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PO Box 105233 Atlanta GA 30348-5233

Pam Moore
~Subrogation Speciafist

Standard Lines Recovery Center-Atlanta
Telephone 678-473-3928

877-732-5564
Facsimile 877-732-5223

March 4, 2003

City of Milwaukee

Department of Public Works
Attn: Carrie M. Lewis

FIVED

MAR 10 2003
Room 409, Frank P. Zeidler Municipal Bldg.
841 North Broadway

Milwaukee, WI 53202
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Miivaukee Water Works.
Re: Yourlnfo.  :  Water main break at 2212 West Greenfield Ave
Our Claim No. : DD-053861-AD
Our Insured X Journey House, Inc.
D/Loss : 9/23/02

Dear Ms. Lewis:

$33,488.33

Our investigation of this accident indicates that liability rests with your above-named
insured. As a result of this incident, CNA was called upon to make payment totaling

Please provide me with your claim forms or where | need to send my supporting
documentation for consideration of reimbursement of our claim. We thank you for your
prompt attention and cooperation
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‘Pa oore
Subrogation Specialist
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