
CITY OF MANITOWOC CLAIM FORM

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

NAME Kimberly Howell telephone number 920-629-7487

ADDRESS 2000 Johnston dr.#25 RECEIVED
OF CLAIMANT

Maniiowoc, wi 54220 (City, Slate, Zip Codc) SEP 1 4 2021

FMATT fr.ntinn.IV KahOWell29 @ 9171311.00(11EMAIL (optional). » CITY CLERKS OFFICE

CIRCUMSTANCES OF CLAIM: Describe the circumstances of your claim below and attach additional
sheets if necessary (who, what, where, when and how). For aulo/propcrty 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.

Incident/Accident Information:

Da,e 9/6/21 piaae County Jail
5i:P 14 2QZI

Time

ClTYAriOi<NEY

Circumstances of Claim (Attach additional sheets if necessary):

I'm seeking the relief of this case being thrown out and the children returns

100,000 dollars in legal fees and 3 million dollars for punitive damages for every hour my granddaughter was rapec

Hour my family was without the family love and support or just contact

Also every hour I spent in jail or on bail on charges mccue had no reason to charge

because even the child told him I had never harmed her or left a mark

I'm seeking damages against Manitowoc COUNTY, MANITOWOC CITY, MANITOWOC COUNTY HUMAN SERVICES BRIANNA ZIPPERER CLARK, DET C

The city particularly, a referral came in at cps about me and the complaint looked retaliatoi

against me because the women CLAIMED to be my friend and neighbor b

We are feuding now so that's why she's calling now.

Witnesses (names and addresses):

Brianna zipperer

Shalayna Gorecki
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