April 15, 2005
To: The Milwaukee City Clerk

This letter is to inform you that I will submit a claim regarding this
incident to Milwaukee County. However, I wish to appeal this decision
pending the results of that claim. I have no way of knowing if the city
employees reported this hazard to the proper county authorities,

Thank you,

Pamela Myers




Feb 24, 2005
To:  City Clerk of Milwaukee

From: Pamela Myers
10447 N. Circle Rd
Mequon, WI 53092

On Feb 7, 2005 at approximately 7:45 am, I was driving westbound in the
left hand lane of Good Hope Rd at approximately 89™ to 90" street. It was
raining and foggy. [ was following another car at a safe distance. [ hita
large pot hole that was difficult to see secondary to the fog and it was filled
with water. This caused damage to the rim of my front driver’s side tire and
my wheel alignment. I still have the damaged rim in my possession. My
tire subsequently went flat. After waiting an hour and a half for AAA, |
proceeded to the district police station to report the hazard. The officer that
signed the enclosed copy of my report stated they had many complaints
about the same pot hole over the past three days, and they had called the
situation in on three prior days. She agreed to report it again,

[ feel I should be compensated for the damages to my car, because this was
clearly a known problem that the city failed to remedy in a timely manner.
It also caused me a great deal of inconvenience.

Sincerely,

G &‘_/Q'd\ (..WW:—)

Pamela Myers
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