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Ivorena Taylor “ZIKKATHRYN M. ZALEWSKI
P.O. Box 994

Milwaukee, WI 53201

RE:  Ivorena Taylor
C.1. File No: 04-8-79

Dear Ms. Taylor:

This office is in receipt of your claim in the amount of $200.19, relating to damage sustatsied to your
vehicle’s tire on March 9, 2004 when vou allegedly drove over garbage/debris that was left in the alley
behind the 2700 block of North 41* Street by a City collection crew.

Our investigation reveals that the Sanitation Division records indicate that the garbage collection crew
was working that alley on March 9, 1004. They have no knowledge of leaving any debris which could
cause a flat tire. The Sanitation Division review of call center records indicates that you called on March
9, 2004 regarding potholes in the alley and on March 10, 2004 regarding paving and sweeping the alley.
Since there is no, evidence to support your claim, the City cannot accept liability. Accordingly, 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 East Wells Street, Room 205, Milwaukee, Wisconsin 53202,

requesting a hearing.
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NOTICE OF CIRCUMSTANCES GIVING RISE TO CLAIM
AND CLAIM PURSUANT TO WIS. STAT. $89380. . .~ - - ¢

BY PERSONAL SERVICE

CLAIMANT: lvorena Tavior

TO:  Ron Leonhardt, Clerk
ATTN: CLAIMS PO Box 994
Milwaukee. WI 53201

200 E. Wells St. Room 205

Milwaukee, WI 53202-3567
And

Public Works Dept of Sanitation

841 N. Broadway

Milwaukee, WI 53202

PLEASE TAKE NOTICE that Ivorena Tavlor states that the following
circumstances give rise to a claim:

1. On Tuesday, March 9™, 2004 at approximately 7:15 a.m., garbage was
collected in the 2700 block of north 41 street. The sanitation workers
left behind garbage that had dropped out of the containers throughout
the entire length of the alley. I tried to drive around the garbage and
debris that was on the ground, but still ran over some debris that
caused me to have a flat tire. | called and had my car towed to Sears
Auto Center to have the tire repaired, however they informed me that
it had to be replaced and the cost of replacement was $200.19.

The sanitation workers leave the alley’s full of garbage and debris

every time they do a pick-up and the homeowner’s in our area are left
to clean it up. I have personally called and requested street sweepers
but have yet to see a difference other than what I have gone out and

picked up by hand.

WHEREFORE, claimant, whose name and address are stated above, claims rehief
against City Clerk Ron Leonhardt and the Public Works Department of Sammtxon fcﬁ
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$200.19.
L
Dated: March 15, 2004 L
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2757 N. 41% Street
{414) 442-5844
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See reverse for imporiant warranty terms an
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CUST{}MEH WipHK AUT}‘%ORIZATION

EXTENSION TECH.

iTEM #

L NEW, NON-OEM PARTS UNLESS OTHERWISE SPECGIFIED.

mi\«;lmz‘ WARRANTY INFORMATION / C5A COMMENTS / TECHRICIAN COMMENTS

NOTICE: YOU ARE ENTITLED TC A PRICE ESTIMATE FOR THE REPAIRS YOU HAVE
AUTHORIZED. THE REPAIR PRICE MAY BE LESS THAN THE ESTIMATE, BUT WILL NOT
IXCEED THE ESTIMATE WITHOUT YOUR PERMISSION. YOUR SIGNATURE WILL
CNDICATE YOUR ESTIMATE SELECTION.

. reqaesi an estimate in wriling before you begin repairs. SIGNED
Please proceed with ;epaﬁ's but call me before continuing if the price will exceed §.___
'::IGNED Date:

: do not want any estimate. SIGNED

Date:

Date:

| RE*URN OLD PARTS TC CUSTOMER :f_; tN

JU ARE ENTITLED T RiCENﬁ REPLAGED AND REMOVED PARTS, BTHER THAN EXCHANGED OR WARRANTED PARTS WHICH WILL BE AVAILABLE FOR Y OUR INSPECT
1 OBTAIN FULL WARRANTY. BE&EFTTS YOU MUST PRESENT YOUR RECEIPT AND THE DEFECTIVE PRODUCT OR THE VEHICLE ON WHICH THE SERVICE WAS PERFORN
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