CLAIMANT CONTACT INFORMATION \/

Name: _Rachel Piette Phone: _ 801-564-5646
Address; _8290 W Orchard St, Apt #137 Email: rachelallover@gmail.com

West Allis, WI 53214

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; _ 09/11/2020 Time of day; __approx. 4 am
Location: NE corner of S 76th St and W National Ave

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 the morning of 9/11/20, | was parked on the NE corner of S 76th St and W National Ave; | was
on my way home and | pulled over because | was having a panic attack. | was in crisis, as | was
suffering from a severe manic episode (| am diagnosed with Bipolar Disorder). During this medical
emergency, | was approached by West Allis Police Department (WAPD) officers. | notified the WAPDO
officers that | was experiencing a medical emergency, and they did call for an ambulance. However,
in the height of my mania and panic attack, | was experiencing severe paranoia and was having

a difficult time trusting the officers and EMTs. During this encounter, the officers grew increasingiy
frustrated with me, and they began to raise their voices at me. This triggered my PTSD and sent

me into further mental distress. Instead of being met with de-escalation tactics, | was met with anger
and abusive behavior, which worsened the mental health crisis | was experiencing. This incident
resulted in my car being towed, and it cost me $305.95 to retrieve. In this case, there is no reason
that my car had to be towed--when the WAPD officers found that | was unfit to drive, they could've
simply taken my car keys and left the car parked until the next day. | feel the officers towed my car
in retaliation to my distrust and arguing with them--and again, the reason | was being "difficult" is
due to the paranoia and panic attack related to my mental illness. | have attached paperwork to
verify that | was truly experiencing a mental health emergency, as | was admitted to the hospital
later that day. | am seeking reimbursement for the tow fee that resulted from this incident.

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: = I Date:

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: $ __305.95
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STATEMENT OF HOSPITALIZATION/TREATMENT
AND RETURN TO WORK

This is 1o attest that the below listed patient ls/was a patient of imine at Aurora Health Care for treatment.

Patlerd Mame: _!Ij“L‘ hp 1 PJ.‘.’.., v"(a_. i DOB:,-

Y
Start Date of Care: L?f il 1 RN T
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[ £stimate of when sthe will complete treatment untii:

Estimated petiod of incapacity: |

o
%/he may return o work on q f} s '} QC Q (3 with the foilowing restrictons:

r
&2 None
[T No Dvertime 7 Day shift only
3 Follow Doctors ordess/directions and make all follow up appaintments.
(3 Flexibie scheduling to allow attendance at pngeing treatments.
{1 No physicat Henitations [ No change In physical limitations
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