NOTICE OF CLAIM AGAINST THE CITY OF MENASHA

Wisconsin law requires a Notice of Claim fo be filed within certain statutes of limitations. You must comply with the time fimits
in order for your claim to be considered.

NAME dhf’f\/ Stonendn TeLePHONE No. TN
ADDRESS (/1 CL@ veland St (street)
MenagEina, W .SHGEA iy, state, zip code)

CIRCUMSTANCES OF CLAIM: On the reverse side, describe the circumstances of your claim (attach
additional sheets if necessary). For auto/property damages attach a copy of police report, if any; and a diagram
of the accident scene including north, south, east or west. For personal injury indicate the nature of the injury; if
medical attention was given, the name of the physician/immediate care/hospital. List the names and addresses
of any witnesses to the incident/accident. Please be specific with the information provided.

Incident/Accident information:

Date lfj /9009 Place: FOQ,FH") &S“_é“
Time Li[ 45’ AMenasihe. (JT

(Circumstances of claim and witnesses on reverse)

Date: /O/}Q-f/o 9

e sk ek e T o e o o e R o o e o ok o ke s ek ok kol o 3k vk sl ok ok e ek o o ol R O R ok ol R ok O R ok ok R T o ST R ok o o sk ok ke ke ke e st ok

CLAIM FORM

Wisconsin law requires claims to be filed within certain statutes of limitations.  You must comply with these time iimils or any
claim submitted will be denied.

Yeou are not required to make a claim at this time. You may file a claim against the City of Menasha at any time
consistent with the applicable statute of limitations. However, in order for the City of Menasha to
formally accept or disallow your claim at this time, you must complete and sign the form below.
Please provide copies of any bills supporting the amount of the claim. Attach two (2) estimates for claims
involving auto/truck/property damage.

The undersigned hereby makes a claim against the City of Menasha arising out of the circumstances
described above. The claim is for relief in the form of money damages in the amount as indicated
below, and non-monetary relief as follows:

Autoltruck:  $_ S5 . (o2 ?@ﬂdlncr Personal Injury:  § N / A

Property:  § A//ﬁ Other (specify:) = $..20 . &3¢ ol o
| 'T‘owmq% 10. O%w; o ot
Signed: MM_‘ Date?” [ OI/ Q(btl 09
Address:  <2/1 Cluyelana S+ (street)
MenaSheo T SY9S 2 (city, state, zip code)
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Witnesses {(names and addresses)

Dylan Sroneman, | Cle oot Se /1o (o 7755

Procedure for filing claims:

1. Wisconsin law requires notices of claims and claims fo be filed within certain statutes of limitations. You must comply
with these time limits or any claim submitied will be denied. In most instances, a Notice of Claim must be filed within 120
days from the date of the incident or will be barred by the Statute of Limitations.

2. In order for the City to make a determination regarding your claim, a Claim stating the specific damage{s) sought,
circumstances surrounding the claim, and supporting documentation must be completed, dated, signed and submitted to
the City Attorney's office. This is the bottom portion of the form entitted "Claim Form". Untif this portion is completed
and submitted to the City, no action will be taken.

tnvestigation and determination can take several weeks or months depending on complexity. Cfien, a claimant must
mitigate his/her damages prior to final determination.

3. Mail or submit claims to; City Attorney, City of Menasha, 140 Main Street, Menasha, Wi 54852,

4. The City Risk Manager and/or CVMIC (the City's liability insurance carrier) will then determine if your claim should be
paid, compromised or disallowed. You will be notified by letter should the City determine to pay or compromise your
claim. If your claim is determined to be disallowed, the maiter will be referred to the Common Council for formal
disallowance in the normal course of business. You will be notified by letter of the Council's action.

5. This procedure is established by State Statutes to provide a mechanism for persons to recover damages in the event a

municipality is responsible for an incident, This procedure is also designed to protect the municipality and its taxpayers
from having 1o pay out inappropriate and/or nuisance claims. _
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