HOUSING AUTHORITY OF THE CITY OF MILWAUKEE
DAMAGE CLAIM
HOUSING MANAGER'’S INVESTIGATION FORM

Complete the appropriate section(s) below. Record or Attach any significant comments or
documents which would contribute to the systematic processing of this claim.

A. SECTION TO BE COMPLETED BY HOUSING MANAGER:

Claimant Home Work

Last Name First Name Address Phone Phone

&mdz:\ Cm\m 27 W, GA\«\!\ bat-315¢ —
Date & Time Reported to Ofﬁce Development Development Manager
b)&a)bq - %ﬂ CB\M Gp\i\f\_ L.Booé

of Los e S Attac‘héd‘? Work Qrders Attached?
ALK VD YES) NO ( @% NO
Person(s) Contagted 1(’?{“&?{ E" Attached Statements?
YES} NO

Total Claim Amount Date & Time of Damage

$ o~

Was Claimant Injured? YES { NO) Police Report Fi

Name of Insurance Company ~ YES (NO N
Date(s) of Investigation aa | 04 Proof of Purchase? YE__S(z @%
Estimated Damage f Damage Verified? YES ( NO
b By Whom?

Summarize Your Investigation and Determine Cause of Damage: (Attach additional pages if

ﬁ ssas'y;c_)tlaebfmi( of thi page) Jq‘ \Ai" \Lb
ec Ky . &\)MD m'n 3 nAce. -

Ml]o, ‘\lh(}- Caelaloc, Reqjy oo Calle :+m\uus.
o) % 03— N d!m Arpt tee Amnﬁﬁs \y recsipls -
7Y )

\ \ L

D) A L) T/ 20
Housing Manager _ : Date! |

/
B. SECTION TO BE COMPLETED BY HOUSING OPERATIONS MANAGER:

Was Report Complete? Recommend Settlement?  Amount Recornme@ed" g.’ 2
YES NO YES NO $ = - 3
If Claim is Covered by Insurance, Ind;g_ate Carrier Disposition: & ‘.‘ ] _____Lg
Additional Comments: RN 8 /7 . d S
88 I i G 7 V .'E - -T-:S
g g ¥ ==
7.?.‘ f] ;’f;-. ey éUﬂZ = ‘:9 -..‘-‘g
TR g ] <0 ‘:
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Housing Operations Manager Date

L



DAMAGE CLAIM
HOUSING MANAGER’S INVESTIGATION FORM (Continued)

C. IF CLAIM EXCEEDS $1,000-SECTION TO BE COMPLETED BY CITY ATTORNEY:

Comments and Summation: (Attach Detailed Decision to Back of Form)

City Attorney Date

D. SECTION TO BE COMPLETED BY DIRECTOR OF FINANCE:

Comments and Recommendations:

Director of Finance Date

E. SECTION TO BE COMPLETED BY APPEAL HEARING MEMBERS: (IF APPLICABLE)

Members:

Recommendations:

APPROVAL DENIAL AMOUNT $§

Comments:

Signed Date

HA-13 (Rev. 11/04)



16/22/2009 Housing Authority of the City of Milwaukee Page# 1

sFan g nhubness

Tenant Name CAROLYN BRACKEN Phone #

Address 2417 W. GALENA STREET Tenant Phone # (414)610-4879
Apt #

Project # 693 . Date Called 06/22/2009

Unit # 93048 Time Called 09:01

Sequence # 1 Estimated Comipletion Date  06/22/2009
/1

Work Area I

Priority EMERGENS i

Source Tenant ) Yes

HouseKeeping weag

Smoke Alarm Standard CHeck List Is Applicab¥? Yes No

Smoke Alarm Downstairs Is Working} Yes No Has Battery? Yes No

Smoke Alarm Upstairs Is Working? Yes No Has Battery? Yes No

T

WATER HEATER-ADJUST/REPAIRRE -
(SIDORO MUNOZ

HEATING/VENT/AIR-COND./GENERAL .
[SIDORO MUNOZ

Total Labor Cost :
Applied Total Labor Cost :

