October 14, 2011

(n{m/li: Langley — City Attorney

- Steven M Carini — Investigator Adjuster Y OF MILWA LR
RE: Jeff Carl BHOCT 17 AW 9: 48
C.I. File No: 11-s-256 _
RENALE B L EORhaks:
Dear Mr. Langley & Mz. Carini, BITY BLERK

I received your letter dated 10/6/11 yesterday 10/13/11 denying my claim of damage to my garage by the
garbage collectors. At this time I would like to appeal your decision and request a hearing,

Your denial is incorrect as the damage does match vp with the garbage containers and I myself witnessed the
actions of the garbage collectors. My pictures will validate my claim.

Should you need to contact me please do so at 414-461-6337 or via e-mail at hcari@wi.rr.com. A copy of this
letter will also be sent to my alderman.

Thank you,

Jeff Carl

4526 N 76 St
Milwaukee, WI 53218
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RICK’S HOME IMPROVEMENT
| 414-467-3399

PROPOSAL SUBMITTED TO r—wr
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We hereby-submit specifications and estimates for ) . .
1 ___f?‘;f;m 18 (GREHDE  STOIG  An)
C,‘ijﬁ M’l@xﬂf;ﬁﬂ 57, Ale [l /;’ 72 S '
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3352 ﬂ}irupnﬁe hereby to furnish materials an?d tabor — complete in accordance with above specifications for the sum of

}éX) {;;"471 @/f;’fﬁ/ﬁ%&ﬂ Z—;&/ zj/j " dotlars ({é@ == )

Payment to be made as follows:

upon sirikes, accidenls or delays beyond our control. Owner Lo carry fire, lornada . . e
and other necessary insurance. Our workers are fully covered by Workmen's withdrawn by us if not accapted within
Compensation Insurance.

~ b
All malerial is guaranieed to be as specified. All work to be completed in 2 workmaniike Authorized
manner according {0 slandard praclices. Any alieration or deviation from above Si t K
specifications involving exira coats will be executed only upon writlen orders, and Ignature ] “\ - = =
will bacome an extra charge over and above the estimate, All agreements contingent Note: This prqéos;l m‘y be 0 ?
L4
days.

and conditions are satisfactory and are hereby accepled. You are authorized to
do work as specified, Payment will be made as outlined above,
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To filc a claim apeinst the City, & claintant
mesi comply with Section-893.80(1}, Wes.

Stats, 3 copyof which is printed on the r2-
verse side of thisinstruction shect. Generailp

7 Jl . {he statme requives the claimant 10 snbmit to

the Gity Clerk:

1. A docpunent stnting the circmnsiances of the
claim whick most be sipned hy the clanant,
or his/her agent or sttorney. Thisdocument
shonid be filed within 120 days of the event.

2. A docrmentstating the address of ihe
claimantand x statement of the refiel

songht. Fmoncy damages aresonght, 2
Spttiﬁ: s nust be stated.

m:mm::m; be combimedin 2

singie documeot.)

The foliuwing infornation sould slsp be submit-

tedmaﬂnwtheﬁiympmmpﬂyacton_wnr
clain:

\L Proof of the smomnf of the ebvim by means of

etﬂm'itemm:drecdpfsortwo:tcmed
estigraies.

\/ A phone number where ihe claimant can bz
" reached durieg businesshoms.

\é As detailed & description of the intideat as
pomibk,mdmﬁ'ngihtdmm:md place.

._--._.___‘

All mfnrmbnnﬁmﬁmebmu:d to'
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OFFICE OF THE CETY CLERK
Milwaukee, Wisconsin

INSTRUCTIONS FOR FILING A CLAIM
AGAINST THE CITY OF MILWAUKEE

 ADDITIONAL INFORMATION

Before you can file 2 Ixwsuit egainst the City of
Milwaukee for reimbersement, State lew re-
guires that you first follow the claim procedures
esteblished by the City Clerk.

Filing » clwim »gainst the City doss nef auto-
matically gnarantee reimburscment from fhe
City. Howeves, the City exswineseach clzim pn
ap individual basisin defermining i reimburse-
ment isJegally required.

In ordes to obtain reimbursement for a chim

against the Ciy, yon mnst prove that the City or
its empigyees acted molawfully ar necligently.

Only the City Atforacy or the Common Coundl
and the Mayor o anthorize payment of a cisim

. aprinst fife City, Any other repracsatstions

made by City employees are nntlegal!y binding
onthe City.
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- United Aluminum

| %, UNITED ALUMINUM COMPANY LLC

571 W12461 BERRYWOOD LN.

OO DHPROVEMENT COURYCIL, (NC,

O
Siding * Windows ¢« Trim * Doors * Gutiers =N—

MUSKEGO, Wl 53150
PHONE 414-529-0520 « FAX 414-425-7527
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