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NOTICE OF CLAIM FOR DAMAGES

TO:  City of West Allis

Attn: City Clerk

7525 W Greenfield Ave

West Allis, WI 53214-4648

PLEASE TAKE NOTICE, that pursuant to Sec. 893.80, Wis. Stats, We
Energies, 231 W. Michigan St., Milwaukee, Wisconsin by Catherine Rouse, Claims
Analyst, hereby gives notice that on or about February 3, 2022, the claimant suffered
damage and associated loss of gas service in the area of 1336 S 103rd Street in the City of

West Allis, Wisconsin.

PLEASE TAKE FURTHER NOTICE that at the aforementioned time and
place, the claimant sustained damage to our underground gas facility as a result of

excavating activity.

PLEASE TAKE FURTHER NOTICE, that all times material City of West
Allis through its officials, employees, agents or representatives, including but not limited
to City of West Allis Department of Public Works, struck and damaged a 1/2” gas

service.
PLEASE TAKE FURTHER NOTICE that the damages suffered by We Energies were

directly and proximately caused by the actions of City of West Allis in that its employee,

in the normal course of employment, did damage to a We Energies gas facility.
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PLEASE TAKE FURTHER NOTICE, that by reason of the aforesaid actions
of City of West Allis, We Energies sustained damages for which it makes claim upon
City of West Allis in an amount to be determined and such other relief as provided by

law.

PLEASE TAKE FURTHER NOTICE, that Catherine Rouse is the
representative of the claimant in this matter, and any request for further information
should be addressed to said individual at PO Box 1132, Milwaukee, Wisconsin, 53201-
1132,

Dated at Milwaukee, Wisconsin, the 1* day of April 2022.
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Catherine Rouse, Claims Analyst
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