NO HO
"HECK FURNACE
The Work Described Above Has Been Satisfactorily Performed? Yes No

Tenant Sign-off: Time: Employee Sign-off: _T_ = ===

Requested on 06/22/2009 by NGATEW
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DIVA Plumbing Company Invoice
PO Box 522 S
Brookfield,'WI 53008 Byrte Invaice
' 7/19/2009 550
B To N
triends of Housing T
PO Box 772 Sigh
Milwaukee, WI 53201 pyate: . ==
Contract #08-067 L
Project : \5 Due Date Contract No,
o
Chesry Cout - 7/19/2009 08-067
Work Order...] Date | Plumber Address/Work Performed Hours | Rate }Amount
121308 | 6/22/2009] oW (1835 N 25(H)Supply and install new | 4 10500} 420.00
Wi ter
121309 40 Gation Power Vent Gas Water 8X7.00| 817.00
Heater, T & P Valve with drop pipe.
ons to existing water,
Pending | 6/22/2009 C) 2417 W Ga upply and install 4 - 105.00} 420.00
' : / rew cater ' |
Pending W 40 Gallor Power Vent Gas Water : 817.00f 817.00
Heater, T & P Valve with drop pipe.
ions to existing water.
121146 |6/24/2009] AH (J1629N 23 Iy and installnew | 4 7000} 280.00
water heater
121146 " 140 Galion Power Vent Gas Water 820.00) 820.00
N\tS/  {Heater, T & P Valve with drop pipe.
Q\{\ Connections to existing water.
0¥
\ N —
¥ F’:’ $3,.574.00
Phene # Fax # E-mafl I Halance Due $3.574.00

414-704-1199 | 262-784-1518 _. pmmhmmcuszmamoml
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HOUSING AUTHORITY OF THE CITY OF MILWAUKEE
NO 'ICE OF DAMAGE /CLAIM -~ RESIDENT PERSONAL PROPERTY

| Name of Clairr. nt (Print or Type): opment Manager:
n_Bmocken . (‘u( ) %)OﬁdS/
Address of Cldi nant: evelopment Name: G.mwoc
QL{l ] W, sq?(gulen(l_. eyry
Home Phope: |47 7~ =315 §Work Phone: C’h YZLQOLLY"I*
Instructions: C umant is to complete all applicable items, sign certification below and return o your

manager ag sooi as possible in order to te claim

2 possible in order to expedite claim processing time.
Kind of Loss/D. mage (Fire, Wind, Loss of Electricity): {000 Seubge. damang? Q% feel

Amount claime: ; $§ .
'Date and Time | amage Occurred: lo / 1q / OO‘ Daz and Time Office Notified:
Ho

22109
Notified?

Baseent) _ [BRGET T i0 de office

Jage of Qccurn: 1ce
.@QL TR LAl ol uad :F(ODQD
lain In Detai Ha : mmmwm TR

s the Housing A ithority Responsible? Yes[ ] No [Vf
If Yes, Explmn" hy

List of Damages: (Claim should be documented with appropriate estimates and/or description of loss
or damaged jtem: )

EM ﬁ% DATE PURCHASED

Has a Police Rep 1t been filed? D Date of Filing:
Attach Available eceipts

Claimant: Did y. 1 have insurance to cover this damage? Yes[ ] No DS]
If yes, please givi name and address of company:




o
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PAGE Bl1/04

I submit this )orination in support of a Notice for Damages. I certify that the information
submitted is | ue and accurate to the best of my knowledge that falsification of any item
submitted my: 7 result in forfeiture of the entire claim.

lo/19{3009 (uy (

Date Si of Claimant

DO NOT W¥ [TE BELOW THIS LINE

TO BE COM 'LETED BY THE HOUSING OPERATIONS MANAGER

Clabn Receiv «d (date): €laim Completed: Yes([ } No[ }

‘Claim Forwa ied for Additienal Action: Yes[ ] No [ ] A

Review Cony leted (date):

HA-12 (Rev. 2/04)
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-‘:;r- Housi \g Authority PO B 159 2032726220 Ext. 288

Cheshuie, CT 06410 - or 800-873-02+42
[l'lSUI'Ei 1Ce CI‘OUP Attn: Ckams Department Fax: 203-250-8377

Note: Please return 1 e top copy of this form to Housing Authority Insurance ac the above address
Enclose any pt 1tos, correspendence or comments relative te this incident.

