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s ACUITY

January 22, 2016

BEAUTIFUL EL ' RE'_'CEIVED
4569 N TEUTONIA AVE FEB 8~ 2015
MILWAUKEE, WI 53209
OFFICE OF

CITY ATTORNEY
CLAIM NUMBER: PD6693
POLICY NUMBER: Y65986
DATE OF LOSS: 1/22/16
Dear Ms. El:

This letter follows our conversation today regarding the insurance claim you presented
against your Homeowners 4 — Contents Broad Form policy.

As we discussed, you observed a garbage truck back over your fence causing damage.

. You are insured by ACUITY, A Mutual Insurance Company by a Homeowners 4 — Contents
Broad Form policy with an effective date of June 27, 2015. This policy pertains to Contents
only. It does not cover your dwelling, detached garage, fence, etc. Since we do not cover
the fence that was damaged under the policy, we cannot assist you in its repair or
replacement.

If you have any questions, feel free to call me at 414.475.1428.

Sincerel

Peter Martin \

Sr. Field Claims Representative

cc: BWO — See Insurance Agency

2800 South Taylor Drive « Sheboygan, W 53081

920,458.9131 - 920.458.1618 FAX
" www.acuity.com
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893.80 Claims against governmental bodies or officers, agents or
employes; notice of injury; limitation of damages and suits. (1) Except as
provided in subs. (1g), (1m), (1p) and (8}, no action may be brought or
maintained against any volunteer fire company organized under ch. 213, political
corporation, governmental subdivision or agency thereof nor against any officer,
official, agent or employe of the corporation, subdivision or agency for acts done
in their official capacity or in the course of their agency or employment upon a

claim or cause of action unless: .

{a) Within 120 days after the happening of the event giving rise to the claim,
written notice of the circumstances of the claim signed by the party, agent or
attomey is served on the volunteer fire company, political corporation,
govemnmental subdivision or agency and on the officer, official, agent or employe
under s. 801.11. Failure to give the requisite notice shall not bar action on the
claim if the fire company, corporation, subdivision ar agency had actual notice of
the claim and the claimant shows to the satisfaction of the court that the delay or
failure to give the requisite notice has not been prejudicial to the defendant fire
company, corporation, subdivision or agency or to the defendant officer, official,

agent or employe; and . i

(b) A claim containing the address of the claimant and an itemized statement of
the relief sought is presented to the appropriate clerk or person who performs the
duties of a clerk or secretary for the defendant fire company, corporation,
subdivision or agency and the claim is disallowed.

To Fiie A CLAIM with The CITY GF MILWAUKEE:

You will need the following information

DATE of Incident / / 2?%@ |

“City” Vehicle Number 323547




OFFICE OF THE CITY CLERK
Milwaukee, Wisconsin

INSTRUCTIONS FOR FILING A CLAIM
AGAINST THE CITY OF MILWAUKEE

To ﬁle 2 claim against the City, a claimant
must comply with Section 893.80(1), Wis.
Stats., 2 copy of which is printed on the re-
verse side of thisinstruction sheet. Generally
the statue requires the claimant tosubmit to

the City Clerk:

1. A document stating the circumstances of the

claim which must be signed by the claimant,

or his/her agent or attoracy. This document
should be filed within 120 days of the event.

2. A document;tating the address of the

claimant and a stafement of the refief

sought. If money damagesaresought,a
sp_e_ufnc sum raust Bo stated.

(The above information may be combinedin a
single document.) '

The following information should also be submiit-
ted to allow the City to promptly act on your

claim: -
._‘_.-—-"_\

roof of the amount of tiie clatm b ¥ means of .

either itemized receipts or fivo ltermzed
estimates.

/27/1 A phmic number where the claimant can be
reached during busineéss hours.
_ Asdetailed a description of the incidentas
possible, includinﬁ the date, time and place.
Include the "City" vehicle ¥.

All information should be subniitted to:

City Clerk

ATTN: CLAIMS

200 E. Wells St., Room 205
Milwaukee, WI 53202-3567 ~ .

ADDITIONAL INFORMATION

Before youcan filea lawsuit agiinst 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 Clty does not auto-
matically guarantee reimbursement from the

~ City. However, tlie City examines each claim on

an individual basis in determining if relmburse-
ment is legally irequired.

In order to obtain reimbursement for a claim

. against the City, you must prove that the City or

=43

ity emnloyees acted unizwfully or negligently.

Only the City Attoraey or the Common Council

. 'and'the Mayor can authonze payment of a claim

against the City. Any other representations

- made by City employees are not legally binding

on the City.




