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March 8●^ 2024
Via mail

City of Sheboygan Notice of Injury
City Clerk’s Office
828 Center Avenue

Sheboygan, WI 53081

Re: Notiee of Injury Irma Reyes and Jorge Martinez

Dear Clerk:

Please be advised that Ms. Irma Reyes and Mr. Jorge Martinez have retained our office to represent them

regarding 1165446 incident that occurred on February if’, 2024, between 3:20am and 3:43am, while riding a

City of Sheboygan ambulance to Advocate Aurora emergency room. The ambulance driver pushed abruptly

brakes causing Ms. Irma Reyes to hit the ambulance wall and to injure her head, right arm and right body side,

also euts in the right eyebrow and a under the right eye.

With this notice we also are requesting you to preserve all evidence ineluding but are not limited to ambulance

camera videos.

Very truly yours.

Julius Andriusis

State Bar No. 1053784

414 831 7929, Andriusis@andriusislaw.com

enclosures: Copy of City of Sheboygan Notice of Damage or Injury


