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y : — Wondract Agreement

ULYSESS MOORE HOME IMPROVEMENTS
- 2553 North 44* Street
Milwaukee, WI 53209

(414) 303-9054

N\

PROPOSAL SUBMITTED TO
_ ‘ I T eroNE DATE -
. ‘—:O\QL\ e el Uuo oy P:»'&
STREET 7 JOB NAME
ORID W N1k
ciy, sm‘e AND ZiP CODE JOB LOCATION
M\\\ Aol e Lo SRR ,
ARCHITECY DATE OF FLANS JOB PHONE
_ 10~ € -2 Doz,
We hersby submit speciicationis and estimates for

S 30«“\0 QC (acked

......... Ry b\\u_OsfmsA_ux oA

Waell | Dows Samb, Dlus

ll 0« \l_<: Cone) ‘\&_Ldnog o

............. =
O =2
>R o
T TR
- - =
- e
oL E
T g EE
Total Area Involved g o T % ........
SRR
& O
T 3ﬂﬂe ggree hereby to furnish material and labor — complete in accordance with above specifications, for th"é sum of
'b/i\z N \ Q‘\ AN ¢ ol \Q/\J M i @@Mg&ﬂ_&—__dollars ($€7; Uso 00 ).
Payment 10 be made as foliows: _ i \ A\ I ]
All material is guaranteed 1o be as specified. All work to be completed in a workmanlike manner Aut%
according to standard practices. Any alteration or devialion from above specifications involving Sig W\
extra costs will be executed only upon written orders, and will become an extra charge over and
above the estimate. All agreements contingent upon strikes, accidents or- delays bayond our Note: This proposal may be - 4
control. Owner 1o cany fire, tornado and' other necessary insurance. Our workers are fully withdrawn by us’if not accepted WIlhIn days_
covered by Workmen's COmpensauon Insurance \
t:eptante of (ﬂuntract — The above prices, specifications and -
conditions are satisfactory and are hereby accepted. Your are authorizedto - _.
do the work as specified. Paynient will be made as outlined above. Signature

Date of Acceptance:
e P

Signature




PD-43 2/98 o ‘

- MILWAUKEE POLICE DEPARTMENT
~ DAMAGE NOTICE

(SUPERVISOR TO LEAVE IN PROWNENT PLACE AT SCENE)

The Milwaukee Police Department received call for

SCI’VICC on./d l i %&at

(ADDRESS)
to: [J' confirm welfare of occupant(s)
%make' an arrest :
[ execute a search warrant
J fecover evidence of crime

(3 other (describe) o
Zho /,U/Lcwrg,_ﬁm(

Thc followmg dama.ge to premises or vehlcle occurred:

| _Dook TAMR SReckeD

% W ,,é /l/a u/mgo ‘3

’Supervxsor s Name: $7- )’éﬂ Kes

73 46//‘ o é/zz
(msr’ 7WORK LOC) (sml-'n BAYROLL #

SEE NOTICE ON REVERSE SIDE |
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[5)

1)

2)

3)

4)

* the City.

~ required.

]

GLAIM AGAINST CITY
FOR DAMAGES .

Only the City Attorney or the Common
Council and the Mayor can authorize
payment of a claim against the City. L
Any other representations regarding |
reimbursement made by City
employees are not legally binding on

Filing a claim against the City does not
automatically - guarantee reimbursement
from the City. However, the City examines
each claim on an individual .basis in
determining if reimbursement . is legally -

In order to obtain reimbursement for a claim
made against the City, you must Pprove
that the City or its employees acted
unlawfully or negligently. '

Before you can file a lawsuit against the City
for reimbursement, State law requires that
you first follow the claim procedures
established by the Milwaukee City Clerk
(286-2221). ’
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SHEET NO. -

DATE

PROPOSAL SUBMITTED TO WORK TO BE PERFORMED AT:

We hereby propose to furnish the materials and perform the labor necessary for the compietion of

) P A ¢ /

All material is guaranteed to be as specified, and the above work to be performed in accordance Wlth the. drawmgs and

specm ations sub itted fo abovwor’Zzuco ple ted na substan’nal workmanllke manner for tﬁsum of:

e % Uit ="
w:th ayment be as follow ( J W
8 % %4/
wnll be exe;:uted only upon memzr and. wit become an e;rx:a 0::[591: F{espectfully Sme?tted / /M

over and above the estii All upon strikes,
accidents, or defays beyond our control. -

Per

~r

Note - This proposal may be withdrawn by us if not accepted within i days.



REPORT #_

"MILWAUKEE POLICE DEPARTMENT
CITIZEN COMPLAINT REPORT

RI-31 7-98

COMPLAINANT SNAME LA FIRS » MIDDLE DATE OF BIRTH SEX/RACE _
d%ﬁmg, Moy /24292 | L

ADDRESS STREET - CITY  sTATE PHONE (WORK) - PHONE (HOME)

A8/ wl I Ny s Ssme | V¥ 30
| pATE OF INCIDENT TIME OF INCIDENT LOCATION OF INCIDENT '
1b~]9-a02 | 1) 55— A YMI é//JV“
AGENT REPRESENTING COMPLAINANT - RELATIONSHIP " PHONE
’ Y 392 7172

(attach additional pages if needed)

I HAVE RECEIVED A CORXOFJHIS C MPLAIN'\T%AWESTTHATTHE INFORMATION HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

| signed oo, Yy e
ane ~~ =—===_person Enterinj C’omplail‘ﬁt’/-' ) . / Dée 7 ﬂﬂg\

] Resolved at District Level [J Request Investigation by:
I:I Request IAD Investigation . Signed |

District/ Bureau

Commanding Officer
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