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.. City-owned  In front of our insured’s property. ‘Mr. Jeff.
- Milwaukee services and requested maintenance for.th
foresiry depa -told Mr. Hodkiewicz the tree was fine.
On June 11, 2001; a lafge storm with very high winds came throtigh the area. The wind

caused the pfeviéiisly damaged limb to separate from the tree ahd"lan’fd on our insured’s
parked and unoccupied vehicle. The enclosed photographs show decay present on the
tree prior to the June 11, 2001, storm. It was this previously reported damage that

caused a weakness in the tree’s strength which ultimately resulted in the vehicle damage.

Enclosed you will find a copy of the repair estimate for our insured’s 1995 Chevy S10
Blazer. The total cost to repair our insured’s vehicle was $3,233.60, this amount includes
our insured’s deductible. Our insured is also having an out-of-pocket expense for
obtaining a rental vehicle while their vehicle is in the shop for repairs. Once the repair
process is complete, we will obtain a copy of the rental invoice and submit a copy to your

office. .
-

As the previous damage has been reported, by our insured to the city and a r@uest 1?ad =

. been made for the damaged portion of that tree to be removed, and as the city failedto -~

) -remove the damaged portion of the tree, we find the City of Milwaukee to negliggént j§r AR
failure to maintain their property. Sentry Insurance is, therefore, formally filipgour ~ .-
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subrogation request in the immediate amount of $3,233.60. The rental amount will be
attached later as a supplement. Please forward payment in the amount of $3,233.60 to
Sentry Insurance, PO Box 8026, Stevens Point, Wisconsin 54481. Also, please notify
our office as soon as a claim is filed and to whom the rental supplement needs to be sent.
If there are any questions or you wish to discuss this matter further, please contact our
office.

" Teresa Jagodinski
- Sentry Insurance
“ .+ Extension 8717
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- _ . Milwaukee, Wiscoz,:l_:s'in ‘

| To file a claim against.the City“of Milwaukee which' complies with -
. sec. 893.80, Stats., ‘the followin information must be submitted in . .
-;_writing to the City CIerk, Room 205, .C ity Hall,ézoo East We is

statement of the reliefl sought‘i
sought, a specific sum must b

In order izto allow the City to thorough ' and promptly act on your.'
claim," the following information should: also be submitted. = L

1. Proof of the amount of the claim by means of either two
' itemized estimates or itemized receipted bills. :

2. Your phone number where you can be reached during bus:.ness
hours.

3. As detailed a description of the incident as poss:.ble
including the date, time and placse.
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