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STATE FARM

State Farm Insurance Companies

State Farm Insurance

PO Box B2613
Lincoln, NE 68501-2613

July 25, 2005
Wats: {866) 610.3824
_?ax.‘ (888) 5774570

City Of Milwaukee
711 West Wells St
Milwaukee, WI 53233

49-3471-530 493471538 PR

RE: <Claim Number:
January 29, 20085

. Date of Loss:
- Qur Insured: Carmen ¥ Falcor

Dear City Clerk:

State Farm Fire Company has been informed that our

insured Carmen Falcon, has a pending claim with the

city, due to improperly working lights at the ég
=

intersection of W. Becher Street and South 5th Street. =2
[l
oy
- £2
We are enclosing the Police Report, payments made to oo =
] . — c: g
our insured as her vehicle was declared a total loss. :2c: L -
As well as payments made to the other driver’s insurance : \b v
company. . ;2;: ég
M~ o m
xFE x =
X . =
. vy
— ry
W

Please be advised that William Schwerke has a pending
bodily injury claim, with State Farm.

If State Farxm Fire Company is able to file a claim with
the city due to be compensated for the monies we have

distrubuted please advise me at the number listed

below.

N C&\jc @LMOLUVLO%&LU@Y&\(\ [b% o

Nakita Hollingsworth
Claim Representative
1-(866)610-2924

Ext: 6256

State Farm Fire and Casualty Company
[

HOME COFFICES: BLOOMINGTON, LUNOIS 51710-0001
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OFFICE OF THE CITY CLERK
Milwaukee, Wisconsin

| INSTRUCTIONS FOR FILING A CLAIM

VAGAINST THE CITY OF MILWAUKEE

To file a claim against the City, a claimant
must comply with Section 893.80(1), Wis.
Stats., 8 copy of which is printed on the re-
verse side of thisinstruction sheet. Generally
the statuerequires the claimant tosubmit to
the City Clerk: '
_
1. A docpment stating the circumstances of the
claim which must be signed by the claimant,
. or his/her agent or attorney. This document
- should be filed within 120 days of the event.

2. A documentstating the address of the
~ claimant and a statement of the relief
soughi. If money damages are sought,a
s peeiﬁc*su’m maust be stated.

TR

- (Theabove mformat:au may be cumbmed ina

single document.)

The following information should also be submit-
ted to allow the C:ty to promptly act on your
claim:

1. Proof of the amount of the claim by means of
either itemized receipts or two itemized
estimates.

2. A phone number where the claimant can be
reached during business hours.

3. Asdetaileda dascriptic{n of the incidentas
possible, including the date, time and place.

Y:AIl.i,u!'a»ztzzala,tia)n~s!wuki~tm.stxb;z:(ittf:d ta:l

City Clerk |

ATTN: CLAIMS
28& E-Wells 8¢., Room 2{15
Milwankes, Wi 5320}356;;

ADDITIONAL INFORMATION

Beforeyou can file 2 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 basisin determining if re:mburse-
ment is legally required.

In order to obtain reimbursement for a claim
against the City, you must prove that the City or

its employees acted unlawfully or negligently.

.Only the City Attomey or tbe Common Council

and the Mayor can anthorize payment of a claim
against the City. Any other representations
made by City employees are notlegally binding
on the City.
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Payments by COL S$3836E50
Clm: 49-3471-530 Ins: FALCON, CARMEN Pol: 0479-168-49 001 DOL: 01-29-05

‘¢ denotes consolidated payment ‘E* denotes EFT payment
'p¢ denotes pravious data

Sel: __ Payments 1 to 3 of 3
COL: 400 COLL Ind: 2,580.88 pir rcov: 0.00 Exp: 30.00
Sel Payment No FPayee Amount Stat COL Pay Rpt Party
1. 1057327344 CITY OF MILWAUKEE 36.00 0O/S 400 8 Named Insu
2. 1058681904 INSURANGE AUTO AUC 41.00 PAID 400 2 Named Insu
3. 1057996004 CARMEN F. FALCON 2,549.88 PAID 400 2  Named Insu

Totod Loss
a3 Mereory
p}us - SC\\vaac Fees

bl

43-3471-53 FB

- —_— — Vi
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payments by COL S353IGES0
Clm: 49-3471-530 Ins: FALCON, CARMEN Pol: 0479-168-48 001 DOL: 01-28-05

‘&' denotes consolidated payment *E* denotes EFT payment

‘p' denotes previous data
Payments 1t to 1 of 1

Sel: ___

COL: 80D MPC Ind: 1,000.00 pir rcov: 0.00 Exp: 0.00

Sel payment No Payee smount Stat COL Pay HRpt Party
1. 105798292J FROEDTERT MEMORIAL 1,000.00 PAID 600 1  FALCON, c
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Payments by COL 83836E50

Clm: 49-3471-530  Ins: FALCON, CARMEN Pol: 0479-168-49 061 DOL: 01-29-05
‘¢ denotes consolidated payment 'E* denotes EFT payment
'p' denotes previous data
Sel: __ | Payments 1 to 3 of 3
¢coL: 200 PD Ind: 3,590.83 Bir rcov: 0.00 Exp: 0.00
Sel Payment No Payee Amount -Stat COL Pay Rpt Party
1, E 105720939K AFNI INSURANCE SOL 3,165.83 PAID 200 1  SCHHWERK, W
2. 105726393J AMERICAN FAMILY 3,165.83 STOP 200 2  SCHWERK, W
3. 105263408 WILLIAM SCHWERKE 425.00 PAID 200 2  SCHWERK, W
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