Dare of this Reporr, _b/ ﬁl_mel .

Haousing Authaority Name. (] J/jf (d 0 QY +-.S -ZZ—I.um otigimates from ' T
Contact !\ante ___L.&m‘_%ﬂj‘ﬁe L0000 B Farmily bow-mse £ Famuty High-rise
Phone. Y- LQDS Fax: OI Eiderty Low-rse [T Elderty High-nse
Person filing this notwe. CML'.D_E)IQQK“‘ Phone: M ]} 5e~:.nun 8 B Ouher

Hope . rary, —
F;ale of Acident/inerfert LQ_I ‘q ! 2 (m Tune 3mgpm ) 909
Locadion (be spouifi b _& ‘ KPﬂQ€ me fH— ) w_m_uf A
Claimant Name: __QCLCD[ \In /](-'KP n '

Fhone
Streer Addre:s 9"-} _, N
I" QL Saee UL Zip 5 ,3 2 25
. l%f | ’3 3 554 Mlhucupmmn c
Tenam" es [INo Guardnn: *

Actideny/Inadent Desenp o q@. 14 ,\_,h‘lck Lk:{)/ ':Fl(b('l w—'ﬁuﬂiﬁ_

Describe tyury ullcgc& birch 1rgt pars of Sindy ) ) DN?.

L Is clamant seeking mene dlamages from PHA? O yes Ea  yes. please explam
2 Is claimant iepresunted £ n attorney? O ves ﬂ@o "l yes.who

v yonr opinion, was rhe PHA duecths responsihle
For Clammants Propesty D age T Damaged Bsumated \alyg (ucghg,cn:] for the loss er dimage to pperey?

— Oves ONe  why?

r— L3

Witness Name. @gﬁ{ U;FJY?) (mﬁnm!mu: O %nan  ORefotve 3 Othey
WA

Addruss Q- 0. I"'q- 3 Phone:

Wirness Name ; _a trplevee O ferumt O Redamme B¢ W
Address: -~
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LI

| PCL Box 189 2032728220 Fe 218
ng:"x Iggvhrsgfi nsce Cheshire, CT 06410 or 800-873-0242

Attn: Clajgms Deparoment fax; 203-250-8377

_ L [ g ;
Reportof Joperty Anland Marine Claim

Note: Please retury the top copy of this form to Housing Insurance Services at the above address.
Enclase any | hotos, corespondence or comments relative to this claim.

__bl_oBLZ_oq
f;'i;'f."l";.;":;“m. _ngx_mj_uﬁs -

CanﬂaNmtmm -lp705

Projece Name: :

HUD/Soat2 Nembes:__ ' Policy Number fitnownt

Building Number and/y Adchess of Loss: .

G - : - State: . Tp:

Duee abLoss _ Tome of Loty

's,peoﬂ.m Ofe Wind Um%ilﬁlﬁ’ﬁ &qu’“
Caeof lossifnownt  JCapslessness [lansen O Delective Equipment fkﬁ‘

Descrigtion ofLoss indl; Ing apparent mumbes of unix damaged:

CompuTo .. ¢ ' ' W (Velevicon'
“Tobles |, ¢ haic ¢ tahio <§H~ Rne q+cm=;t_@m_e

\ |
Estimace of damage: § _5; 00

Repored @ Pofice ar Fite Depanment? U\&W‘h
Naine of persan/frm v, o estimated detnage:
Address:
Chry Sre. Zip: Phone
Commens:
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2D\ Coucien ( ?P\D+QS — Pnice less\
) Sadon Qe CH'S + Move's
2 Bock. Mesed Glass Yo Yedoleg
| wosd dadde. glond L3/ Gloss o
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U Decocadtve. Yot
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