R, '€ No. - 21 - 22. By FINANCE AND PERSONNEL COMMITTEE. January 17, 2022.

Your Committee to whom was referred R. O. No. 33-21-22 by City Clerk
submitting a claim from Robert Konrad for alleged damages to his basketball
cover when it was hit by a garbage truck; recommends filing the claim.

Committee

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on
the day of 7 20 r

Dated 20 . , City Clerk

Approved 20 . , Mayor
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R. 0. No. 33 - 21 - 22. By CITY CLERK. June 21, 2021.

Submitting a claim from Robert Konrad for alleged damages to his
basketball cover when it was hit by a garbage truck.

‘1;4/\9 CITY CLERK



DATE RECEIVED (() -/[- 202 RECEIVED BY LA;K(L
CLAIM NO. S- ?/\

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK JUN 1 1200

1. Notice of death, injury to persons or to property must be filed not later than 120 days
after the occurrence.

Attach and sign additional supportive sheets, if necessary.

This notice form must be signed and filed with the Office of the City Clerk.

w N

| 4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE .

1. Name of Claimant: QO(S(ZKT |<0m ('utz@

2. Home address of Claimant: o . | N Chiey g n A Vv e
[4

3. Home phone number: Qa0 - 3 7 25 9%

4. Business address and phone number of Claimant:

5. When did damage or injury occur? (date, time of day) L/'/ ‘7(’ 9\ | '?','Oo AM

6. Where did damage or injury occur? (give full description) A[ lc ¥ aT

S22 Mto’r\-?qn. BQ('/ﬁ'C.}_ Ra!( Couv - Dam.qs,cop‘

7. How did damage or injury occur? (give full description)

Go./bcaq‘; Tr7ucl AffV\ 47 ‘505/&::7'35 [l cove- Qﬂcp Damsu/c'p
Cover,
8. If the basis of liability is alleged to be an act or omission of a City officer or

employee, complete the following:

(a) Name of such officer or employee, if known:

(b) Claimant’'s statement of the basis of such liability:

9. If the basis of liability is alleged to be a dangerous condition of public property,
complete the following:

(a) Public property alleged to be dangerous:

(b) Claimant’s statement of basis for such liability:




10. Give a description of the injury, property damage or loss, so far as is known at this
time. (If there were no injuries, state “NO INJURIES”).

11. Name and address of any other person injured:

12. Damage estimate: (You are not bound by the amounts provided here.)
Auto: ]
Property: $ 35 ??
Personal injury: 5
Other: (Specify below $
TOTAL $ 3 5?: 8, ?(

Damaged vehicle (if applicable)

Make: Model: Year: Mileage:

Names and addresses of witnesses, doctors and hospitals:

FOR ALL ACCIDENT NOTICES, COMPLETE THE FOLLOWING DIAGRAM IN DETAIL. BE SURE TO INCLUDE
NAMES OF ALL STREETS, HOUSE NUMBERS, LOCATION OF VEHICLES, INDICATING WHICH IS CITY VEHICLE
(IF APPLICABLE), WHICH IS CLAIMANT VEHICLE, LOCATION OF INDIVIDUALS, ETC.

NOTE: If diagrams below do not fit the situation, attach proper diagram and sign.

] e
AN S/

FOR OTHER ACCIDENTS

— (LY I

CURB

CURB

T e (™

SIGNATURE OF CLAIMANT DATE




DATE RECEIVED RECEIVED BY

CLAIM NO.

CLAIM

Claimant’s Name: /% / ét/ ;'Lr.ac_r.’ﬂ Auto s

Claimant’s Address: ‘Sd/ ////.4{;‘7/014 4(/& ¢ Property T S 24
Z
Personal Injury S
Claimant’s Phone No. ?Zé - 5 7 /7— (Qj tfj‘(. Other (Specify below) §

TOTRTE | 5375 1% 4

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim is for relief in the form of money damages in the total
amount of $?)5.27

4

SEGHED /Z /%4—/ DATE: (/ /@Léé, )

’

7
ADDRESS: <5 Z/ ﬁfc’cﬂfv?ﬂw /¢/C

MAIL TO: CLERK’S OFFICE
828 CENTER AVE #100
SHEBOYGAN WI 53081



( Ly ) INVOICE NO. | INVOICE DATE

302885108
ALDIN . | CUSTOMER NO.
: 954100

TRUE TO THE GAME PAYMENT TERMS
Fruit of the Loom Direct, Inc CREDIT CARD
CORRESPONDENCE ADDRESS
PO BOX 80015 Alexander City, AL
BOWLING GREEN, KY 42102-9015 REMIT TO:

32791 Collectic;n Center Drive |
Chicago, IL 60693-0327 US

SOLD TO: SHIP TO:
SPALDING COM SPALDING COM
Bob Konrad Bob Konrad
822 N 14th S gf’ N_*:m 5:! _____ —
Sheboygan, WI 53081-3810 eboygan. Wi 53081-3810
= uUs
CUSTOMER PO NO. DEPT NO. STORE NO. ORDER NO. ACK. NO. SLMN CATALG | CHNL CODE
SPA00272120 _ 72120 16856635 16856635 10000 2038 | ]

ORDER DATE | CARRIER PRO NO. CASENO. | NO.OFCASES | WEIGHT
04/25/2021 FEDEX - HOME DELIVERY ooomams 6121474035 | 1 | 6Ll |
VENDOR ITEM l COLOR | DESCRIPTION ary uom l PRICE | AMOUNT

BILL OF LADING: 000018918

9266100 COVER,FRONT & POLE NEST,BOXED,CUSTOMER S 1 EA 24.99 24.99

THANK YOU FOR YOUR BUSINESS 1

TOTALQTY. | MDSETOTAL |




