SERVICE AND PROCESSING OF CLAIMS
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Received by: Q\ \M‘;’\\,\

> Hand deliver to: Ann Marie 1 or Janel\k

> Forwarded to Attorney’s Office by Ann Marie o@ fg
> Response from Attorney’s Office []

> Common Council Agenda: Yes [1 No [



CLAIM FORM AND INFORMATION

Important Information: For the City of West Allis to consider your claim, you must follow
the Wisconsin statutory procedure for filing a claim. Completing this form does not
guarantee compliance with statutory procedure. City employees, including the City

Attorney's Office, cannot give you legal advice or instructions on the statutory procedure.
Any questions regarding claims should be directed to the City Attorney's Office at
414-302-8450.

NOTICE OF CLAIM
Name: A m{,\ LJ L)V\ Incident/Accident Information
Address: 2!% UU}- C(([J)\&y\fm 9" Date: 2 - 8 i 9
"V{l [‘(\Niww\/@@{_‘ m T_ Time: Jd [Q)Wj‘ - ,
Phone:  /; (G 6'31 "1/5! ‘?() Place: F 725 W R@C Or S { \}') . M\\S
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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|l|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
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: $ ES IS ,00 (Please attach an itemized statement

of damages sought including at least 2 estimates for repairs.)

Signed: M M” Date: S 5) M 9

Address: _ J( 20 . Cj/gga/rf‘ﬂévl T(J’u\ibw(/%e W §




Becher Apartments, Inc.

7726 W. Becher Street #5

West Allis, W1 53219
Corporate/Mailing address

2120 W. Clybourn Street
Milwaukee, WI 53233
Ph: (414) 342-2120
Fax: (414) 342-9077

Customer: City of West Allis
Sanitation and Street Division
6300 W. McGeoch Ave.
West Allis, WI 53219

Invoice
Invoice: 1
Date: April 23, 2019

Date Description

Charg_je

3/10/2019 Sewer/ 3 Stack cleaning due to sewer main break

$ 315.00

Reminder: Please include the invoice number on your check.
Terms: Balance due in 30 days.

'$ 315.00




PAYLE!ABC Sewer & Drain Cleaning Inc(abcsew)

Property Account Invoice - Date Description Amount
be7726  7650-3000 255919 - 03/10/2019 Bldg 315.00
315.00
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