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CLATM
§ 893.80(1)(d), WIS. STATS.
TO: City of West Allis
c/o City of West Allis Clerk’s Office RECEIVED
West Allis City Hall SEP 19 2018
7525 W. Greenfield Ave., Rm. 108
: CITY OF WEST ALLIS
West Allis, WI 53214 i ciTY CLERK
City Attorney
West Allis City Hall

7525 W. Greenfield Ave., Rm. 232
West Allis, WI 53214

Re:  Claimant: William Staffaroni
Claimant's Address: 1718 8. 58" Street, West Allis, WI 53214
Date of Occurrence: 08/03/2017
Location of Occurrence: S. 72" St and W. Lincoln Ave
Time of Occurrence: 3:00pm
Circumstances of Claim: our client was the 3" vehicle rear-ended in a

multiple vehicle accident caused by a city of West
Allis work vehicle.

PLEASE TAKE NOTICE that pursuant to the terms of §893.80(1)(d), Wis. Stats., you
are hereby notified that claim is being made against you for personal injuries and other damages

sustained as a direct and proximate result of the negligence and carelessness of your agents,

servants and employees.
PLEASE TAKE NOTICE further that the claimant demands satisfaction for said injuries

and damages incurred as follows:

For Pain, Suffering and Disability: .......cccccocviviiemnieinireniicciescie e $ 4§ 01 pbo
FOT MEAICAL BILIS: .ot reae e eeneseeeneeeereneens $ 15,168.00
$ (=]

For Lost Earmings: ..uee oottt et e e n e e e

This document shall constitute proper claim 'r%,rsuant to the terms of §893.80(1)(d), Wis.
Stats.

Dated at Milwaukee, Wisconsin ﬂ'HS v = dayof ~ . D—(/l @

KARP & IANCU, S.C.

Attomeyxf%
By: % —

David B. Karp, State Bar No. 1003 6

MAILING ADDRESS

KARP& TANCU.S.C

933 North Mayfair Road, Suite #300
Milwaukee, W1 53226

P: (414) 453-0800




