CLAIMANT CONTACT INFORMATION

Name: Dan DiTorrice Phone: IIEGzNG
Address: 2920 S 124 Street Emai ™ 0
WA
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: 06/18/2019 Time of day: 13:00
Location:2920 S. 124 Street

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 06/18/2019 | was operating an unmarked vehicle. While backing up in the driveway at 2920 S. 124 Street |
accidentally struck a parked vehicle(Owned by my wife and myself) on the rear driver side. Photographs were taken
of both vehicles. The damage to the unmarked vehicle was minimal, and required no mechanical fixing and only
some minor plastic bumper adjustments by the WAPD garage mechanic.

In over 25 years of service, | had had very minimal accidents and a spotless driving record.

This accident occured almost a year ago. It does not seem unreasonable for the claim to be finalized in the near
future.

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 claim for damages on a later date.

Signed:/% /%/7 Date: 04/13/2020
CLAFMOUNT

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: $ /:075% ;?Zbr

PRINT





