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Ja-5-225

SEPTENBER 26, 2002

CHRISTOPHER JOHN MALONE

532 NORTH 29th STREET (Res.)
~MILWAUKEE, WISCONSIN 53208
CLAIM NUMBER 025-2601 :

DEAR MR. OVERHOLT;

THIS'DOCUMENT IS TO INFORM YOU OF SAID RATES OF WHICH WE...
"THE MALONE'S, WOULD LIKE TO BE REEMBURSED. »$l,850.00
DOLLAR'S, FORvTHE REPAIR OF SIDING. $125.00 DOLLAR'S,
FOR THE COSTHOF CLEANING NEW CARPET. YOUR PROMPTNESS

AND URGENT CARE IN THIS MATTER WOULD BE GREATLY APPRECIATED!

THANK. YOU!

SINCERELYY ™ -

ISTOPHER J.




AUGUST &5, 2002

I

| CITY CLERK

! , ATTN. CLAIMS

| 200 EAST WELLS STREET

* . ROOM 205

MILWAUKEE, WI. 53202-3567

. . . by

§ ' DETAILED DISCRIPTION:

ON SATURDAY, AUGUST 3, 2002. WE "THE MALONES" OF 532 NORTH 29th
STREET. WERE AWAKENED BY A CONCERNED NEIGHBOR, ALERTING US OF A
FIRE IN THE BACK OF OUR HOME. AT APPROXIMATELY 2:00 P.M. - THIS
FIRE AN ACT OF ARZON, WAS CAUSED BY 3 T6 4 JUVINILES FROM OUR
% NEIGHBORHOOD. THX HOUSE AT 535 NORTH 28th STREET HAD BEEN VACANT
i ANDZOR ABANDONED i fﬁOM A PREVIUS FIRE CAUSED BY THE OWNERS AND/OR
| ‘ PREVIBS TENANTS.'! SINCE THE DRY-SPELL IT DID NOT TAKE LONG FOR
i THE FIRE TO SPREAD RAPIDLY AND CAUSE SEVERE AND EXTENSIVE DAMAGE.
THE RESPONSE OE THE FIRE DEPARTMENT, WHICH WAS A % HOUR (WHICH IS
‘ UNDER INVESTIGATION), WAS HELP T8 FURTHER MORE DAMAGE. THIS FIRE
: DREW MEDIA ATTENTION FROM ALL FOHR TELEVISIONCCHANELS... 6,12,4,
; AND 58. THIS FIRE CAUSED THE ELECTRIC COMPANY TBEPUT THREE (3)
i NEW POLES UP DURENG THE HOURS FROM 11:00 P.M. TILL 8:00 A.M. :
i WARNER CABLE/AMERITECH WERE ALSO REPRESENTED. THE CIT¥ OF MIL-
f WAUKEE AND FERE DERARTMENTS HAVE ESTIMATED THIS FIRE DAMAGEE TO
g 3,000 DOLLARS. THE EXTENSIVE HEAT CAUSE OUR SIDING TO WHARP.

THIS HOUSE WAS BUILT IN 1998.

YOUR -PROMPTNESS IN THIS CASE AND/OR MATTER WILL BE GREATLY

| * APPRECIATED!
L . o o SINCERELY:
‘ [N/ CW%(E’T LS b | mu' Z
E)///~ A7 /Zfa.o //{4

. - MR. CHRISUOPER J. MALONE

532 NORTH 29th STREET

- | MILWAUKEE, WI. 53208
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;:‘-,4“; i B ’ Milwaukee Police Department -
’ o - FIRE INVESTIGATION REPORT :
W CRIMINAL INVESTIGATIONS A FIRE INVESTIGATIONS FIRE n
[ ARSON OF BUILDING / DAMAGE BY EXPLOSIVES SS943.02 U ATTEMPT | J SUSPICIOUS FIRE _ EXTENSION |-
(3 ARSON OF PROPERTY OTHER THAN BUILDING ~ §5943.03 . [ ATTEMPT | Q) FIRE OF UNDETERMINED ORIGIN DATE OF POLICE REFORT
0 NEGLIGENT HANDLING OF BURNING MATERIALS SS 941.10 ' 25 FIRE OF UNDETERMINED CAUSE OF 6353
[ MOLOTOV COCKTAILS SS 943.06 Q ATTEMPT | EXPLOSION _ il
1 CRIMINAL DAMAGE TO PROPERTY  SS 943.01 v 0 NEGLIGENT FIRE ;
(0 CARELESS USE OF SMOKING MATERIALS - ORD. 214-13 O ACCIDENTAL FIRE
[0 OTHER - SPECIFY BELOW _  OTHER -
INCIDENT / CITATION NO. _ ‘DATE: | DATE OF FIRE ALARM (per MFD)
OTHER RELATED INCIDENTS? » . : Lo - Og < j —0)"
INCIDENT: _E TIME OF FIRE ALARM (per MFD) o
: . . i, - >
INCIDENT NO. . DATE: ___ /1753 M B H
ADDRESS OF FIRE INCIDENT I ' ) ’ | oisTRICT ... FIRE DEPARTMENT SHIFT - ﬁ
532 A A9 57 3 @RED O GREEN OBLUE | 2
CALLER TO FIHRE DEPARTMENT R SEX/RACE | DATE OF ?lmH ADDRESS PHONE m
C sz rooien MALO o2 M8 | 23| s32 M 9?1"‘5: - D3379¢% |k
DISCOVERED BY RSAME AS CALLER | SEX/RACE | DATE OF BIRTH ADDRESS PHONE o
_ "
FIRE DEPAH:I'MENT AT SCENE (ENGINES LADDERS, AMBULANCE. BATTALIONS, ETC.) 0
Cre o I, 30 LAD 2,9 BAT3  Sevi | v
FIRE DEPARTMENT INCIDENT COMMANDER (RANK AND FULL NAME) ESTIMATED BUILDING CONTENTS OTHER
FIRE -
/,}/?’7 oV SAM Mo DAMAGE  $ Sovd § $
INVESTIGATING OFFICERS AT SCENE (INCLUDE.SQUAD.NUMBEB).,_ .o i e .
SoNY3P (/2 prAP hegTen sARD 830 0 FZPJ TOAM #e55)
PROPERTY OWNER lE:BWNEFI NOTIFIED [SEX / RACE DATE OF BIRTH | ADDRESS HOME PHONE ]
CHETS pHer Mo~ P | VIS | 32 N RIS 733/95%
OWNER'S PLACE OF EMPLOYMENT LI NONE - . BUSINESS PHONE . OTHER PHONE NO. SOCIAL SECURITY# - .
PRQPERTY INSURED BY OR AGENTS NAME OR COMPANY ADDRESS ‘ ' — FHONE
MeNs I3 _ I D
PROPERTY MANAGER'S NAM_E 3 NONE | SEX/RACE | DATE OF Blm ADDRESS ( E , PHONE
. : | J—

