CLAIMANT CONTACT INFORMATION

Name: Maureen Hoenigman Phone: 262-844-4460
Address: N91W17573 Saint Regis Drive Email: maureenhoenigman@yahoo.com
Menomonee Falls, WI 53051

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: 03/10/2026 Time of day: 06:20
Location:68th Street and Kearnery (heading south on 68th Street)

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.
ubject: Pothole Damage and Reimbursement Request

Dear Department of Public Work (Street Division):

On March 10, 2026, near 68th Street and Kearney, heading south onto 68th Street in West Allis, at approximately
6:20 a.m., while following construction cones, | was directed to drive closer to the right side of the road where there
Were a series of large/deep potholes. My vehicle struck those potholes, which unfortunately caused significant
damage and resulted in a tire failure. For a time, those potholes presented a safety hazard to other motorists as well.

Since that day, | do see the areas has been improved and newly paved, resulting in a major improvement for drivers.
Hats off to you for getting that done!

Still, as a result of this incident, | had to replace the damaged tire and have attached documentation including photos
pf the potholes, photos of the damaged tire, and the repair receipt. The total cost incurred was $203.16, and |
Fespectfully request the City of West Allis reimburse me so that | may be made whole for this unexpected expense.

Thank you for your time and for your work maintaining the City's streets. Please let me know if any additional
nformation would be helpful. Sincerely, Maureen Hoenigman (262-844-4460)

Check one:

..... | am seeking damages at this time (complete Claim Amount section below)

I:l ..... I am submitting this notice without a claim for damages. This claim is not complete and
will not be processed until | submit a claim for damages on a later date.

Signed: m@u NI IY) k/(\ﬂ/ﬂ,l/gﬂﬁ(ﬁ%q Date: HIQ/QQ;

T
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; $ 203.16




To the right of the cones, on my side of the rough road were the following potholes on 3/10/26; pictures
were taken same week, on a different day due to safety concerns; if needed, a video is available.
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Jared Hoemgman

phone. (262) 3665261

< Approved on03/16/26 st 1207 PM CDT

Work Authorization Signature:

Grant's Service - RO# 12301
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