NOTICE OF CIRCUMSTANCES GIVING RISE TO CLAIM

AND CLAIM PURSUANT TO WIS, STAT. S 893.80

BY PERSONAL SERVICE 7
zy =
TO: Ron Leenhardt, Clerk CLAIMANT:  Ivorena Taylor 5= ™~
ATTN. CLAIMS PQ Box 994 o o
200 E. Wells St. Room 205 Milwaukee WI 5325:;‘

Milwaukee. W1 53202-3567

And

Milwaukee Poice Department
Communications Department

841 N. Broadway
Milwaukee, W1 53202

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

i.

On Wednesday, December 3™ 2003 at 8:54 p.m., two masked armed men forced
they way into my home at gunpoint. The police were called at 8:54 p.m. and the call
was given a Priority 1 status. The police arrived on the scene at 9:14 p.m. and when
they were asked what took them so long, they stated they arrived 5 minutes after
being dispatched. Upon search of the house, I informed police that my video camera
had been stolen which had the taping of my child’s birth on it. That was the only
item found to be missing, but the value of the tape it contained was priceless and the
perpetrators stole the video camera on their way out of my home. Had the police
been dispatched in a timely manner from a location that was closer in proximity to
my home, they would have arrived while the perpetrators were still in my home.

On December 4%, I filed a complaint with the Chief of Police Ann Haggerty and |
requested copies of the six 911 calls that were placed from open records. As of
March 31, 2004, T had yet to hear anything regarding the status of my complaint so I
called Intermal Affairs who informed me that the investigation had been completed
on February 12, 2004 and that the dispatcher (TC11) was at fault because she failed
to follow proper procedures when dispatching a Priority 1 call. She was counseled
and the investigation was closed. They never contacted me with the results because
they received a new computer system that wasn’t set up to generate a letter giving
me the status of my claim. [ will be seeking damages from the city totaling $50,000
which is comprised of $451.68 for my camcorder and it's accessories and $49,548.32
for the tape which contained the birth of my son which I will probably never get

back and it’s true value is an indeterminable amount, andd emghona) Arshrist,

WHEREFORE, claimant, whose name and address are stated above, claims relief against City
Clerk Ron [.eonhardt and the Milwaukee Police Department — Communications Department for $50.000.

Dated: April 1. 2004

2757 N. 41* Street
{414) 442-5844

Ivorena Taylor
QLedeng \Q&L&@@&v
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SEARS
SOUTHRIDGE, WI 01082

{ETTET

% RETAIN FOR COMPARTSON WITH MONTHLY
. STATEMENT OR FOR RETURN OR EXCHANGE
SALESCHECK #
0108245711156 o
CUSTOMER: TVORENA TAYLOR o
@
TRANE PG/STORE REGE  ASSOCH
o 1115 10 01082 457 3968
L SALE
£ 6756832991 CAM ,CCDTR CLR 295937
& 70 57171292 1Y SHOPMPA MDS 59,997
EXPIRES: 01/06/04
SUBTOTAL ~ 385.82
TAX 05.600%  19.93 2
CARD TYPE: MASTERCARD a
ACCT #: W2458 5
AUTH CODE:  076375/M
,, 01/06/03  MASTERCARD TOTAL  375.85
2 CARDHOLDER ACKNUWLEDGES RECEIPT
£ OF GOODS AND/OR SERVICES IN THE
= AMOUNT OF
$375.85
AND AGREES T0 PERFORM THE &
OBLIGATIONS SET FORTH IN THE <
CARDHOLDER’S AGREEMENT WITH THE
ISSUER IDENTIFIED HEREON. =
| !
%g :
& i

PURCHASED BY

e

 CALL FOR INFORMATION:
* DELIVERY

(800)732-7747
PARTS {B00)366-PART
INSTALLATION {800 )4MY-HOME
SERVICE

(800 ) 4MY-HOME

~ SATISFACTION GUARANTEED
OR YOUR MONEY BACK
PLEASE RETAIN THIS RECEIPT TO
RECEIVE A REFUND IN THE FORM CF YOUR

BHVRE

#;
e,

SEARS
SOUTHRIDGE, w. 71082
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g
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STATEMENT OR FOR RETURN OR EXCHANGE
SALESCHECK #

% 010824571113
%2 TRAN# PG/STORE REG#  ASSOCH
# 1113 10 01082 457 3888
SALE
57 82943 VID TPE,5P #DS  14.99T s 1 O
SUBTOTAL  39.98 %% )
TAX 05.800%  2.24 %5 i
CARD TYPE: VISA '*:T’§E;j
o ACCT #: W7552 #1582
% AUTH CODE: 052156-€ —
§% 01/06/03 VISA TOTAL  42.22
s
CARDHOLDER ACKNOWLEDGES RECEIPT
OF GOODS AND/OR SERVICES IN THE
AMOUNT OF T
$42.27 “
AND AGREES TO PERFORM THE o
OBLIGATIONS SET FORTH IN THE
N CARDHOLDER'S AGREEMENT WITH THE
i ISSUER IDENTIFIED HEREON.
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