CLAIMANT CONTACT INFORMATION

Name: G LENN CZERWINSK | Phone: Y4739 1RER
Address: 1023 $. 9™ 51 Email: 5‘: zerywins ke @_y_nu_;_L. co pn
Wesr Auis
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: 5 ,/ 30 /24 Time of day: __| : 30 om
Location: 1022 S B9 ST \wmge ALIIS '

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.

ON 5/30[24 av APPAREX (MATELY 1130 pm T wAS
MowWING Twe LAWN WHEN THE LAWNMOWER. BLADE. STRUCK THE
§T‘UMF oF AN OLD TRAFFIC SIEeN . THE ‘smm\o’ 1S A METAL
REMNANT ©F A PREVIOUS SLEN , LOCATED AROUT A FeoT (N
FRONT ofF THE CURRENT YIELD SIeN. THE CURRENT SLEN AND
TG STUMD ARE SITUATED on MN DpepGRTY,

I TME |6 YEARS WE HAVE LWED HERE, WE HAVE
NeT ENCeUNTE RED THIS |SSUE. T SUSpECT THUE GRoUND

SLowwN SUIETED, A CI1TY CREW CAME ANvD REDUCED THE
STUMP FURTHER | HoWEBVER MY LAWNMOWER. BLADE WAS
TWISTED AMD UNUSABLE . L HAD TO PURCHASE A Néw
BLADE THAT AftepNeon (REC-E\?T (NtLLUDEb).

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

will not be processed until | submit a tnio:damages on a later date.

1 Date: é‘Zl‘Zq
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: $ 3 l:l‘}g

Signed:

RECEIVED

_ PRINT JUL 12024

CITY OF WEST ALLIS
CITY CLERK



11071 WEST NATIONAL
WEST ALLIS, WI $3227 (414)329-1366

4302 00061 55212 US/3C.24 02:01 PM
SALE SELF CHECKOUT

844547016513 21" MID BL <A> 29.68
21" PC BLD CUB TB MULCH

SUBTOTAL 29.68
SALES TAX 1.75
$31.43

TOTAL
KXKXKKXXKKKX9965 DEBIT
UsD$ 31.43
AUTH CODE 002321

Chip Read Verified By PIN

AID ACD00000042203 Associated Debit
9

jigﬂ
12 05/30/2024 9721

RETURN POLICY DEFINLTIONS
POLICY ID  DAYS  POLICY EXPIRES ON
1 90 08/28/2024

4802

i

4 02:01 PM
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Take a short survey for a chance TO WIN
A $5,000 HOME DEPOT GIFT CARD

Opine en espanol
www . homedepot . com/survey

User 1D: HBB 115615 110774
PASSWORD: 24280 110713

Entries must be completed within 14 days
of purchase. Entrants must be 18 or
older to enter. See complete rules on
website. No purchase necessary.