| » _ ./
OCCUPANTS NAME  (LIST ADDITIONAL IN SUPP) SEX/RACE | DATE OF BIRTH | ADDRESS . \//\' p_('{% PHONE

DAMAGED VEHICLE YEAR MAKE . MODEL BODY STYLE LICENSE PLATE "VIN NUMBER .
DESCRIPTION )

TOW NUMBER

ORIGIN OF FIRE _ : '
LesT OuTsme Litd 0F /fovse

b N TES \LNZAIONI 3uld 40 $S3HAQV .

CAUSE OF FIRE

EX1Tsro~ Ao 535 N 29757

QI NONE SQUAD NO. TAKEN DATE

TURARE £ s e paar 387 27 g-03-e2

TIME

/i

PROPERTY TYPE - CHECK ONE BOX IN USE | VACANT DEATHS OR INJURIES AS A RESULT OF THIS FIRE

SINGLE OCCUPANCY RESIDENTIAL oY NAME (LIST ADDITIONAL IN SUPP) JRINONE |SEX/ | DOB

DIED / INJURED

OTHER RESIDENTIAL / DUPLEX / APARTMENT - . ’ | RACE
GARAGE / STORAGE )

- INDUSTRIAL / MANUFACTURING

OTHER COMMERCIAL

GOVERNMENT/ PUBLIC

ALL OTHER STRUCTURES

MOTCR VEHICLE

OTHER MOBILE PROPERTY
OTHEER

REPORTING OFFICER J/ : PAYROLL # LOCATION | SHIFT C@SIMANDER :
_[%'j /M Ae,;, ' 53979 72 LL 77 Q.)M»u-e jq

AND AL 9NN



To file a claim against the City, a claimant
must comply with Section 893.80(1), Wis.
Stats., a copy of which is printed on the re-

- verse side of thisinstruction sheet. Generally
the statue requires the claimant to submit to
the Clty Clerk :

1. A document stating the circumstances of the

{'\ clalm which must be sngned by the claimant,

~or his/her agent or attorn is document -
should be filed withifi 120 days of the event.

document stating the address of the
aimantand a statement of the relief
: sought. If money damages aresought;a-

il

(The above information may be combinedin a
"“\_ single document.)
IS _

ted to:allow the City to promptly act on your
claim: - :

either itemized receipts or twp itemized
estimates. o

2. A phone number Whero the claimant can be
reached during business hours.

3. Asdetailed a description of the incident as
\ ossible, including the date, time and place.

All information should be submitted to:

City Clerk

ATTN: CLAIMS

200 E. Wells St., Room 205
Milwaukee, WI 53202-3567

The following information should also be submit- -

1. Proof of the amount of the claig/u by meansof '

N OFFICE OF THE CITY CLERK
¥ - Milwaukee, Wisconsin

INSTRUCTIONS FOR FILING A CLAIM
AGAINST THE CITY OF MILWAUKEE

' ADDITIONAL INFORMATION

Before you can file a lawsuit against the City of
Milwaukee for reimbursement, State law re-
quires that you first follow the.claim procedures
established by the City Clerk.

Filing a claim against the City does not auto-

- matically guarantee reimbursement from the
~ City. However, the City examines each claim on

an individual basis in determining if relmburse-
ment is legally required.

In order to obta__in reimbursement for a claim

_against the City, you must prove that the City or

its employees acted unlawfully or negligently.

. Only the City Aﬁomey or the Common Council
“and the Mayor can authorize payment of a claim
against the City. Any other representations

made by City employees are not legally binding
on the City.




