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ADDRESS

CITY OF IMANITOWOC CLAIM FORM
NOTICE OF CIRCUMSTANCES (§893.80(ld)(a)Wis. Stats.)

TELEPHONE NUMBER 9'^o - 7S8^-

(Street) RECEIVED
OF CLAIMANT

yOu:>Oc,^ SYJ.ZJ> (City. State. Zip Code) 1 3 20Z3
EMAIL (optional): *C^£./

CITYCLERKSO,: .E
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 dainagc.s. 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 whnesses j04ii.e4|icit^nt^cJ^^:nL, Give details.

1: " i'-s ' L i ,!: \ / ■*  i 'S • \ ^
IncidcntyAccident InformatiO^:

Date ^ ̂ ^ ̂  MAR 1 3 2023 Place

Time I (i ( i i \ r ^ ̂

Circumstances of Claim (Attach additional sheets if necessary):

fic.AvSJ ■^7dC-4-7Z^ '7'^iS ^ ^ ^ ^

h/fh^£ t */.sy^/Ze. e/ "TX*. i^c^Jc uu t

y> A'< X: A/v uj emimt* y /^c. /^o ! /V 7*^-^ 3- e jfCfT^

Witnesses (names and addrc.sses):

C.Q hJ i J fi-Vc./iO^ LJo/Z/t^-K^ S7^
/' J22/^ ST~ ypLfi o e

B*// U/'^t/iL^ OfTy o-^ /.7^^Dg.












