
CLAIMANT CONTACT INFORMATION 

Name: Phone: 
Address: Email: 

INSTRUCTIONS 
Complete this form, print and sign it, and serve a hard copy upon the West Allis City Clerk. If 
you have questions about how to fill out this form, please contact a private attorney who can 
assist you.   

NOTICE OF CLAIM 

Date of incident: Time of day: 
Location: 

Describe the circumstances of your claim here. You may attach additional sheets or exhibits. 
Some helpful information may be the police report, pictures of the incident or damage, a 
diagram of the location, a list of injuries, a list of property damage, names and contact 
information for witnesses to the incident, and any other information relevant to the 
circumstances. 

Check one: 
 .......... I am seeking damages at this time (complete Claim Amount section below) 
 .......... I am submitting this notice without a claim for damages.  This claim is not complete and 

will not be processed until I submit a claim for damages on a later date. 

Signed:         Date:     

CLAIM AMOUNT 
To complete this claim, attach an itemized statement of damages sought.  If any damages are 
for repair to property, include at least 2 estimates for repairs.   

The total amount sought is: $ 

SAVE PRINT 


	Phone: (414) 719-5292
	Address: 4263 N 93RD ST
	Email: BKRUEGER@AMERICANBUS.COM
	Date of incident: 12/26/2025
	Time of day: 12:15 PM
	Location: 70TH ST X NATIONAL AVE
	circumstances: The city of West Allis street sweeper backed into our parked vehicle, 2021 HYUN ELANTRA SE

This claim is on behalf of National General Insurance Company, adjuster Laurie Eells 678-325-7711 laurie.eells@ngic.com. Claim 260093780. Policy 2024995963. 2 Passengers in vehicle including driver but no injuries. The rental amount owed is $280.00 and the damage is $4668.33. Please consider this as my signature below as this has not been printed and I am unable to sign a wet signature. LAURIE EELLS 1/14/26
	Date: 
	Total Amount Sought: 
	Check Box1: Yes
	Save: 
	Print: 
	Check Box2: Off
	Name 1: Bruce Krueger
	City, State, Zip: MILWAUKEE WI 53222


