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APR 3 2003

OFFICE T

CITY AT o ¢

City Clerk

Attn: Claims
200 E Wells Street Room 205

Milwaukee, WI 53202-3567

To Whom This May Concern:

My name is Nicole West I reside at 1618 W Wright Street. When the inspector from the City
came out to my home he witnessed the garbage truck tire tracks near my garage/downspout.
Every week the garbage truck comes so close to hitting my garage. So instead of hitting the
garage, my downspouts are damaged. I would not make this up. Come see for yourself and see

the tire tracks every week near my garage/downspouts.

I need this claim from the City Clerks’s office because my downspouts were damaged by your"
garbage truck, Also my damaged downspouts make my garage look bad, and the area I live in.

I appreciate and thank you for your assistance in this matter.
Thanks again
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Nicole West
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February 26, 2013

CITY CLERK

ATTN: CLAIMS

200 E WELLS ST ROOM 205
MILWAUKEE, W! 53202-3567

To Whom This May Concern:

My name is Nicole West | reside at 1618 W Wright Street. On 1/14/13 my garage was struck by one of

your garbage trucks. My downspouts and part of my siding was damaged.
I'm seeking a claim from the City Clerk’s office for these damages.

Any questions please feel free to contact me at 414-213-1938.

Thank you
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' ‘893,80 Claims against governmental bodies or officers, agents or

" employes; notice of injury; limitation of damages and suits. (1) Exceptas
provided in $tibs.’(1g), (1m), (1p) and'(8), no action may bé& broughtor .
maintained against any volunteer fire company organized under ch. 213, political
corporation, governmental subdivision or agency thereof nor against any officer, -
official, agent or employe of the corporation, subdivision or agency foracts done
in their official capacity or in the course of their agency or employment.upon a
claim‘or cause of action unless:  ~ S P
: - fa)gWithin- 120 days after the happening of the event giving rise fo the claim,
written notice of the circurhstances of the cl?frﬁ“‘s‘igned by the party, agent-or .
attorney is served on.the volunteer fire company, political corporation; .
governmental subdivision or agency and on.the officer, official, agent or mploye
under 5. 801.11. Failure to give the requisite. notice shall.not bar action.on the '
claim'if the'fire company, corporation, subdivision or agency. had actual-notice of
the ctaim and the claimant shows 10 the satisfaction of the court that the delay or
failure to give the requisite notice has not been prejudicial to the defendant fire *
comipany, corporation, subdivision.or. agency o to the defendant officer, official, . .,
agent or employe; and _ . ' £
(b} A claim containing the address of the claimant and an itemized statement of |
the relief sought is presented to the appropriate clerk or person who performs the’
duties of a‘cléik or secretary for the defendant fire company, corporation, e
subdivision or-agency and the claim is disallowed. o ' "

M with The CITY OF MILWA UKEE:

R %

You will need the following information

DATE of Incident / /‘///3

“City” EVehicle Number /G/¥ (v Y Vﬁ 4t SF



OFFICE OF THE CITY CLERK
Milwaukee, Wisconsin

INSTRUCTIONS FOR FILING_ A CLAIM
AGAINST THE CITY OF ‘MI‘LWAUKEE

To file a claim aga_xlnst the Clty,.a clal_tpant
must comply with Section 893.80(1), Wis.
Stats., a copy of which is printed on the re-
verse side of thisinstruction shéet. Generally
the statue requires the claimant tosubmit to

the City C'erk'

1. A docnment stating the clrcumstances of the
claim which must be signed by the claimant,
or his/her agent or attorney. This document
should be filed within 120 days of the event.

2. A documentstating the address ofthe
claimant and a statement of the reliel
sought. If money damages aresought,a
specific sum must be stated.

" (The above information may be combinedin a
single document.) : :

The following information should also be submit-
ted to allow the City to promptly act on your
claim: .

1. Prodfof'the amount of the claim by means of

either itemized receipts ortwo itemized
estimates.

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

3. Asdetaileda descriptio'n of the incident as
possible, mcludmﬁ the date, ime and place.
Include the "City" vehicle ¥.

Al information should be submitted to:

City Clerk

ATTN: CLAIMS

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

ADDITIONAL IN FORMATION

Before you can ﬁle a lawsmt against th'_e CitS' of

- Milwaukee for reimbursément, State law re-
- qulres that you! l‘ rstll'ollow the clalm procedures

mafically guarantce relmbursement from the
City. However, the City examines each clalm on -
an mdmdual basns in determmmg if rexmburse-

ment is ]egally requlred.

In order to obtam relmbursement for a claim
against the City, you must prove that the Cityor
its employees, acted unlawf uily or, neghgently

Onlythe City Attbrm:y. or fhc Cummon’Co uncil

. and the Mayor can authorize payment of a claim

against the City. Any other representations
made by City employees are notlegally binding
on the City.




