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Name: /{anfl al l H el Incident/Accident Information
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CIRCUMSTANCES OF CLAIM

In the space below briefly describe the circumstances of your claim. (Attach additional sheets, if
necessary). 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.
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CLAIM
NOTE: You are not required to make a claim at this time. As long as you have filed the above
Notice of Claim you may file a claim with the City of West Allis at any time consistent with the
applicable statute of limitations. However, no action will be taken by the City of West Allis to

formally accept or deny your claim until the following information is provided:

The undersigned hereby makes a claim against the City of West Allis of arising out of the circumstances

described above.

The amount sought is: $ G) 6\‘! \ ‘-ir] (Please attach an itemized statement of damages sought

including at least 2 estimates for repairs.)

Signed: %1 /4@0 Date: (0 -/

Address: _S09 WiN6 Seenic Dr
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TREES ON THE MOVE

M1 S CALHOUN RD

NEW BERLIN, WI 53151
(262)679-5200

SALE

. 3568  Store: 0906 Term: 000
REF#: 0000000

ch #: 023 RRN: 62791900233

5/16 14:08:4

15 ID: 466279689815535
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AID:  AD000000031010
TVR: 80 80 00 80 00
TSl 68 00
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From: LLC Stump Grinding 4 Less quickbooks@notification.intuit.com
Subject: iInvoice from Stump Grinding 4 Less, LLC
Date: Today at 8:18 PM
To: Gail Hierl randygail@shcegiobal.net
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INVOICE DUE DATE BALANCE DUE . :
1996  11/04/2016  $79.20 il e ke
Dear Randy Hierl,

Here's your invoice! We appreciate your prompt payment.

Thanks for your business!
Stump Grinding 4 Less, LLC
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< AT THE CEpp, Monica Schultz
City Clerk’s Office
WEST ALLIS 414.302.8220

mschultz@westalliswi.gov

October 11, 2016

Mr. Randall Hierl
2171 S. 89 Street
West Allis, WI 53227

Dear Mr. Hierl:

Please be advised that this office, on October 6, 2016, received your Notice of Claim and
Circumstances of Claim regarding property damages allegedly sustained on July 2016 at 2171 S.
89 Street. This matter will be investigated by an authorized representative of the City. Common
Council action regarding your communication will not be taken until the investigation is
completed and a subsequent recommendation from the City Attorney’s Office is reported to the
Common Council.

Any questions you may have regarding this matter should be directed to the City Attorney’s
Office at 414-302-8450.

Sincerely,
Monica Schultz
City Clerk

/il

cc: City Attorney

West Allis City Hall = 7525 West Greenfield Avenue = West Allis, WI 53214
www.westalliswi.gov



