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Greendale Village Townhouses —
c/o Norman Fons —
7062 Darnell Lane
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Dear Mr. Fons:

We have received your claim in the amount of $495.00, relating to damage you sustained on January 9,
20035 when police made forced entry into vour property, at 5593 Root River Drive.

Our mvestigation reveals the Milwaukee police exercised appropriate action m this forced entry and as
such the City of Milwaukee would not be liable. Therefore, we are denying your claim.

If you wish to appeal this decision, you may do so by sending a letter within 21 days of the receipt of this
letter to the Milwaukee City Clerk, 200 kast Wells Street, Room 2035, Milwaukee, Wisconsin 53202,
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OFFICE OF THE

To file a state-law claim against the City, a
claimant must comply with Section 893.80(1),
Wis. Stats., a copy of which is printed on the
reverse side of the instruction sheet. Generally
the statute requires the claimant to serve onthe
City Clerk a document stating the circumstances
of the claim. The document must be signed by
the claimant, or his/her agent or attorney, and
should be served within 120 days of the event.

The claimant must also present to the City
Clerk a document stating the address of the
claimant and a statement of the relief sought.
If money damages are sought, a specific sum
must be stated. (The above information may
be combined in a single document.)

Submitting the following additional information
will aliow the City to act on your claim more
promptly:

\J./ Proof of the amount of the claim by means
of either itemized yeceipts or two itemized

estimates. T chy
12./ A phone number the claimant can be Lavra

13/ As detailed a description of the incident as
possible, including the date, time and loca-

tion. Lnadent # 05008306
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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 to determine if reim-
bursement is legaily required.

In order to obtain reimbursement for a ciaim
against the City, you must prove that the City
or its employes acted unlawfully or negligently.

Only the City Attorney or the Common Council
and the Mayor can authorize payment of a
claim against the City. Any other representa-
tions made by City employes are not legally
binding on the City.
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We hereby propose 1o furnish the materials and perform the labor necessaty jor the completion of
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specifications submitted for above work and completed in a substantial workmanlike manner for the sum of:

Doilars (. /(ﬁﬁ}/“

All material is guaranteed 1o be as specified, and the above work to be performed in accordance with the drawings and

with paymenis to be as follows
L7

© Doz / ﬁ/ / /"//
Respectfully submitied /

Par 7{455

Mote - This oropesal may be withdrawn by us F not accepled withing BL Jdays,

ACCEPTANCE OF PRGPOSAL

%* above prices, specifications and corditions are satisfactory and are hereby accestad. You are authorized to do the work as specified. Payments will
made as outlined sbove.
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