicated a fault with the

main sewer lining. BIN Jlndra, Manitowoc City Plumbing Inspection, was

present at the project site and took photo and video documentation of

the fault. The road was excavated and the city main was repaired.

Witnesses (names and addresses):

Bill Jlndra, Manitowoc City Plumbing Inspector, 900 Quay St, Manitowoc, Wl 54220

Tim Peterson, Maritime Plumbing, 2214 Franklin St, Manitowoc, Wl 54220
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